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Abdominal surgery, report of interesting cases of, 
502, 516 
Abortion, treatment of threatened, 274 
Abscess, a case of extra dural cerebral, of aural 
origin, with thrombosis of lateral sinus, 
in which the sinus was not affected ; re- 
covery, 546 
hepatic, 422 
Account-book, notes on books of original entries, 
with special reference to the use of phy- 
sicians, 312, 319 
physician’s, 323 
physician’s, does it constitute a legal claim, 
311, 319 
Accounts, physician’s, 340 
Acne, cantharides in cases of, 342 
Addison’s disease, 372 
Adenitis, chronic or subacute, 390 
typical indurated chancre and characteristic 
inguinal, 296 
Advertisement writing, 285 
Air, liquid, 183 
superheated, some results of a year’s experi- 
ence with, 385 
Alcohol, 270 
Alcoholism, the influence of, in the father on the 
vitality of the children, 295 . 
Allen, Mary, 157 
Amis, Oscar H., 157, 237, 239 
ALLYN, HERMAN B., 125, 131 
Alopecia areata, treatment of, 26 
Altitude and blood count, 251 - 
Amblyopia, some cases of, and their significance, 
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tobacco, 421 
American Academy of Medicine, 315 
American Medical Association, Denver Meeting of 
the, 119, 146, 285, 316 
Anastomosis intestinal, a new forceps for, 552, 554 
intestinal, for fecal fistula in the lumbar region, 
511 


Anders, Jas. M., 568 
“And like a wounded snake drags its slow length 
along,” 489 
Anemia, 526 
pernicious, of the puerperium, 538 
splenic, 295 
Anesthesia, chloroform, fatal cases of, 432 
general, 69 
inhalations of vinegar to control nausea and 
vomiting after, 110 
safety in, 241 
Anesthetics, new local, in ophthalmology, 173 
Aneurysm, treatment by electrolysis, 272 
Ankylosis of the jaw, 440 
Antitoxin, against, 540 
diphtheria, 3, 148 


Antitoxin, the Polycliniec’s editor on, 199 
Antrum, spontaneous opening of the carious attic 
and, 220 
Aorta, atheroma of, 420 
rupture of the (without aneurysm or atheroma), 
with evidences of former mesenteric in- 
farction, 395 
Aphasia from an unusual cause, 597, 602 
Aphonia, cases illustrative of treatment of different 
forms of, due to laryngeal lesions, 435 
Appendectomy, pain after, 250 
Appendicitis, 372 
care of patients after the operation for, 231, 


secondary to disease of the uterine adnexa, 
504 


some instructive cases of, 149, 156 

APPLEMAN, LEIGHTON F., 369 

Army, the need of physicians in the, 545 

ARNOLD, W. F., 11, 24 

Artery, hyaloid, case of probable remnants of the 
sheath of the, 50 

Asphyxiated new-born, the resuscitation of the 
558 

Asthma, hay, 570 

Astigmatism, subjective diagnosis of the axis of, 
480 

Ataxia, acute, of childhood, 490 

Atrophy, muscular, 73, 318 

Ayer and others, 274 


Bacteriologic study, the dangers of, 519 
Baer, B. F., 571. See Clinics. 
Baldy, J. M. See Clinics. 
Batu, M. V., 88, 304 
Barton’s endorsement, Miss Clara, 490 
Barton, JAMES M., 231, 239 
Bath-house, the Philadelphia Public, 333, 373 
Baum, CHARLES, 63, 463. See Clinics. 
BryeA, H. D., 447, 451, 459 
Bladder, incontinence after operation on, 441 
Blennorrhea, nasal, or catarrh, 506- 
Blood-changes, the, induced by altitude, and their 
practical value, 259, 331, 335 
Blood-count, altitude and, 251 
Books of original entries, Notes on, with special 
reference to use of physicians, 315, 325 
Books Reviewed : 
Auvard, A., M.D. A System of Obstetrics, 216 
_ Bashore, Harvey B., M.D. Outlines of Rural 
Hygiene, 56 
Bianchi, Aurelio, M.D. The Phonendoscope 
and its Practical Application, 603 
Bice, Hiram H., A.M., and George D. Croth- 
ers, A.M., M.D. Elements of Latin, 56 
Burr, C. B., M.D., A Primer of Psychology 
and Mental Disease, 603 
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Books Reviewed : 
Crothers, George D., A.M., M.D., and Hiram 
H. Bice, A.M. Elements of Latin, 56 _ 
Eshner, Augustus A., M.D., and James C. Wil- 
son, M.D. An American Text-Book of 
Applied Therapeutics, 74 
Gould, G. M., M.D. Gould’s Pocket Medical 
Dictionary, 530 
The Biologic Basis of Ethics and Religion, 
589 
Gygax, P., M.D., and Landolt, E., M.D. Vade 
Mecum of Ophthalmological Therapeu- 
tics, 92 
Hollopeter, W. C., A.M., M.D. Hay Fever 
and its Successful Treatment, 394 
Klemperer, G., M.D. The Elements of Clin- 
ical Diagnosis, 162 
Landis, Henry G., A.M., M.D. A Compend 
of Obstetrics, 570 
Landolt, E.,M.D., and P. Gygax, M.D. Vade 
Mecum of Ophthalmological Therapeu- 
ties, 92 
Maddox, Ernest E., M.D., F.R.C.S. Tests and 
Studies of the Ocular Muscles, 508 
Mills, Charles K., M.D. The Nervous Sys- 
tem and its Diseasés, 170 
Mitchell, S. Weir, M.D. Hugh Wynne, 116 
Monist, The, 186, 364 
Nettleship, Edward, F.R.C.S. Diseases of the 
Eye, 136 
Open Court, The, 186, 236, 298, 364, 484, 472, 520 
Purdy, Charles W., M.D., LL.D. Practical 
Urinalysis and Urinary Diagnosis, 603 
Review of Reviews, American Monthly, 56, 
136, 186, 236, 310, 394, 484, 472, 508, 560 
Riley, James Whitcomb, Rubidydt of Doc 
Sifers, 106 
Roberts, A. Sydney, M.D. Contributions to 
Orthopedic Surgery, 508 
Scheppegrell, W.. A.M., M.D. Electricity in 
the Diagnosis and Treatment of Diseases 
of the Nose, Throat and Ear, 603 
Taylor, J. Madison, A.M., M.D. Manual of 
the Diseases of Children, 603 
Thorington, James, M.D. ‘ Retinoscopy (or 
Shadow Test) in the Determination of 
Refraction at One Meter Distance with 
the Plane Mirror,” 171 
Toutatre, Just, M.D. Yellow Fever, 374 
Transactions of the Berks County (Pa.) Medi- 
cal Society, for the Year ending Decem- 
ber 31, 1897, 171 
Transactions of the Pathological Society of 
Philadelphia, 589 
Wilson, James C., M.D,, and Augustus A. 
Eshner, M.D. An American Text-Book 
of Applied Therapeutics, 74 
Boteler, Dr., an apology from, 135 
Bottini operation, the, for enlargement of the pros- 
: tate gland, with report of a case, 591 
Brain tumors, 342 
Breast tumors, removal of certain benign, by 
Thomas’s trap-door incision and hidden 
cicatrix method, 1 
Bronchitis, acute, 41, 500, 506 
Opiates, in the treatment of, 272 
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Brown, J. M., 576 

Buboes, treatment of, 526 

Bunce, M. A. See Clinics. 
BURNETT, CHARLES H., 265, 365 
Burr, Charles W., 362 


Calomel fumigations in spasmodic croup, 257 
Cancer, breast, 342 
of the stomach, 107 

CANTRELL, J. A., 141. See Clinics. 

Carcinoma, two cases of, successfully treated by the 
electro-mercuric method, 302, 305 

Cardiac pain, the diagnosis and relief of, 563, 567, 
573 


Cataract, a case of congenital nuclear, 122, 131 
the open wound, after treatment of, 513 
traumatic, 573 
Catheter inflation of the tympanum, the technic 
and value of, 551 
Catheterization of the male ureter, 404 
Cerebral abscess vs. cerebral syphilis, 29 
CHAPIN, JOHN B., 345, 346, 357, 361 
Charities, abuse of the so-called medical, 117 
medical, to limit the abuse of, 145 
Chest-pains, for vague, 214 
Chlorosis, 73 
Chorea, a case of, 436 
CHRISTIAN, H. M., 67, 113, 198, 595 
Cirrhosis, tuberculous, of the liver, 270 
CLARK, E. M., 417 
Cleeman, R. A., 486 
Cliffe, George, 293, 295 
CuLiIFFE, W. L., 277, 280, 293 
Clinics, In the, 10, 20, 26, 29, 40, 41, 72, 73, 92, 106, 
114, 132, 147, 158, 172,186, 200, 214, 228, 
240, 246, 248, 257, 274, 284, 296, 304, 318, 
332, 342, 352, 360, 370, 380, 389, 390, 402, 
414, 421, 431, 444, 454, 458, 480, 500, 506, 
507, 515, 530, 540, 550, 560, 570, 578, 604 
Club-foot, inveterate, 506 
scleroderma, 507 
CoHEN, 8. Souis, 7, 20, 35, 43, 53, 105, 133, 159, 200, 
215, 228, 242, 251, 262, 263, 274, 285, 293, 
309, 323, 344, 353, 373, 381, 393, 403, 418, 
423, 484, 443, 445, 461, 466, 468, 481, 489, 
493, 527, 547, 548, 579, 587. See Clinies. 
Coles, 8., 213, 391 
College of Physicians of Philadelphia,49 
Colon, idiopathic dilatation of the, 229 
Comedones, 458 
Commercialism in medicine, the growth of, 201 
Contagion, its meanings and its limitations, 582 
Coplin, W. M. L., 67 
Conjunctiva and lids, catarrh of the, 444 
Conjunctivitis, chronic, thuja in, 538 
Conner, P. 8., M.D., 471 
Constipation in children, 284 
Contagion: its meaning and limitations, 600 
Contagious diseases act, the possibility of modify- 
ing the, so far as it concerns diphtheria, 
without lessening its protective power, 
125, 131 
Corneal ulcers, 172 
Cornea, retained foreign body in the, 271 
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Correspondence, 88, 185, 147, 155, 210, 351, 378, 
454, 490, 549 

Cough, neurotic or paradoxic, illustrations of, 153 

persistent irritative, 506 

Coxa vara, 439 

Croup, spasmodic, calomel fumigations in, 257 

Crusticus, the wicked, 383 

Cubans, justice to the, 461 

CURRIER, ANDREW F., 78 

CurRY, GLENDON E., 375 

Curtin, R. G., 260 

Curvature, lateral, 546 

Custis, ALFRED FRANK, 312, 319, 525 

Cystectomy, total, 116 

Cystocele, 441 

Cyst of the orbit, with an unusual place of exit, 49 

Cysts, pancreatic, 229 


Da Costa, J. Chalmers, 468, 554 
Da Costa, John C., 306 
Daland, Judson, 259, 261, 291 
Davis, G. G., 66, 115, 295, 305 
Delirium tremens, eliminative treatment, especially 
venesection and saline infusion in a case 
of, 278 
Dermatitis venenata, 488 
Diabetes insipidus, 431 
mellitus, a case of, with acute symptoms, 304 
Diagnosis and relief of cardiac pain, 563, 573 
in skin affections, mistakes of, 240 
of empyema, 464 
of nephritis, 132 
of the axis of astigmatism, 480 
of typhoid fever, 257 
Diarrhea, summer, 309 
Digestion, starch, recent studies in, 479 
Diphtheria, a case of faucial, nasal and aural, 268 
antitoxin, 3, 148, 199, 540, 605 
epidemic of, 42 
report of five cases of, 523, 536 
report of five cases of, four of which were 
treated by injections of antitoxin, 3 
Diphtheria of the eye, 605 
Diplobacillus of Morax and Axenfeld, 605 
Disinfectant, a valuable, 525 
Disinfection of hands, 505 
Diurnal cough from a foreign body in a bronchus, 
114 
Dose, enough, 343 
Douche, formalin, 526 
post-partum, 604 
Downers, ANDREW J., 555, 591 
Drugs, Pee administration of, by rotation, 
05 
Drugs as they are found, 548 
names of, official and reform, 442 
Dysentery, 352, 540 
Dyspnea, 147 
Dystrophy, muscular, pseudo-hypertrophic form 
of, 507 
progressive muscular, a case of, 217 


Fear, a cause of failure to cure suppurative disease 
of the, 488 


Kclampsia, a case of, successfully treated with 
large doses of veratrum viride, 115 

Eezema, 414 

Electricity as a sanitary agent, 509 


Electrolysis in telangiectasis spots, 274 


in aneurysm, 272 
Empyema of the maxillary antrum, 530 
the fallibility of aspiration in testing the diag- 
nosis of plenral, with a case report, 464 
Enemy, our most deadly, 229 
ENGLAND, J. W , 283, 399 
Enterocoliti-, chronic inchildren, 481 
Epigastric pain, 440 
Epilepsy, adonis vernalis in, 537 
automatism in, 578 
Epileptic paroxysm, the, 439 
EsHner, AuG: stus A., 5,49, 217, 265, 273, 275, 280, 
293, 347, 420, 437, 459, 521. See Clinics. 
Esophageal pouches, 70 
Esophagoscope, 342 
Ether-oxygen, 10 
Eye, an unusual traumatism of the, 369 
diphtheria of the, 605 
extraction of fragments of metal from, by 
means of the electro-magnet, two cases, 
543 
inflammatory diseases of the, 550 
the use of mydriatics for determining the re- 
fraction of the, 587 
Eyeball], two cases of foreign bodies in the, one ex- 
tracted by the electric magnet, the other 
by forceps, 501 
Eves, resection of, 439 
Exophthalmic goiter, 70, 411 
complete cure of, 284 
some considerations on the pathology and treat- 
ment of, 521 
the treatment of, with suprarenal substance, 
with exhibition of cases, 445, 468 
Exophthalmos due to disease of the maxillary an- 


trum, 50 
Exophthalmus, intermittent, and enophthalmus, 
432 


Extrophy, vesical, 250 
Exuleceratio, simplex, 372 


Favus, a case of, 250 
Femur, congenital dislocation of the, 9 
Fever, hay, 540, 550) 
itching of the eyelids in, 342 
malarial, 506 
quinin and urea hydrochlorate in, 433 
typhoid, 100, 454 
apyretic, 180 
diagnosis of, 257 
hypopyon keratoiritis, 100 
hemorrhage intestinal, during relapse of, 421 
hemorrhages in, treatment of, 439 
intestinal hemorrhage in, turpentine in the 
treatment of, 454 
in the French army, 519 
jaundice in, 373 
neuritis following, 284 
orchitis or epididymitis as a complication or 
sequel of, 265, 272 
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Fever, typhoid: 
report of an unusual case of, swelling of both 
breasts followed by suppuration, 253 
the management of patients with, 276 
therapeutic fasting in, 271 
Fibroma molluscum, 419 
Finger, the ring, liberation of, in musicians by divid- 
ing the accessory tendons of the extensor 
communis digitorum muscle, 57, 64 
Fisher, J. M., 157, 452 
Fistula, vesico-cervical, 441 
Flat-foot, massage in the treatment of, 360 
Fuiick, LAWRENCE A., 582, 600 
Fluoroscope, the, in medical diagnosis, 215 
ForBES, Wo. S., 57, 64 
Formaldehyde to preserve cocain solutions, 248 
Formulary, The National, a plea for, 276, 280, 295 
preparations, 277, 280, 293 
Fracture, patellar, 322 
FRETZ, OLIVER H., 415 
Freeman, W..J. See Clinics. 
FULLERTON, ANNA M., M.D., 121, 473, 484, 486, 
495, 498 
Furuncles and heat eruption, 560 


iscriner’s mothers’ milk, 92 
Gall-bladder diseases, 440 
Gastrectasia, 342 
Gastrectomy, 342, 440 
total, 8, 70 
Gastric symptoms of renal incompetency, 240 
Gastro-enteritis, 480 
acute, 414 
due to milk infection, treatment of, 389 
Gastrolysis, 372 
Gastro-nephroptosis, a case of, 179 
Gestation, ectopic, two cases of, 121 
GIBBON, JoHN H., 166, 169 
Gibbs, John Blair, M.D., 324 
Glaucoma, 404 
GLEAsoN, E. B., 407 ; 
Goiter, exophthalmic, 70, 284, 411; 445, 468, 521 
Gonorrhea, acute, beneficial effect of methylene- 
blue in the treatment of, as exemplified in 
one hundred and five cases of the disease 
with special reference to the germ-destroy- 
ing action of the remedy on the gonococcus, 
98, 113 
of the uterus and its appendages, 473, 484, 495 
Gout, meat in lithemia and, 463 
Grippe, neuritis, 214 


Gunshot-wound of the lung, 70 


Hammond, L. J., 132, 238, 299, 307, 332, 486 

Hand, Alfred Jr., 536 

HANsELL, Howarp F., 31, 329, 501. See Clinics. 

Hare, ee 149, 156, 158, 281, 294, 563, 576, 568, 
7 

HARLAN, G. C., 50 

Hart, Ernest, 39 

Harte, R. G., 169 

HARTZELL, M. B., 214, 536, 544 

Head pain, vertical, 41 

Headache, persistent, 500 

Headaches, paroxysmal, 186 


~ Herwirsch, Charles. 


Hearn, W. Joseph, 211, 555 
Heart, acute dilatation of the, 200 
dilatation of the, 420 
hypertrophy of the, 487 
murmurs, systolic, in children, 504 
Heineman, H. Newton, 203 
Hemoglobin, instruments for determining the per- 
centage of, with remarks upon technic. 
259, 291 
Hemorrhage into the pons varolii, 437 
treatment by calcium chlorid, 272 
Hemostatic, hot air as a, 526 
Henry, F. P., 260 
Hepatoptosis, complete, 63 
Hernia, 229 
cecal, with a classification of 63 cases, 166, 169 
pulmonary, 229 
umbilical, in children, 228 
vesical, 404 
See Clinics. 
HINSDALE, Guy, 261, 380 
Hip deformity following tuberculous disease, 530 
Hip disease, 500 
extension in all cases of, 370 
recurrent, 402 
Hip, excision of the, 515 
Holmes, Edmund, 65 
Horwitz, ORVILLE, 98, 113, 114, 187, 195, 213, 
214, 554 
Hospital abuse, to remedy, 175 
Hot-air apparatus, Sprague, in the treatment of 
rheumatism and gout, a year’s observa- 
tion in the use of, 381 
treatment for gonorrheal arthritis and other 
joint affections, 92 
Humerus, condyloid fractures of the, 370 
Hydrocele, treatment of, 172 
Hydrocephalus, 439 
acute, 158 
Hydrophobia, 471 
vs. spinal meningitis, 434 
Hygiene, address on, 272 
a side-issue in, 527 
military, a lesson in, 579 
rational, 186 
Hypodermoclysis, the treatment of toxemia by in- 
travenous injections and, 272 
Hypopyon kerato-iritis, a case occurring in a pa- 
tient during an attack of typhoid fever, 100 
Hypospadias, balanic, 144 
Hysterectomy, a, showing an enlarged uterus, a 
large tubo-ovarian abscess of the right 
side, and a pus-tube on the left, 516 


Ichabod, 403 
Ichthyol for boils and carbuncles, 29 
soap for shaving, 431 
If not, why not? 2638 
Immunity and cure, 273 
Infants’ foods, 353 
Infusion, saline in delirium tremens, 278 
Injection, the subconjunctival, of physiologic salt 
solutions, 228 
Intestinal obstruction, 321 
three cases showing necessity for early opera- 
tion in, 456, 460, 466 


INDEX. vii 


Intravenous injections, 272 

Iodism, naphthonic acid as a preventive of, 566 
Tridectomy, preliminary, 604 

Tritis, 370, 390 


J acksoy, Epwarp, 28, 51,71, 117, 131, 145, 173, 
274, 286, 557, 587 

’ Jaundice, catarrhal, 360 

in typhoid fever, 373 


Keurey, A. O. J., 425 

Kerion, artificial production of, 444 
Kidney, operation for exploring the, 372 
Kirkbride, Franklin B., 174 
KRrAuskopr, Rey. Dr. Josepn, 85 
Kyphosis, treatment of, 9 


Laboratory, the, 47 

Labor, method of rendering a patient aseptic be- 
fore 248 

rises of temperature following, 296 

LAPLAcE, ERNEST, 552, 554, 556 

Laryngeal catarrh, ichthyol in acute, 566 

Laryngendoscope, A., 440 

Lautenbach, L. J., 576 

Lavage in infants, 404 

Leale, Dr. Chas. A., 86 

Lee, Dr. Benjamin, 89 

Lr Conte, RosBert G., 516 

LEFFMANN, HEnRY, 47,453, 471, 479, 489, 509, 510, 
528, 580 

Leffman; Wm. 8S. In memoriam, 489 

Lens, a case of transient opacities of the, after 
traumatism, 51, 581 

Lenses, cylindric effect of tilting spheric, 604 

Leprosy of the Bible, the nature of the, 532, 541,544 

Leptomeningitis, three cases of lumbar puncture in 
infants, affording distinct relief to the 
symptoms of, 272 

Libraries, medical, 71 

Lindsay, Dr. John, 599 

Lithia waters, 569 

Liver, cirrhotic, enlarged, 347 

Lloyd, James Hendrie, 349 

Locomotor ataxia, muscular anomalies of the eye 


in, 40 
precocious; Argyll-Robertson symptom, treat- 
ment, 272 


Longaker, D. A., 486 
Loves, J. Kina, 464 
Lumbar puncture, 272 


M_cKex, Jas. H., 243. See Clinies. 
McKelway, Geo. I., 486, 496, 517 
MAKUEN,G. H., 368. See Clinics. 

Mann, J. P., 412 

Martin, Edward, 60, 67, 198, 555. See Clinics. 
MaAssEy, FRANK, 436 

Massey, G. Breron, 282, 302, 305 

Mastitis (in typhoid fever), 253 

Mastoid disease, 304 

Materia Medica, official preparations, 270 


Mays, T. J., 131, 135, 187, 142, 246. See Clinics. 

Measles, acute pemphigus and, 494 

Measles, albumosuria in; history of resistance to 
infection, with subsequent contraction of 
measles.—Purpura in measles.—Incuba- 
tion period in a case of measles, 243 

Medical societies, 180, 142, 161, 168, 175, 181, 198, 
210, 235, 248, 251, 258, 270, 274, 284, 298, 
310, 821, 438, 452, 472, 487, 499 

Medicinal preparations, secret, proprietary and 
trade-marked, 159 

Medicine, address on, 270 

Medicine and surgery, the relation between, 7 

dropper, an aseptic, or reservoir pipette, 


Medicus agrees with Crusticus, 155 
Meningitis, further communication upon a case of, 6 
spinal, vs. hydrophobia, 434 
Menopause, metrorrhagia about the, 506 
Metritis and salpingitis, 70 
Military statistics, some, 453 
Milk, distinction of raw from boiled, 47 
mother’s, bacteriology of its relation in the 
causation of mastitis, 115. 
Miller, M. B. See Ciinics. 
Mills, Dr. C. K., 175 
Miscarriage. neglected, and retained secundines, 
571. 
slow involution of the womb after, 488 
Mississippi Valley Medical Association, 500 
Morton, T. S. K., 1,170, 196. See Clinics. 
Mushrooms as food, 509 
Musser, J. H., 223, 567 
Musson, Emma E., 307 
Mutual Aid Association of the Philadelphia County 
Medical Society, 48, 85, 89, 527, 549 
Myalgia, 4560 
Myocarditis, arterio, capillary fibrosis and, 114 
Myopia, removal of the clear lens for high, 51 


Nensoy, J. Re, 195 
Nephritis, chronic interstitial (cystic kidney), hy- 
pertrophy of the heart ; hemorrhage into 
the pons varolii, 437 
Nephritis, diagnosis of, 132 
Nerve, pneumogastric, 440 
Neuralgia, ophthalmic, quinin in, 332 
Neuralgia, paresthetica, 550 
Neuralgia, trifacia], 10 
Neurasthenia, its relation to the physiology and 
pathology of the female generative organs, 
447, 451, 459. 
treatment of, 106 
Neuritis, 516 
from ecchymosis, 132 
from the ingestion of putrefying pork, 455 
sciatic, osmic acid for chronic, 228 
Neuroses, occupation, clinical aspects of the, 44, 
48 


Newcomer, Wm. L., 388, 391 

News items, 30, 41, 55, 69, 90, 101, 112, 119, 135, 
143, 162, 168, 182, 200, 209, 222, 240, 252, 
258, 269, 279, 290, 292, 308, 320, 334, 344 
352, 364, 371, 384, 392, 404, 438, 452, 
462, 465, 470, 477, 487, 566, 590 
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New York Society for Widows and Orphans of Medi- 
cal Men, the fifty-five years of existence 
of the, 78 

Noble, C. P., 484, 496 

Noise and dust, 461 

Norris, R. C., 485, 496 

Nose, surgical treatment of the sinuses accessory to 
the, 299, 3u1 


Obstetric cases, out-patient, 304 
Obstetric paralysis of infants, 116 
Occlusion of the right nasal chamber, 106 
O’ Dwyer, Joseph, 39 
Operating gloves, rubber, for surgeons in the army 
372 
Ophthalmia, purulent, a case of, 250 
\ sympathetic, with report of a case, 375 
Ophthalmology, new loca. anesthetics in, 173 
Orbit, congenital cysts of the, 507 
transmutation of the, 50 
Orthoform, 70 
Orthopedic cases, cured, 405, 412 
Osmic acid for sciatic neuritis, 228 
Osteopathist, the libel suit of William Smith, 529 
Osteopath, the blatant, 185 
Osteopathy, William Warren on, 528 
Otis, E. O., 259, 332 
Ovariectomy in achild four months old, 250 


Pacxarp, FREDERICK A., 395 
Palsy, Bell’s, electricity in the treatment of, 240 
Pannns, 185 
Pan-American Medical Congress, postponement of 
the third, 538 
Paralysis, articular amyotrophic spastic (arthritic 
muscular atrophy) with the report of a 
case, 96 
Brown-Séquard, 570 
general, relationship of, and tabes dorsalis, 
538 
signs of, 570 
Paresthesia, ergot in, 402 
Parmele, Mr., objects, 147 
Parotiditis, followed by erysipelas in an infant of 
four months, 63 
Parturition, symphysis pubis in, 115 
Parvin, Dr., Theophilus, 72 
PATTERSON, Francis D., 82 
Peace, 413 
Pearce, F. Savary, 48, 378 
459, 460 
Pediculophobia, 540 
Pelvic diseases, 310 
Pepper, William, 393 
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REMOVAL OF CERTAIN BENIGN BREAST TUMORS BY JTHOMAS’ TRAP-DOOR 
INCISION AND HIDDEN CICATRIX METHOD. 


BY THOMAS S. K. MORTON, M.D. 
Professor of Surgery in the Philadelphia Polyclinic. 


In the Mew York|’Medical Journal of 
April, 1882, page 337, Dr. T. Gaillard 
Thomas, under title ‘‘On the Removal of 
Benign Tumors of the Mamma _ without 
Mutilation of the Organ,’’ described a new 
operation by means,of which tumors of a 
benign nature, especially the adenomata 
of young girls, and, again,%especially those 
growths situated in the lower quadrants of 
the organ could be safely and easily re- 
moved without mutilation jofjjthe glandular 
structure or the infliction of an observable 
cicatrix. He holds that the operation is en- 
tirely inappropriate for malignant tumors or 
for very large or very small benign growths. 
He reported twelve cases in which he had 
most successfully and satisfactorily applied 
the procedure. These included : fibromata, 
lipomata, cysts, and adenomata, which va- 
ried in size from a hen’sgegg to that of a 
duck, or a little larger. 

His description of the operation is as fol- 
lows, ‘‘ The patient standing erect and the 
mamma being completely exposed, a semi- 
circular line is drawn with pen and ink ex- 
actly in the fold which is created by the fall 
of the organ upon the thorax. The line en- 
circles the lower half of the breast at its 
junction with the trunk. As soon as it has 
dried, the patient is anesthetized, and with 
the bistoury the skin and areolar tissues are 
cut through, the knife exactly following the 


_quently to be found. 


ink line just mentioned, until the thoracic 
muscles are reached. From these the 
mamma is now dissected away until the line 
of dissection represents the chord of an arc 
extending from extremity to extremity of 
the semi-circular incision. The lower half 
of the mamma which is now dissected off is, 
after ligation of all bleeding vessels, turned 
upward by an assistant and laid upon the 
chest walls just below the clavicle. An in- 
cision is then made upon the tumor from 
underneath, by the bistoury, a pair of short 
vulsellum forceps firmly fixed into it, and, 
while traction is made by these, its connec- 
tions are snipped by scissors, the body of 
the tumor being closely adhered to in this 
process, and the growth is removed. All 
hemorrhage is then checked and the breast 
put back into its original position.”’ 

The outer or cutaneous surface of the 
breast is uninjured, and the only alteration 
of the organ is the possible depression over 
the site of removed tumor. Dr. Thomas 
recommended glass-tube drainage, and the 
close approximation of the skin edges by 
fine silk stitches introduced close to the 
wound margins by means of round sewing 
needles so as to avoid as much as possible all 
cicatrices. He was agreeably disappointed 
in most of his cases to find that not the 
slightest depression or deformity was subse- 
‘¢The only sign of 
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the operation which remains to mark its 
performance, if it is done in a neat, careful 
and surgical manner, is a delicate cicatricial 
semi-circular line, which is in great degree 
concealed ‘by the folding of the skin as 
the breast hangs downward, and a spot of 
cicatricial tissue where the drainage tube 
prevented union by first intention.”’ 

Although this operation as proposed by 
Dr. Thomas has very manifest advantages 
in a limited number of carefully selected 
cases, it has apparently been forgotten by. 
surgeons generally, and has been completely 
ignored by most of the text-books. Nor has 
it fared much better in periodic literature, 
for the writer has only been able to find the 
few following references to the procedure. 

Bryant, ‘‘ Diseases of the Breast,’’ page 
107, alludes to Thomas’ operation, but 
makes no comment. 


Alexander Jamieson, of Shanghai, China, 
British Medical Journal, June 9, 1888, 
page 1216, reports four cases of his own 
and one of his colleague, Dr. Boone, in ail 
of which primary union and exceedingly 
satisfactory results were obtained. He was 
most gratified with the operation and its 
beautiful results. An illustration from a 
photograph accompanies the article. In 
view of the risk of adenomata of the female 
breast developing into recurrent fibro-cysto- 
mata he has always urged early extirpation of 
such tumors. But aseriously deformed breast, 
in the estimation of most young women, is a 
disproportionate price to pay for the avoidance 
of a danger which at worst is only probable. 
Hence he welcomed the advent of the new 
operation, as patients could be persuaded the 
more readily to permit operation at an early 
stage if assured that no serious deformity 
would result. In the same journal, Decem- 
ber 2, 1893, page 1209, he reports an 
additional case and again warmly comends 
the operation to his fellow surgeons. 

John D. Hayward, British Medical Jour- 
nal, February 23, 1889, page 410, reports the 
removal of an adenoma the size of an orange 
by this method. No vessels required liga- 
tion, the drain tube was removed on the 
second day, and the case was discharged 
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cured in a week. It was impossible to see 
any difference between the injured breast 
and its fellow except upon raising the organ 
completely. 


The writer presents the following case as 
illustration that Thomas’ operation can be 
readily and successfully applied to encapsul- 
ated or benign growths in the upper as well 
as the lower quadrants of the breast: 


Mrs. K. W., aged 36 years, white, house- 
wife, entered the Polyclinic Hospital April 


4, 1895. Her mother died at the age of 
53 from an ‘‘abdominal tumor.’’ Other- 
wise the family history was negative. 


Eleven: years ago she bore a healthy child 
which she nursed. Perineum and cervix 
were then lacerated, but subsequently re- 
paired. She has always enjoyed the best of 
health. Five months before admission she 
first noticed a lump in the upper and outer 
portion of the right breast. It was then as 
large as a marble. During the interval it 
had steadily increased, and during the pre- 
ceding four weeks had given rise to shooting 
pains. Her weight had not diminished nor 
had her general strength or spirits suffered. 

Upon examination, the breast was found 
to be the site of a hard, extremely movable 
tumor in its uppor and outer quadrant. It 
was not especially sensitive to pressure. In 
size it was as large as a duck’s egg. It could 
be pressed downward from above so as to 
become subcutaneous at the nipple. A 
finger tip passed down through the thin skin 
about the nipple could accurately define the 
inferior surfaces of the growth. It was 
dense, elastic and perfectly smooth. The 
extent of its movability was exceptional: it 
appeared to have hollowed out a large cavity 
in the cellular tissue by its constant excursions. 
The finger determined that there were no 
adhesions upon the under surface of the tumor. 
The axillary glands were not enlarged or 
painful to pressure. Diagnosis of adenoma 
was made and the Thomas method of re- 
moval decided upon. 


It was found easily feasible in this case to 
turn up the breast as a flap or trap-door so - 
as to extract the growth without leaving a 
disfiguring cicatrix. An incision five inches 
in length was made, semi-circular in form, 
in the line of the fold formed at the junction 
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of the lower portion of the breast skin with 
that of the chest wail. 

This was carried down through a consid- 
erable amount of fat until the sheath of the pec- 
toralis major wasexposed, The loose cellular 
attachments of this to the capsule of the breast 
was then with great ease broken up by blunt 
dissection and an occasional snip of the scis- 
sors until the breast could be turned upwards 
upon the chest wall below the clavicle. The 
posterior wallof the capsule was now opened 
in a direction radial to the nipple over the 
tumor. This was found to be encapsulated 
and very loosly adherent to the pocket among 
the gland acini, which it had evidently 
formed by its movements. Blunt dissection 
by a forefinger freed it at a sweep at all 
points save the upper and outer, -where a 
firm adhesion was discovered, which re- 
quired division by the knife, but without 
opening the capsule of the growth. No 
ligatures were required. The gland was 
turned down into its normal position and the 
skin margins of the wound united by a sub- 
cuticular continuous suture of silk. No 
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drainage was used. A snug and copious 
dressing was so applied as to obliterate the 
cavity from which the tumor had _ been 
enucleated. Acetanilid was dusted along 
the suture line. On the fifth day the suture 
was removed and primary union found. No 
deformity of the breast was observable. 

One week later it was difficult to see any 
difference between the breasts. The cicatrix 
could only be seen by raising the breast, ex- 
cept at each side where for about an incha 
hair line cicatrix—the extremities of the in- 
cision—could be observed, and this only upon 
close inspection. 

Dr. Joseph McFarland reported the tumor 
to be adeno- sarcoma. 

The woman waskept under observation for 
a period of more than two years and during 
that time her general health continued ex- 
ceptionally good. No difference could be 
detected between the two breasts except upon 
close inspection, when the extremities of the 
incision could be observed. The hollow 
made in the gland by the former presence of 
the tumor had been obliterated. 


REPORT OF FIVE CASES OF DIPHTHERIA, FOUR OF WHICH WERE 
TREATED BY INJECTIONS OF ANTITOXIN. 


BY WILLIAM H. WELLS, M.D. 


Adjunct Professor of Obstetrics and Diseases of Infancy in the Philadelphia Polyclinic. 


ALTHOUGH reports of cases of diphtheria 
treated successfully by the use of antitoxin 
are now quite numerous, yet a series of six 
cases all occurring in one family and all but 
one treated by this means seems to the writer 
to be of enough interest to warrant publica- 
tion. As before stated, all of these patients 
were treated with antitoxin except the grand- 
mother, who refused positively to have the 
injections made. Her attack was, however, 
very light, the membrane being confined to 
one tonsil. Her case was of rather special 
interest from the fact that she has presented 
for some months symptoms of malignant dis- 
ease probably of the pylorus but whether or 
not this had anything to do with lessening 
the severity of the attack of diphtheria I am 
unable to say. The presence of the char- 
acteristic bacillus of diphtheria was demon- 


strated by cultures made from the throats of 
every case, an average of three cultures from 
each individual. 


CasE I.—I was called on June 4th of the 
present year to see J. W., a female child 44% 
years of age, who had been taken sick two 
days before my visit. The patient had a tem- 
perature of 102 degrees. I had been sent for 
because the mother became anxious about 
the peculiar appearance of the child’s throat. 
On examination a large patch of membrane 
could be seen oneach tonsil; there wassome 
edema of the uvula and a marked laryngeal 
cough with some slight difficulty in respira- 
tion. A culture from the child’s throat was 
immediately made and sent to the City Lab- 
oratory and in due time a report returned 
proved the presence of the bacillus of diph- 
theria. As this was the first case of diph- 
theria which had presented itself to me for 
some time and not having had the opportu- 
nity of using antitoxin, I asked the advice of 
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my friend and neighbor, Dr. Edwin Rosen- 
thal, and on the evening of the day of my 
first visit (the third day of the disease) he 
and I injected 2000 units of Mulford’s stand- 
ard antitoxin, all of the usual technic being 
used. 

The site selected for the injection in this, 
as in all the other patients, was the mass of 
muscles on either side of the spinal column 
at about the inferior angle of the scapula. 
On the morning following the first injection 
there was little if any improvement in the 
child’s condition, the temperature remained 
high and the cough persistent; there was also 
some bleeding from the nose. 2,000 units 
more of the same strength of antitoxin were 
injected and the spray of hydrogen dioxid 
solution which we had been using was con- 
tinued every two hours. About thirty-six 
hours after the second injection a well marked 
red line could be seen surrounding the mem- 
brane on both tonsils and some forty-eight 
hours later the membrane was rapidly disap- 
pearing. The child suffered no reaction 
whatever from the injection, nor was there 
any cutaneous eruption. 
fever rapidly disappeared. The treatment 
in addition to the antitoxin consisted of the 
spray of hydrogen dioxid solution before 
mentioned, and a tonic consisting of a small 


quantity of digitalis, aromatic spirit of am- | 


monia and whisky. Later the tincture of 
ferric chlorid was administered. I have given 
the treatment of this case rather fully be- 
cause the same method was used in all the 
others. 


Cask II.—On June rth, ten days after the 
first child was attacked, May, a sister 10 years 
of age, showed unmistakable symptoms of 
diphtheria; the location of the membrane 
being the right tonsil and the right side of 
the uvula, later spreading to the left tonsil. 
She was seen on the second day of the dis- 
ease. ‘The constitutional symptoms were more 
severe then were those of the first child. In 
this case for the next 24 hours after my first 
visit I contented myself with thoroughly 
spraying the parts affected and administering 
rather large doses of the tincture of ferric 
chlorid and general tonics, all of which had 
no effect whatever. At midnight of the day 
of my second visit I was sent for because the 
larynx was evidently becoming invaded. The 
same dose of Mulford’s standard strength 


-antitoxin treatment. 
The cough and—dences of pyloric cancer. Her treatment con- 
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antitoxin as was used in the first case was in- 
jected with almost the same results, the mem- 
brane having the same red line surrounding 
it and’ shortly after disappearing. This 
patient suffered slightly from shock, but 
whether this was from the antitoxin or from 
the poison of the disease it is impossible to 
say. She soon passed into an uninterrupted 
convalescence. 

Case III.—On the 18th of June, Anna, 
another child of the same family, aged 21% 
years, was taken with diphtheria of tonsillar 
type. As she was seen in a very few hours 
after the membrane appeared, but 2,000 units. 
of antitoxin were used, with the same results 
as in the previous cases, except that no period 
of weakness followed as in the second case. 


CasE IV.—About the same time, the 
children’s grandmother, a woman of some 
65 years, was attacked, but very lightly. The 
constitutional symptoms caused but little 
discomfort. Cultures, however, showed the 
presence of characteristic bacteria of diph- 
theria. This patient positively refused the 
She has decided evi- 


sisted of stimulants and the use of hydrogen 
dioxid spray. 

None of these patients showed any form 
of skin eruption. 

Eber, a boy of the same family, aged 6 
years, was, while the other children were 
sick, taken with a chill and general malaise. 
His throat became inflamed, but not ulcer- 
ated, nor was there at any time any mem- 
brane; a light, erythematous eruption cover- 
ed his whole body for a few days, and then 
rapidly disappearrd. 

Early in August the two boys Frank and 
Eber went to visit relatives in a small town 
in New Jersey, near the city, Eber taking 
with him a small doll with which one of his — 
sisters had played. It is stated that there 
were cases of diphtheria in the town visited. 
at the time. One of the children in the 
family visited took the disease, as did Frank 
also; both children were skilfully treated by 
injections of antitoxin by a physician living 
in the town and both recovered. 

CasE V.—On August roth, Eber, who had 
just returned home, was taken with diph- 
theria, the symptoms being well marked. 
Culture proved the nature of the disease. 
He was seen by me about 36 hours after the 
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membrane first appeared and was imme- 
diately given 2,o0oo units of antitoxin and 
subsequently put on the same treatment as 
the others. Prompt recovery followed. 

In reviewing the history of this interesting 
series of cases it seems to the writer that 
the favorable termination of all of them 
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must have been due to the effect of the anti- 
toxin; the first two children presented de- 
cidedly severe cases, and it is at least fair to 
suppose that the others, all of whose initial 
symptoms were far from light, would have 
had severe attacks, had it not been for the 
timely use of this remedy. 


FURTHER COMMUNICATION UPON A CASE OF MENINGITIS.} 


BY AUGUSTUS A, ESHNER, M.D., 
Professor of Clinical Medicine in the Philadelphia Polyclinic; Physician to the Philadelphia Hospital; etc. 


On March 22, 1897, I presented? to 
this Society a man, 49 years old, exhibiting 
many symptoms of posterior spinal sclerosis : 
awkwardness of gait; -uncertainty of station ; 
reflex iridoplegia; degeneration of the optic 
nerves; thickness of speech; diminution of 
sexual desire; hyperesthesia and paresthesia ; 
enfeeblement, followed by abolition, of the 
knee-jerk, first upon one side and then upon 
the other. There were present, besides, some 
symptoms of general paresis: tremulousness 
of face, head, lips, and tongue; derange- 
“ment of memory and epileptiform convul- 
sions. In addition, there were vertigo, with 
some deviation to one side in walking; im- 
pairment of hearing; unilateral sweating of 
the left side of the face and head, with an 
absence of perspiration on the entire right side 
of the body, and a general preponderance of 
the symptoms upon the left side. The patient 
had, some twenty one years before, been over- 
come by the heat. He had had an attack of 
gonorrhea, but denied other venereal infec- 
tion, and there were no obvious secondary 
manifestations of syphilis. The patient had 
been previously exhibited to the Society by 
‘Dr. Charles K. Mills, who considered the 
case as probably one of posterior sclerosis of 
slow development, but at that time nochange 
was found inthe fundusoculi. The obscurity of 
the diagnosis was dwelt upon on the occasion 
of my presentation, and the opinion was ex- 
pressed that a condition of chronic or old 
basilar meningitis, involving especially.pons, 
medulla, and cerebellum, seemed best to ac- 
count for the varied symptoms present. The 
treatment consisted in the administration of 
strychnin sulfate, gr. gy. thrice daily, and 
the patient was rendered fairly comfortable. 
Nothing noteworthy occurred in the further 


history of the case until the night of Novem- 
ber 30th, when the patient was seized with 
a series of convulsions, at the close of one of 
which death took place. 


The post-mortem examination was made by 
the Coroner’s physician, Dr. H. W. Cattell, 
to whom I am indebted for the following 
notes : . 


On removing the calvarium, the dura ma- 
ter was found not adherent to the bone in 
this situation. ‘The vessels generally were 
greatly injected, and the capillaries were 
somewhat more prominent than normal. All 
of the sulci in the Rolandic area on both sides 
exhibited a grayish-white, delicate, fibrous 
reticulum, which was slightly elevated from 
the presence of subjacent fluid. There was 
no indication of any process suggestive of 
recent bacteriologic involvement. The ap- 
pearances were rather those of chronic 
fibrous thickening of the pia-arachnoid with 
moderate adhesion to the brain-surface. 
The bloodvessels forming the circle of Wil- 
lis were thickened, and gaped when cut. 
Many of them contained small fibrous nodes. 
The fibrous thickening of the meninges, pre- 
viously referred to, was especially pro- 
nounced in the neighborhood of the basilar 
artery and upon the pons and medulla, the 
nerves coming off from which passed through 
the thickened membrane. 

The under surface of the cerebrum, the 
olfactory and the temporal regions were re- 
markably free from thickened membrane, 
which was, however, prominent in the fis- 
sure of Sylvius along the course of the middle 
cerebral artery. About three-quarters of an 
inch from the point of origin of the left mid- 
dle cerebral artery was a small, well-formed 


1 Read before the Philadelphia Neurological Society, December 20, 1897. 
2 A report of the case appeared in the Journal of Nervous and Mental Disease, for March, 1897, p. 167. 
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sacculated aneurism about the size of a small 
pea. The island of Reil and the retro-insu- 
lar convulsions displayed no abnormality 
other than atheroma of the bloodvessels, and 
asmall clot of blood on the right side, ap- 
parently contained within a miliary aneur- 
ism. There was considerable edema in the 
neighborhood of the optic chiasm, and the 
optic nerve appeared flattened from above 
downward and diminished in size, from 
thickening of the overlying membrane. 

The left lobe of the cerebellum was the 
seat of an enormous hemorrhage, which had 
ploughed its way into the fourth ventricle, 
and thence through the iter into the third 
and also into the left lateral ventricle. So 
enormous was this extravasation, that a con- 
siderable clot of blood was found in the 
posterior horn of the left ventricle. The 
foramen of Monro and the adjacent nervous 
tissues were torn apart and replaced by 
bloodclot. Sections through all parts of the 
brain failed to disclose any other seat of 
hemorrhage, recent or remote. The injection 
of some portions of the arbor vite of the 
cerebellum was especially pronounced. 

Concerning the other organs, it seems 
only worth saying that the kidneys exhibited 
an extremely slight degree of parenchyma- 
tous inflammation, while the heart was some- 
what enlarged, with healthy valves and ori- 
fices, and the lungs were edematous and 
emphysematous. 


Owing to the conditions under which the 
autopsy was held, it was not possible to obtain 
even the smallest portion of tissue for care- 
ful study. It could not be decided from the 
macroscopic appearances, whether or not the 
upper portion of the spinal cord exhibited 
any changes, particularly in the posterior 
columns. 


Selection 
OBSTINATE SYPHILIS AND GLEET. 


SOME cases of syphilis, as you know, are most in- 
tractable, and resist everything we employ. A very 
good remedy in the latter stages of syphilis is Dono- 
van’s solution; this is especially beneficial in long- 
standing palmar psoriasis, as well as in manifesta- 
tions about the mouth and tongue, Still there are, as 
I have remarked, certain cases, such as ulceration 
and necrosis about the palate and nose, etc., which 


[Jan. 1 


seem to yield to nothing. For these we have a 
remedy to fall back upon which is extremely service- 
able; in fact, so much so that I may say I have 
never seen it fail. I refer to Zittmann’s treatment. 
It is not much known, and still less is it employed; 
I have, however, had at least a dozen patients who 
have undergone this particular form of treatment. 
The course lasts a fortnight, and consists in keeping 
the patient in bed in a hot room up to a temperature 
of at least 80° F, For the details of this treatment I 
cannot do better than quote from the able book 
on syphilis by my friend Mr. Alfred Cooper, The 
decoctions and pills are made from the following 
formule : 


Zittmann’s decoction, No, 1, the strong decoction. 
Sarsapatilla TOOt, he «6 4 ounces. 


Aniséed ifruit-21 5.5. 46 « 2 drams 1 scruple. 
Fennel fruit... . . . .2 drams 1 scruple. 
Senna teaves.. . 40 c'. . 6 I ounce. 
Licorice reotts 5). ae 4 drams. 


And in a linen bag, white sugar and aluminum sulfate 
of each 2 drams, mercurous chlorid (calomel) 1 dram 
I scruple, red mercuric sulfid 1 scruple, Add to 
this 3 gallons of water, boil gently down to 1 gallon; 
strain, and put into four 40-ounce bottles. 

Zittmann's decoction, No, 2, the weak decoction 
To the dregs of No. 1 decoction add sarsaparilla root, 
2 ounces, lemon peel, cardamoms and licorice root, 


of each 1 dram, to 3 gallons of water boiled down to 


I gallon; strain, and put into four 40-ounce bottles,, 
The pills— 


Mercurous chlorid (calomel)... . .2 grains. 

Compound extract of colocynth. . .5 grains. 

Extract of hyoseyamus. © 2. 5°54 2 grains. 
Mix. 


Make two pills. 


Diet consists of—Breakfast—boiled egg or bacon, 
tea (nosugar) ; butcher’s meat for uch, with vege- 
tables, but no fruit; d2z2er—soup, fish, and poultry. 

On the evening before beginning treatment, 2 pills 
are taken, and for the next four days, at 9, 10, II, 
and 12 o’clock in the morning, half a pint of strong 
decoction is taken very hot; at 3, 4,5, and 6 P.M., 
half a pint of the weak decoction is drunk co/d. The 
patient should keep in bed except for one hour every 
evening. On the fifth day he may get up and may 
have a hot bath, and, if he likes, a little brandy, or 
whisky and soda. In the evening 2 pills are ad- 
ministered, the patient starting the decoctions the 
next day as before. After 15 days the treatment is 
discontinued. There are thus three series of four 
days each, with one day interval between each. It 
is a most admirable method of treatment. I was at 
my wits’ ends how to cure a young fellow who had 
been ordered to join his regiment abroad. He had 
an attack of secondary syphilis, viz. : ulceration of the 
pharynx and of the soft palate; and although after a 
time all mercury was stopped, and his throat was 
carefully painted with nitrate of silver, 20 grains to the 
ounce, and subsequently sulfate of copper, 4 grains 
to the ounce, he did not improve beyond a certain 
point. After a course of Zittmann he went out 
apparently quite well after a fortnight. He is now 
continuing his mercurial treatment in the form of pills 
while abroad.—Mr. SWINFORD EDWARDS in Clinical 
Journal, December 15, 1897. 


‘1898 ] 


THE PHILADELPHIA POLYCLINIC 


Brief, practical, original articles, and news of general 
professional interest are solicited for publication in this 
journal. Contributions accepted will be paid for on publi- 
cation, or, if desired, and so indicated on the manuscript, 
250 reprints will be furnished in lieu of other compen- 
sation. 

Manuscripts and other communications intended for 
the Editor; exchanges, pamphlets and books for review, 
should be addressed to 

THE EDITOR OF THE PHILADELPHIA POLYCLINIC, 
219 S. Seventeenth St., Philadelphia, Pa. 
Communications with reference to subscriptions or 
advertising should be addressed to 
BUSINESS DEPARTMENT 
PHILADELPHIA POLYCLINIC, 
1818 Lombard St., Philadelphia, Pa. 





PHILADELPHIA, JANUARY I, 1898 


THE RELATIONS BETWEEN MEDICINE AND 
SURGERY. 

MODERN surgery claims as its own many 
affections which formerly belonged exclu- 
sively to the physician, The most striking 
example of this is to be found in appendi- 
citis, which in some hospitals is considered 
purely a surgical affection,and atonce referred 
to the wards in care of the men of the knife. 
So, too, and properly, the lungs and the heart 
with their coverings, are no longer forbidden 
ground for daring exploits in surgery. If 
physicians regard this changed situation with 
some degree of trepidation they are not en- 
tirely without excuse. Some surgeons, despite 
their admitted ability as diagnosticians and 
as operators, are a little too hasty in deter- 
mining upon operative measures, a little too 
Opinionated in pushing aside the possibility 
of exception in diagnosis, or perhaps depend 
too much upon exploration to make the diag- 
nosis sure. Appendicitis and typhoid fever, 
for example, may easily be confounded. We 
have seen the mistake made both ways. We 
have heard with apparent circumstantiality of 
a case of typhoid fever operated upon in its 
early stage for appendicitis, which happily 
survived to demonstrate the correctness of 
the diagnosis of the physician, and we have 
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heard of cases apparently similar in which 
death prevented such confirmation. We 
have had cases under our own observation, 


‘In which time was necessary to resolve not 


only our own doubts, but those of the con- 
sulting surgeon; and these doubts have been 
resolved in some instances in favor of enteric 
fever, in others in favor of appendicitis. 

We are, therefore, not among those who 
claim the possession of that high degree 
of diagnostic acumen, which can recog- 
nize at once the presence or absence of 
appendicitis in doubtful cases. We know 
of no unfailing sign. Even Widal’s test has 
failed us. While we are perfectly willing to 
concede to others the skill that they claim, 
we yet believe that this skill must be excep- 
tional, and that no rule for general guidance 
that presumes the common possession of such 
skill can be safe. Cases of appendicitis 
require the physician as well as the surgeon, 
the surgeon as well as the physician, both 
for diagnosis and for treatment. 

In our experience at The Philadelphia 
Polyclinic, where the collaboration of 
surgical and medical colleagues is the rule 


and not the exception in such cases, we 


have not yet had occasion to regret either a 
decision not to operate, a decision to post- 
pone operation, or a decision to operate im- 
mediately. Other cases than those already 
alluded to, in which the physician and sur- 


‘geon must collaborate in diagnosis and treat- 


ment, apart from suppurative processes any- 
where, are to be found in certain conditions 
of the stomach and the liver. This was hap- 
pily illustrated recently at the Polyclinic 
Hospital by a cholecystotomy for obstructive 
jaundice, and by an operation forthe relief of 
cicatricial pyloric obstruction, in which the 
diagnoses of the physician enabled the sur- 
geon to act with precision and boldness, 
The time has passed when one can be both 
thorough physician and thorough surgeon. 
The operator whose early years have been 
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passed in acquiring the knowledge that comes 
from general practice, will always be a man 
of better judgment, both in diagnosis and in 
treatment, than the one who becomes an ex- 
clusive surgeon at the outset. Yet, after the 
broad foundation has been laid, the surgeon 
necessarily restricts himself more and more 
to purely operative or manipulative cases. 
Only thus can he acquire the necessary 
manual dexterity, the necessary familiarity 
with the pathologic conditions that he has 
to deal with, and the complications that may 
beset operations. 

On the other hand, the physician has in 
internal medicine a field which no one life 
is long enough to cultivate to its utmost bounds 
or its highest fertility. He cannot give his 
time to those matters with which the surgeon’s 
days and hours must be occupied. ‘The best 
result in any individual case is therefore to be 
reached by the collaboration of a physician 
having sufficient courage to propose and sanc- 
tion operation when needed, and a surgeon 


having sufficient discretion to withhold the 
knife when it is unnecessary. eee 


Current Literature 


REPORT ON SURGERY. 
BY FRANCIS T. STEWART, M.D. 


Total Gastrectomy for alveolar carcinoma 
is reported to have been successfully ac- 
complished by Schlatter, of Zurich, on 
September 6th, on a woman 56 years of age. 
The neoplasm, large as two fists, so com- 
pletely occupied the gastric cavity that a 
forefinger, with great difficulty, was intro- 
duced at either orifice. After a median in- 
cision, from the ensiform to the umbilicus, 
had been made, the stomach, which was 
freely movable, was separated from its at- 
tachments at the greater and lesser curva- 
tures, the omentum being ligated with silk. 
It was found impossible to bring the intes- 
tinal and esophageal openings together, so 
the duodenal rim was invaginated and su- 
tured. An incision, one inch long, was 
made in the jejunum, fifteen inches below 
the plica.jejuno-duodenalis, and the intes- 
inal and esophageal mucose united by a 
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continuous suture. Above this a second 
suture, extending through the muscular and 
serous coats only, was applied, and finally 
a Lembert suture completed the approxi- 
mation. The operation, which was done 
under morphine-ether anesthesia, lasted 2% 
hours. The next day a small quantity of tea 
and milk was retained. The bowels moved 
the fourth day. 

Wendt, of New York, who saw the case 
three months after operation, writes that 
her face is ruddy, tongue clean, breath not 
fetid, bowels regular, appetite good, sleep 
normal, and that she has no pain. 

It is known that dogs have survived total 
gastric ablation, the most famous being the 
Czerny dog, which lived for five years; 
when killed, ‘a small dilatation occupied the 
former site of the stomach. 

Wendt formulates the following conclu- 
sions: The human stomach is not a vital 
organ; its digestive capacity has been over- 
estimated, its chief function being that of a 
reservoir for the reception, preparation, 
and propulsion of food, the temperature of. 
which it regulates; the chemical functions 
of the stomach may be performed by other 


portions of the alimentary canal; without 


a stomach, an ordinary mixed diet may be 
completely digested; gain in weight is pos- 
sible, typical vomiting may occur, and the 
general health need not immediately deteri- 
orate; and although the gastric juice is hos- 
tile to the development of many micro- 
organisms, its bactericidal potency has been 
overrated, the free acid having no power to 
arrest intestinal putrefaction.—Medical Rec- 
ord, December 25, 1897. 


A Case of Purpura attributed to Benzene 
Poisoning.—M. Le Noir and M. Claude re- 
late the case of a man with rare hemor- 
trhagic spots on his body, but especially 
nasal and gingival hemorrhages, and a hem- 
orrhagic pleurisy. He died suddenly in a 
condition of extreme anemia. At the au- 
topsy a pleural hemorrhage was found ; 
there were also myocardiac and endocardiac 
infarcts, ecchymoses in great abundance on 
the mucous membrane of the stomach and 
intestine, and finally, two hemorrhagic cen- 
ters in the left optic’ layer and in the pons. 
Varolii. The onset of the symptoms had 
been characterized by large subcutaneous 
ecchymotic patches. 


1898 ] 


Inquiry elicited the fact that the patient 
had, for a long time, been exposed for days 
at atime to benzene vapors.—Gazettte heb- 
dom. de Médecine et Chir., November 4, 


1897. 


Treatment of Kyphosis by immediate re- 
duction was introduced in 1893 by Chipault, 
who wired the spinous processes of the 
_vertebre in their corrected position. Jon- 
nesco has reduced all kyphotic spines pre- 
senting in his clinic by Calot’s method 
somewhat modified. He never resects the 
spinous processes, as Calot has done. After 
traction by means of pulleys is applied to 
the head and pelvis, rarely more than fifty 
kilograms being necessary, the surgeon 
presses with all his strength on the deform- 
ity, which disappears with a characteristic 
feeling of crepitation. A plaster dressing 
including the pelvis and most of the head is 
then applied. The chief dangers are the 
chloroform and broncho-pneumonia. Re- 
cent non-ankylosed cases are the most favor- 
able, although the author corrected without 
much difficulty a well-ankylosed deformity 
of eight years’ duration.— Proceedings of the 
Twelfth International Congress of Medicine, 
Moscow, 1897. 

[Willems, Sem. Med., July 28, 1897, has 
forcibly reduced the kyphosis in eighteen 
cases without anesthesia. He maintains that 
chloroform is the most dangerous part of the 
method, and that the pain is not intolerable 
without it. Redard, before the Clinical So- 
ciety of London, stated the following to be 
the only contraindications: ‘‘ Irreducibility 
with the employment of a different amount 
of traction and force, a bad general state of 
health, general tuberculosis, visceral disease, 
and large, cold abscesses.’’ | 


Congenital Dislocation of the Femur re- 
sults, in an upward displacement of the 
femoral head, a diminution of the angle 
between the neck and the shaft, a twist in 
the neck, a shallow acetabulum, and a thick- 
ening of the capsule, which is dilated in the 
upper part, stretched across the acetabulum 
below, and constricted at the rim of the 
cotyloid fossa. 

The obstacles to reduction are, the attach- 
ment of the capsule to the ilium above, to 
the anterior surface of the femur, especially 
the lesser trochanter, and around the front 
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of the acetabulum; the shortened pelvi- 
femoral muscles which also cause relapse; 
and the shallowness of the acetabulum. 

Bradford asserts that traction in a straight 
line cannot cure, but that strong abduction 
with downward pressure on the head is suc- 
cessful between two and five years of age. 
Between seven and fifteen years open in- 
cision is necessary. Later in life, when 
extensive alterations in the bones take place, 
operative reduction has not been successful. 
Corsets and traction splints may improve the 
attitude but cannot cure.—Amer. Jour. Med. 
Sciences, Nov., 1897. 


Splenectomy is indicated when medicine 
fails to relieve the symptoms due to malarial 
hypertrophy. Jonnesco has operated ten 
times for malarial hypertrophy and once for 
hydatid, with a 25 percent. mortality. Pro- 
found cachexia, dense adhesions, and leuco- 
cythemia are contra-indications ; the first two 
lie with the surgeon’s judgment, the last, with 
splenectomy, has proved uniformly fatal. In 
operating one should stand on the right side 
to secure a better view of the pedicle, which 
is treated by dividing each vessel between 
igatures. A median incision is made, the 
adhesions separated at the expense of the en- © 
virons, the splenic bed carefully reviewed for 
hemorrhage, and a large dressing to fill the 
void, is applied after the incision is closed. 
Post operative pulmonary complications are 
not infrequent. Aftersplenectomy the blood- 
cells increase in numbers, the urine decreases 
in toxicity, and the patient improves. This 
verifies Laveran’s discovery that the spleen 
is the source from which the hematozoa and 
toxins are distributed to the bod y.—/Proceed- 
ings of the Twelfth International Congress 
of Medicine, Moscow, 1897. 


Prostatic Hypertrophy has been treated 
by Battini for twenty-two years with a gal- 
vano-cautery. His instrument, which Meyer 
presented to the Surgical Section of the New 
York Academy of Medicine, consists of a 
shank from which a platinum knife 5% inch 
long is projected by turning a screw, anda 
cooling apparatus which prevents injury to 
the bladder or urethra. After cocainizing 
the prostatic urethra, a groove is burned to- 
wards the symphysis, another on the rectal 
side, and a third through the larger lateral 
lobe. The reaction is very slight and the 
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patient soon voids urine spontaneously. 
Eighty cases have been thus treated without 
serious hemorrhage and without recurrence. 
—Med. Rec., Dec. 11, 1897. 


In the Clinics 

In A CASE of chronic appendicitis, recently 
operated upon by Dr. T. S. K. Morton for Dr. 
Cohen, the great value of the administration 
of oxygen concurrently with the ether given for 
the production of anesthesia, was strikingly 
demonstrated. Such was the patient’s suscep- 
tibility that, by the old method, there might 
have been an ether-death. As it was, there 
was no unpleasant consequence whatever. 

* x 

Dr. BUNCE reports that an electric lineman, 
aged 46 years, presented himself at Dr. Co- 
hen’s medical clinic with trifacial neuralgia, 
with the following peculiarities: When talk- 
ing, speech would suddenly be interrupted by 
a painful spasm or ‘‘cramp’”’ of the tongue ; 
the pain was limited to the right side, showing 
involvement of the right lingual branch of the 
inferior maxillary nerve. ‘The foramina of 
exit in the superior and inferior maxilla 
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were painful on the slightest pressure, for 
instance, the contact of a sofa-pillow. This 
condition has been present off and on for 
the past three years. He used tobacco and 
alcohol in moderation; he had two attacks 
of urethritis three and ten years ago ; he never 
had malaria; there was no history of direct 
exposure to inclement weather. 

The salicylates were prescribed and pushed 
to the point of tolerance. In 48 hours 
there was a notable improvement; he could 
bear the pressure of the head upon the 
pillow, and he could tolerate digital press- 
ure over the nerve-points. The spasms of 
the tongue were reduced to one-third their 


former frequency. The patient was kept in a 
condition of mild salicylism for a period of 
four days, at the end of which time the spasm 
of the tongue ceased, and the nerve-points 
were practically painless. 
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SOME PERSONAL OBSERVATIONS ON THE PLAGUE IN CHINA: 
BY W. F. ARNOLD, M.D., 
Passed Assistant Surgeon, U. S. Navy. 


I ARRIVED at Yokohama, Japan, on the 
U.S. Cruiser ‘‘ Charleston,’’ about the rst of 
October, 1894; and I met Professor Kita- 
sato at his Institute for Infectious Diseases 
in the course of my first leave of absence 
from the ship. He gave me a note of intro- 
duction to Professor Aoyama, of the chair 
of internal medicine in the Imperial Uni- 
versity, whom I met at his home. This 
frank and accomplished physician was not 
at that time fully recovered from the attack 
of plague that he had suffered in Hongkong 
in the preceding June; but he received me 
most cordially nevertheless, showing me the 
photographs of the volunteers from the 
Shropshire regiment and the sanitary corps 
cleaning out Chinese quarters, caring for the 
plague stricken and disposing of the dead. 
He recounted his experience and his obser- 
vations of the malady, and recalled with 
grim humor the preparations that were made 
for his burial. At the end of my visit he 
insisted upon my accompanying him to his 
laboratory at one of the general hospitals 
of Tokyo, where he showed me many of the 
specimens secured in Hongkong. 

I imbedded some of the material that he 
gave me upon my return to the ship (using, 
instead of the convenient oven of the labora- 
tories, a portable electric drop-light covered 
over in the stationary wash-basin in the 
state-room of an absent messmate); and I 
finished some sections at the lower end of 


the Japanese Empire about a week later, 
after my transfer to the smallest gunboat that 
our government keeps in commission. They 
served to convince me that the plague bacillus 
decolorized by Gram’s method, and led me 
to doubt at that time the thoroughness of 
Kitasato’s work in connection with this 
organism. He had demonstrated it to me 
in the course of my call upon him; but the 
cultures that I saw at that time were far from 
exhibiting the luxuriant growth that I have 
not failed to find it show in other hands. 
The English-speaking assistant in the Insti- 
tute failed to secure a satisfactory cover- 
glass preparation from a culture on blood- 
serum, and the specimen exhibited was from 
a mounted slide of blood. Subsequently I 
never saw any cultures of plague at the In- 
stitute, although I asked to see them repeat- 
edly. Iwas told at length that only Pro- 
fessor Kitasato had to do with the organism, 
and eventually he himself ignored a written 
request—in German—that I sent to him 
through the Legation of the United States in 
Tokyo, as he did also an application to have 
him supply the Marine Hospital Laboratory 
at Washington with his cultures of the organ- 
ism. 

Iam at pains to state these matters thus 
minutely here, beause a late number of 
Science claims that substantial differences 
are presented by Kitasato’s organism and by 
that of Yersin. Briefly, the peculiarities 
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given for the bacillus of Kitasato are: (1) 
Its positive staining reaction by Gram’s 
method ; (2) Its smaller size; (3) Its active 
motility. 

My observations have been confined to 
cultures obtained in July, 1896, through 
Dr. Yersin, then at Hongkong, from Dr. M. 
Wilm, of the Imperial German Navy, who 
spent some months of 1896 in the employ- 
ment of the Colonial Government of Vic- 
toria (Hongkong). These cultures show 
motility in bouillon, and the medium does 
not clear by sedimentation as with Fehleis- 
en’s coccus—as Yersin contends. Other- 
wise, I can confirm everything that Yersin 
states. Passed Assistant Surgeon H. D. 
Geddings, U. 5S. Marine Hospital Service, 
quotes Roux as emphasizing the importance 
of decolorization by Gram’s method. The 
same observer states that the organism is not 
motile. Some cultures derived from those 
that I brought to the United States were 
taken to the Pasteur Institute in Paris by an 
American under instruction at that institu- 
tion, but unfortunately they yielded only 
staphylococci with which, presumably, they 
had become contaminated. Plague cultures 
seem to require renewal about every three 
weeks, and this does not require, in tem- 
perate and subtropical latitudes, the use of a 
thermostat. The organism grows as freely 
at room-temperatures as any pathogenic 
bacillus, possibly more freely than any other 
of the class. There is an intense acidity 
that attends its growth, which is often suf- 
ficient to destroy contaminating moulds. 
Pathogenesis appears to be readily lost. The 
bacillus survives under ordinary conditions 
about six weeks. Morphologically it re- 
sembles closely the bacillus’ of chicken- 
cholera. 

The first cases of disease that I saw were 
. at the Kennedytown Plague Hospital, in a 
suburb of Hongkong, early in February, 
1896. : 
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There had been but a few cases—44, I 
believe—in 1895, following the 2,550 re- 
ported deaths in 1894. About thirty deaths 
occurred in January, 1896; and the number 
of deaths was increasing so rapidly in widely 
separated places about Hongkong at the time 
that I reached there that the health official 
gave up an attempt to segregate persons 
known or suspected to have been exposed to 
infection. Many of the first cases that I 
saw had developed while thus under obser- 
vation, and a greater percentage of these 
cases recovered than of any others that I 
heard of, except Yersin’s patients in Canton 
and in Amoy, who were the first to receive 
his anti-plague serum. 

I considered some early diagnoses by the 
attending medical officers very impressive ; 
for the objective symptoms of the first stage 
are, in many cases, neither striking nor un- 
equivocal. ‘They depended upon the ap- 
prehensiveness of the patient, although he 
did not often express this otherwise than 
unconsciously by his facies, and much upon 
the appearance of the tongue. The state of 
anxiety of the stage of invasion is often soon 
replaced by an air that is perhaps comparable 
to the language-clipping stage of alcoholic 
intoxication. ‘The usual congestion of the 
face and the constant injection of the con- 
junctive add to the deceptive appearances. 
Moderate fever will be found; the thin, uni- 
form, whitish coating upon the tongue passes 
rapidly through yellow to brown, and may 
be further altered by sordes; and the urine 
will be slightly albuminous. The usual signs 
of fever may increase, but the temperature 
does not often exceed 105° F. in adults. 
The suffusion of the face deepens in some 
cases, but I can hardly think that it of itself 
ever suggested the old name for plague— 
black death—as Wilm surmises. I am con- 
vinced that this name arose from the damage 
inflicted upon the capillary vessels by the 
toxins of the plague organism. As an early 
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result of this damage, ecchymoses follow 
even trifling violence to cutaneous surfaces 
. comparatively hardened by exposure or by 
use. In more than one case, I saw a China- 
man’s temple almost black from having 
rolled but lightly against the framework of a 
dhoolie—a covered litter—or from having 
turned it too heavily upon a bamboo pillow. 
Pinching between two coins and other 
methods of counter-irritation that are routine 
measures in Chinese medical practice made 
very striking spectacles of the patients of 
physicians of this school. One could well 
imagine what wauld be seen in the bodies of 
white people dead of the disease; for, in the 
absence of all injury, there appears to bea 
rather greater tendency toward a slaty blue- 
ness of the superficies than other corpses 
show as a rule. 

This tendency to ecchymosis is constant 
enough to be of use in diagnosis; unfor- 
tunately, like many other symptoms, it may 
appear late, although this is not the rule. 
Wounds inflicted in this stage bleed very 
freely. Ecchymosis ceases when suppura- 
tion begins. 

The early brain-symptoms, such as the 
half-drunken state referred to, and the de- 
lirium, which is but rarely severe in the Asi- 
atic, are probably effects of the action of the 
toxin. 

I saw acute mania follow a comparatively 
mild extension of the presumably specific 
process from the primarily involved axillary 
glands to other chains of lymph-nodes. It 
occurred in the course of an otherwise un- 
eventful convalescence from a mild attack of 
plague in a young and vigorous Chinaman. 
His axillary bubo had been incised for 
some days when the accessible lymph-nodes 
about his neck showed slight enlargement. 
His temperature rose above the oscillations 
through feverishness that are customary 
in plague convalescents, and remained for 
a few days about moderate fever; indican 
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appeared in his urine after having previously 
disappeared, and it persisted throughout this 
seizure in spite of free catharsis. For three 
or four days the patient presented the unique 
picture of a superlatively joyful Chinaman, 
with the stolid gravity of fellow-patients and 
of attendants of his own race for a very effec- 
tively contrasting background. 

Often it appeared almost grotesque to see 
what had been but lately asplendid specimen 
of physical manhood restrained to alightcot 
of bamboo by a turn or two of a bandage 
across the chest, but it was a ready measure 
of how easily the disease destroyed the capa- 
city for exertion. 

Before leaving altogether the question of 
the effects of the toxins of the disease, it 
should be said of what have been described 
specifically as the plague-spots—the tokens of 
the middle ages—that Lowson and Aoyame 
have established, that they follow the bites of 
mosquitoes, of vermin and even of flies. The 
latter are quite equal to the task of penetrat- 
ing man’s integument in a Hongkong sum- 
mer, and the changes that take place about 
so slight an injury constitute the lesion. lI 
did not observe these petechiz in a single 
instance, but I was not at Hongkong in the 
season of activity of these pests. In 1894, 
the greater portion of the cases. fell within 
this time, however; and the sufferings of the 
plague’s victims were greatly increased. 

Ordinarily the course of a case of typical 
plague does not impress one as being a se- 
verely painful experience. The limb whose 
base shows a bubo will be disposed so as to 
avoid tension over it; there may be great 
restlessness, and epigastric uneasiness seemed 
to be nearly constant. There was, however, 
little complaint of spontaneous and persistent 
pain. 

In a large proportion of cases the tempera- 
ture keeps near the elevation it first reached 
for from one to three—rarely more—days. 
The pulse loses force and soon shows the 
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quality described as running; it is often di- 
crotic. Many irregular symptoms may ap- 
pear as the end approaches; this usually 
comes through circulatory failure, and a 
greater part of the cases die within the first 
four days of illness. 

There is a class of cases that increases in 

number as an epidemic of plague progresses, 

whose subjects present no initial bubo. They 
seem now to be called pneumonic cases, but 
the reason therefor is not quite plain to me. 
It is, of course, probable that I have not seen 
the clearest type of them, such as the early 
cases Of mdhdmari or those more lately de- 
scribed at Bombay. ‘The recollections that 
current descriptions bring to me are of pa- 
tients overwhelmed by infection through the 
gastro-intestinal mucous membrane. None 
of these cases recover, as I believe. I saw 
but very few of them while they were alive, 
and I could not obtain any satisfying accounts 
of the symptoms. But I saw so little that 
suggested primary or even important pul- 
monary involvement that I am at a loss to 
understand its prominence elsewhere. For 
all of that, some experienced and very ob- 
servant individuals have most wholesome 
fear of the dust of the rooms occupied by 
plague- patients. 

Two cases of plague without buboes that I 
knew of, received most excellent medical at- 
tention from the very beginning of their 
illnesses; but the blood of neither of them 
showed the bacillus during life, and only the 
autopsies confirmed the tentative diagnoses. 

The buboes, which have served to charac- 
terize this disorder more strongly than all of 
its other symptoms combined, are the nodes 


7HE PHILADELPHIA POL YCLINIC 


[Jan. 8 


receiving the lymph-vessels or material from 
spaces inoculated with the plague organism. 
Nearly ail of the superficially situated lymph- 
nodes have been found at one time or an- 
other to constitute buboes. ‘The anatomic 
situation of these nodes influences materially 
the character of the buboes. Thus the 
mesenteric glands, even in cases of intes- 
tinal infection, are rarely markedly hem- 
orrhagic, and they are but moderately en- 
larged ; while the lymph-nodes of the pleurz 
and the mediastinal glands seem to be even 
less influenced. If the patient have survived 
for several days, it is usual to find that all of 
the lymph-nodes of the body present appreci- 
able changes in appearance; but it is unusual 
to see hemorrhagic inflammation, except in a 
chain that has been infected from without. 
The tendency to small hemorrhages in al- 
most every vascular part is constant in most 
cases and renders difficult the accurate de- 
termination of the limits of lymphatic in- 
volvement. 

Probably the most striking feature of these 
buboes is the large number of bacilli present 
and extending outward from the lymph-sinus 
of the node. The enlargement of separate 
nodes is attained as in ordinary inflamma- 
tion and is added to by the hemorrhage and 
wonderful multiplications of the bacilli. 
Large masses may be met, but they are due 
to the matting together of separate nodes 
that may be made out individually in the 
early stages of their implication.  Fre- 
quently the uniting substance is gelatinous in 
character, and occasionally the mass may 
slough out. I did not see a carbuncular 
bubo, nor an ambulatory plague case. 


(To be concluded.) 





PUPILLARY INEQUALITY IN HEALTH AND DISEASE. 


BY T. B. SCHNEIDEMAN, M.D. 
Professor of Diseases of the Eye in the Philadelphia Polyclinic. 


H. FRENKEL, of Lyon, in a recent paper 
in La Presse Medicale (No. 77, 1897), has 


set forth the present state of our knowledge 
upon the subject of anisocoria in health and 


1898] 


disease to which he himself has contributed 
some important data. A summary of the 
subject is here given. 

Although the direct and consensual reac- 
tions of the pupil are equal, the direct effect 
of the light upon the iris may disturb the 
equality of the pupils if the illumination of 
the two iridian muscles be unequal. 

In testing for inequality of the pupils the 
examination must be made under both feeble 
and intense illumination; thus, inequality 
from unilateral paralysis of the third nerve, 
as well as from spasm of the sympathetic, 
may escape observation if the eyes are ex- 
amined under feeble illumination only, and 
inequality from irritation of the third nerve, 
or paralysis of the sympathetic, will some- 
times pass unnoticed if the examination is 
made under intense illumination. When the 
pupils are unequal the question arises upon 
which side is the abnormality. In general it 
is the one whose reaction to light and ac- 
commodation, to sensory excitation or certain 
drugs is less than that of the opposite side. 
In some cases of inequality, however, for ex- 
ample, physiologic inequality, there is no 
difference between the reactions of the two. 
In such cases all available tests must be 
applied before a conclusion is possible. 

Pathologic dilatation may be spasmodic, 
from irritation of the pupillary fibers of the 
Sympathetic or paralytic, from paralysis of 
the pupillary fibers of the third nerve. 

In spasmodic mydriasis the reactions of 
the pupil to light, accommodation and con- 
vergence are preserved; faradic excitation of 
the skin does not always cause increased dila- 
tation; atropin and cocain may increase it, 
while eserin has little effect. Moreover, 
other ocularsymptoms of sympathetic. irrita- 
tion are also present, such as dilatation of 
the palpebral fissure, proptosis, sometimes in- 
creased secretion of tears, together with 
characteristic vasor-motor symptoms,"such as 
pallor of one side of the face, anemia of 
the retina on the same side, etc. 
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In paralytic mydriasis the reactions of the 
pupil to light, accommodation and conver- 
gence are abolished ; the dilatation is mod- 
erate; cutaneous and sensory irritation may 
increase it; atropin and eserin are without 
effect, while cocain increases it by stimulat- 
ing the sympathetic. Paralysis of the ac- 
commodation is also present, and sometimes 
paralysis of other fibers of the third nerve. 
Pathologic contraction may likewise be 
spasmodic, due to irritation of the pupillary 
fibers of the third nerve, or paralytic from 
inhibition or paralysis of the sympathetic. 
In spasmodic myosis the pupil is strongly con- 
trasted, hardly responsive to the strongest 
light or convergence and accommodation ; 
atropin and eserin are without effect, but 
cocain, by acting upon the sympathetic, some- 
times causes dilatation; spasm of the ac- 
commodation is also present. 

In paralytic myosis the pupil is contracted, 
but reaction to light and convergence may be 
preserved ; this can be tested after prelimi- 
nary dilatation with cocain; cocain and 
atropin are effective in dilating the pupil, 
eserin will contract it after such artificial 
dilatation ; cutaneous and sensory excita- 
tions are without effect. The accommoda- 
tion is unaffected. Ocular symptoms of 
paralysis of the sympathetic are also present, 
namely, contraction of the palpebral fissure, 
retraction of the globe, diminution of the 
lachrymal secretion, as well as vasor-motor 
phenomena; congestion of the retina, of one 
side of the face, etc. In affections of the 
cervical sympathetic the pupil is less con- 
tracted than in disease of the cervical portion 
of thecord with paralysis of the sympathetic, 
probably because the dilator fibers do not 
all pass into the cervical sympathetic, a part 
going directly to the eye with the fifth nerve. 

After the anatomic diagnosis of the in- 
equality has been made it is necessary to 
establish the etiologic. The latter is alone 
of value for the prognosis. Excluding cases 
of pupillary inequality from irritation of the 
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third nerve or the sympathetic, which under 
many circumstances do not forbid the hope 
of return to the normal, it might be supposed 
that anisocoria from paralysis of the third 
nerve, being referred to intraorbital or intra- 
cranial disease, is a more serious condition 
than inequality from paralysis of the sympa- 
thetic which may be only functional. This, 
however, the writer believes is a mistake. 
Conclusions -as to the prognosis, based upon 
the anatomic diagnosis, must be abandoned. 
Aurand and Frenkel have shown that 
anisocoria from paralysis of the third nerve 
may be functional and may disappear after a 
longer or shorter time. 

Etiologically, three classes of pupillary in- 
equality are distinguishable: organic, func- 
tional and physiologic. In the first the 
anisocoria is due to organic lesions more 
or less definitely localized and whose con- 
nection with the symptom is readily com- 
prehended. In the second the inequality 
appears in the course of an organic or non- 
organic affection asa purely functional ex- 
pression affecting the pupil through the inter- 
vention of the sympathetic. The last class 
is independent of organic or functional 
disease. 

Organic inequality is the expression of a 
direct or indirect lesion either of the third 
nerve or of the sympathetic, or at least of 
their pupillary fibers. Functional inequality 
depends upon some indirect action upon the 
sympathetic ; the third nerve is supposed 
never to be involved in this form. Certain 
rare phenomena, however, especially ob- 
served in hysteria, justify the view that pupil- 
lary disturbances due tospasm or paralysis of 
the constrictor nerve do not necessarily im- 
ply an organic lesion, but may be functional 
and curable. 

Organic antsocoria is due to a lesion 
situated within the eye, orbit, 
spinal canal, or elsewhere. 

In organic intraocular anisocoria the vasor- 
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motor influences are evident, the nervous 
effects more obscure so far as concerns the 
mydriasis or myosis. Every disease which 
causes active or passive congestion of the 
uveal tract entails myosis; anemia of the 
same tract, itself most frequently due to in- 
creased intra ocular tension, is accompanied 
by mydriasis. Nervous influences have 
probably some effect upon the anisocoria, in 
glaucoma, irido-cyclitisand irido-choroiditis, 
but they have been little studied. Ambly- 
opia and cataract in themselves never cause 
inequality of the pupils. 

The diagnosis of intraorbital anisocoria 
It is commonly due 
to tumors (solid or liquid), or traumatism. 
Associated paralyses affect the intrinsic 
muscles and some of the extrinsic ones ; there 
is often amaurosis or amblyopia; deviation 
of the globe and limitations of its move- 
ments complete the picture. This variety 
may be due to a lesion of the third pair, or 
the ciliary ganglion and the sympatheti 
fibers. 

Intracranial anisocoria may depend upon 
an intra or extra-cerebral lesion. In the 
former, ophthalmoplegia, internal and exter- 
nal, total or partial, is present. In the 
latter the paralysis is dissociated, either in- 
ternal alone or in combination with some 
external muscles, but not with all of those | 
innervated by the third nerve. This dis- 
sociated paralysis is explained by the an- 
atomic fact that the superior portion of the 
nuclei of the third nerve has a different 
vascular supply from the inferior portion of 


those nuclei. 


The frequency of nuclear lesions of the 
third nerve is explained by the other fact 
that in the region of the nuclei the blood 
currents coming on the one hand from the 
internal carotid, and on the other from the. 
vertebral. artery meet, that the vessels of 
these nuclei ascend from the base of the 
skull almost vertically to the nuclei and that 
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these vessels are without exception terminal 
arteries. 

It suffices to understand the centrifugal 
course of the photo- pupillary reflex arc, that 
is to say, the extra- and intra-cerebral path 
of the pupillary fibers of the third nerve to 
comprehend under what circumstances an 
intracranial lesion will necessarily entail in- 
equality. In general paralysis of the insane, 
in certain cases of polioencephalitis (polio- 
encephalitis superior of Wernicke), in some 
cases of hemorrhage, softening or tumor, 
etc., the lesion affects the nucleus of the iris; 
in other cases, the nerve-fibers are irritated 
or paralyzed. It must be remembered, how- 
ever, that lesions situated at a considerable 
distance from the anatomic path of the 
constrictor nerve of the iris, especially in 
cases of tumors and profuse hemorrhages, 
may cause inequality of the pupils. It has 
not been proven, however, that in every 
case where the cerebral lesion has indirectly 
caused the anisocoria, that irritation or par- 
alysis of the constrictor nerve of the iris is 
present, z.¢., of the short pupillary fibers. 

Intracranial anisocoria may, in fact, be 
due to some influence upon the dilator nerve 
of the iris, z.¢., upon the long pupillary 
fibers belonging to the sympathetic. Al- 
though the clinical facts are rare (voluntary 
dilatation of pupil, spasmodic cortical my- 
driasis in hysteria, etc.), physiology and 
experiment have discovered the cortical 
localization and the intra-cerebral path of 
the pupillary fibers of the sympathetic. In- 
equality of the pupils in the course of cere- 
bral affections should be carefully analyzed 
to determine to what extent they depend 
upon the sympathetic and the third nerve. 
In this way, it has been established that the 
myosis of locomotor ataxia is very frequently 
paralytic, that is, of sympathetic origin and 
rarely spasmodic, due to irritation of the 
pupillo-constrictor nerve. 

Lntra-vertebral antsocoriais alwaysdue to 
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a lesion or disturbance of innervation of the 
long pupillary fibers coming from the cervi- 
cal sympathetic. The same is true when 
the affection is seated outside of the cerebro- 
spinal canal. It appears that, in the first 
case, the pupillary inequality is more pro- 
nounced than in the second, not all the pu- 
pillary fibers leaving the cord to enter the 
cervical sympathetic but a portion join the 
fifth nerve directly, and thus reach the eye. 

The symptomatology of pupillary inequal- 
ity in affections of the spinal cord and its 
envelopes, is as widespread as that in affec- 
tions of the encephalon, but it is more uni- 
form ; it always depends upon irritations or 
paralysis of the sympathetic; there is always 
a lesion or some effect upon the bulb, the cer- 
vical or upper portion of the dorsal cord. 

In extra-cranial and extra-rachidian an- 
tsocoria, the lesion affects either the anterior 
roots (eighth cervical, first and sometimes 
second dorsal), or the rami-communicantes 
or the inferior portion of the brachial plexus, 
or, finally, the cervical sympathetic. More- 
over, in traumatisms (luxations, fractures, 
etc.), or tumors directly affecting any point 
in the course of the pupillary fibers, in- 
equality of the pupils is frequently observed 
from an influence exerted upon the sympa- 
thetic, and similarly in affections of the cir- 
culatory, lymphatic and respiratory appara- 
tus. 

Among the affections of the czrculatory 
apparatus, aneurisms and dilatations of the 
arch of the aorta, of the brachio-cephalic 
trunk, sometimes of the left carotid artery, 
and certain cases of pericarditis may cause 
organic anisocoria, the pathologic pupil 
belonging to the left eye. Other instances of 
anisocoria in the course of disease of the 
heart, valves, etc., are undoubtedly func- 
tional. Of the diseases of the lymphatic 
system tumors and suppurations of the cer- 
vical and bronchial glands cause organic 
anisocoria like tumors and hypertrophies of 
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the thyroid, or cancer of the mediastinum. 
Of affections of the respiratory apparatus, 
tuberculosis of the left apex, apical pneumonia 
and pleuro-pneumonia most frequently cause 
organic anisocoria. Per contra, pneumonias 
and pleurisies of the base give rise to func- 
tional inequalities. 

Functional inequality, first studied by 
Roque, is almost always due to irritation of 
the symphathetic, to a unilateral spasmodic 
mydriasis. In many unilateral affections 
either of the trunk or of the limbs, the pu- 
pils are unequal, the larger belonging to the 
affected side. The inequality is only evi- 
dent, as a rule, when the pupils are dilated 
and disappears when they contract ; such in- 
equality is, therefore, not constant but inter- 
mittent. When two diseases are present, 
one acute, the other chronic, one affecting 
one side of the body, the other the opposite, 
the larger pupil is on the side corresponding 
to the acute affection. This anisocoria, when 
latent, may be made manifest by faradizing 
the skin of the forehead. 

Several forms of functional inequality are 
to be distinguished. In acute or chronic in- 
fectious diseases the anisocoria is as de- 
scribed above; the same is the case in cer- 
tain intoxications. On the other hand in 
the neuroses it may exhibit very different 
characters. In the first place it may be 
observed not only when we cause dilatation 
of the two pupils, one pupil dilating more 
widely, but it may also be present when the 
pupils are relatively contracted; moreover, 
it is not transient but may continue for quite 
a long time, several months, a year and even 
longer; it finally disappears, following the 
mutations of the causal disease. In the second 
place it is exceptionally observed from dis- 
turbance of innervation of the pupillary fibers 
of the third nerve in hysteria. This proves 
that paralytic mydriasis is not always organic 
and that functional inequality does not de- 
dend exclusively upon disturbance of the 
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sympathetic. Finally, reflex inequality be- 
longs to the functional variety, the unilateral 
mydriasis following the phases of the condi- 
tion which has given rise to it, appearing 
and disappearing upon irritation of the 
peripheral or visceral, sensitive or sensory 
nerves which has provoked it. This form is 
readily amenable to treatment. 

That phystologic inequality may exist is 
of recent knowledge." It is independent of. 
any disease and the reactions of the pupils 
are normal. It may be constant, transient, 
or intermittent. The two latter varieties are 
not well understood and will doubtless in 
future be classed under functional inequality. 

Constant physiologic inequality is con- 
genital and hence may be named morpho- 
logic anisocoria. Most authors are re- 
served as to its congenital origin, but state 
that it is due to anisometropia. This has 
not been proved. ‘The author’s own cases 
and other statistics prove that it has nothing 
to do with anisometropia, or with unequal 
visual acuity of the two eyes, either central 
or peripheral, or with corneal lesions, or 
cranial and facial asymmetry, as asserted by 
some. . 

To determine whether such congenital 
anisocoria is a stigma of degeneration, Fren- 
kel has instituted researches among prison- 
ers with a negative result (5 per cent.). 
Examination of hundreds of infants has 
proved that the condition is truly congenital. 
As to its frequency it is difficult to determine 
this with precision. It appears to be greater 
than 1 per cent. The left pupil is the one 
most frequently dilated. Finally, transient 
and intermittent anisocoria in healthy persons 
requires renewed study to determine its 
origin and signification. 


The best investment of a dollar a year is 
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THE PHILADELPHIA MEDICAL JOURNAL. 


THE first number of Zhe Philadelphia 
Medical Journal appeared with the begin- 
ning of the new year. The Editorial Staff, 
as announced, comprises George M. Gould, 
M.D., Editor; Augustus A. Eshner, M.D., 
Assistant Editor, and Alfred Stengel, M.D., 
W. A. Newman Dorland, M.D., A. O. J. 
Kelley, M.D., Joseph Sailer, M.D., and 
C. H. Frazier, M.D. As anticipated, Zhe 
Journal is extremely interesting in tone and 
contents. In makeup, several departures 
from conventional style of medical journals 
are to be noted, and they are all improve- 
ments; the printing being done by Messrs. 
Edward Stern & Co., Incorporated, the 
printers of THE PHILADELPHIA POLYCLINIC, it 
is needless to say is excellent. An interesting 
feature is the full reference-abstract of cur- 
rent medical literature from the pages of the 
most recent issues of the leading weeklies of 
the United States and Great Britain. The 
news department is full. The editorial pen 
is (or are) vigorous. ‘Twenty-four pages of 
paid advertising, none of which is devoted 
to a secret preparation, show that the view 
taken by THE PHILADELPHIA POLYCLINIC, 
that it is perfectly possible to publish not 
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only a small journal like THE PoLyc.inic, but 
a large journal, equal in all respects to the 


leading medical weeklies, without prostitu- 


tion of the advertising columns, is sound. 
All that is necessary is for the members of 
the medical profession to effectively demand 
of publishers that the latter conform to the 
ethical requirements, and the reform would 
be effected over night. 

Hitherto it has not been practicable for 
one who desired to keep posted in current 
progress of medicine or upon American 
medical news to withdraw his subscription 
from the various medical weeklies, on the 
ground of their admission of nostrum ad- 
vertisements, because by so doing he would 
deprive himself of any journal. THE PHILA- 
DELPHIA POLYCLINIC, while it endeavors to 
fill acceptably the field it has mapped out 
for itself, does not pretend to compete with 
The Medical Record, The Medical News, 
The Boston Medical and Surgical Journal, 
The New York Medical Journal, etc., but 
now there is in the field a competitor to 
these journals which distinctly announces 
its policy of keeping its advertising pages 
ethically clean. 

Perhaps there have been one or two slight 
mistakes of judgment in this matter in the 
first issue, for it is always difficult to draw 
an exact line. ‘THE POLYCLINIC will accept 
nothing of which the true composition is 
not made known by publication easily ac- 
cessible, to which any inquirer can be 
referred. But Zhe Philadelphia Medical 
Journal at all events tries to keep clear of 
any complication with secret nostrums, and 
we believe that any physician writing to the 
office of the journal can obtain personal in- 
formation as to the composition of any ar- 
ticle advertised in its pages. While we should 
have preferred the narrow ground taken by 
THE POLYCLINIC, at all events the position of 
The Philadelphia Medical Journal is ethically 
thousands of miles in advance of that of any 
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other of the great weeklies; and it is now 
perfectly feasible for the profession to insist, 
if they so desire, that the other journals shall 
follow its example, or in default thereof to 
withdraw their subscriptions. 

The blame, therefore, for nostrum adver- 
tisements in medical journals can no longer 
be thrown upon publishers. The responsi- 
bility now rests squarely upon the profes- 
sion, and it can have just the sort of journals 
that it wishes. If it wishes journals with 
nostrum advertisements it will have them, 
and publishers will be free of blame. If it 
wishes journals without nostrum advertise- 
ments it can have them, and its own skirts 
will be free of blame. SHC 


In the Clinics 


Dr. CANTRELL stated that with Labor- 
raque’s solution, fluid-extract of grindelia 
robusta (2 drams to 16 ounces of water), 
boric acid (saturated watery solution), one 
has, in the order given, a triad of trust- 
worthy remedies to combat zvy poisoning. 
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For a case of anemia in which gastric 
ulcer was supposed to exist on account of 
the pain in the epigastric region and the 
hyperacidity of the stomach contents, Dr. S. 
Solis Cohen prescribed rest in bed, with diet 
of pancreatized milk and preparations of 
peptones unless there should be vomiting, 
in which case all stomach feeding was to be 
suspended, and rectal feeding substituted. 
For the pain a trustworthy preparation of 
cannabis indica equivalent to a concentrated 
fluid extract was prescribed in doses of 
three to five minims three times daily; and 
both for effect upon the stomach and for 
improvement of the blood, the solution of 
potassium arsenite was prescribed in ascend- 
ing doses. 
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Extracts from the Fifteenth Annual Announcement 


OF THE 


Philadelphia Polyclinic and College for Graduates in Medicine. 


DETAILS OF DEPARTMENTS. 


SURGERY. 


PROFESSORS.—JOHN B. ROBERTS, M.D.; LEWIS W. STEINBACH, M.D. ; 
THOMAS S. K. MORTON, M.D. ; MAX J. STERN, M.D. 

LECTURER.—HENRY R. WHARTON, M.D. 

ADJUNCT PROFESSOR.—COLLIER L. BOWER, M.D. 

AssocIatE.—ANNA M. FULLERTON, M.D. 

INSTRUCTORS.—MORRIS B. MILLER, M.D.; JOHN H. GIBBON, M.D. 

CLINICAL ASSISTANTS.—A. L. BARCUS, M.D.; MARIE B. WERNER, M.D. ; 
LUDWIG LOKB, M.D.; RICHARD WILSON, M.D.; M. W. FELL- 
MAN, M.D. ; A. L. MCKINLEY, M.D.; S. L. GANS, M.D.; ALFRED 
F. ALLMAN, M.D.; M. A. NEUFELD, M.D.; M.STALLER, M.D. ; 
EDGAR SAVIDGE, M.D. 


The Surgical Department utilizes the great mass of clinical material offering 
at the Polyclinic Hospital, and throws open to students the surgical wards of 
almost every large hospital in the city. Major operations are of almost daily 
occurrence in the Polyclinic, and a large major and minor accident service 
is incident tothe new buildings being situated in a densely populated district 
hitherto unprovided with surgical facilities. 

Demonstrative clinical instruction (see rosters) is given in the wards, dispen- 
saries and operating-rooms of the Polyclinic, and by members of the Faculty, 
in the following hospitals : 


Episcopal, Pennsylvania, Woman’s, 
Children’s, Philadelphia, Orthopedic, 
Jewish, St. Agnes’, Howard, 
Methodist Jefferson, Samaritan. 


Pupils receive instruction in the diagnosis and operative treatment of sur 
gical diseases and injuries, in surgical pathology, the use of instruments, and 
in the theory and practice of aseptic and antiseptic methods of wound- 
treatment. Two rooms for the preparation of sterilized materials have been 
built under the new amphitheater; these have been fitted with the most per- 
fect appliances known to modern science, and theoretical and practical instruc- 
tion is given in asepsis and antisepsis in a course of weekly lectures, delivered 
by Dr. Morris B. Miller. Pupils are also given opportunities to dress and treat 
large numbers of cases, and are allotted to assist at or perform operations in 
suitable cases. 

The class is likewise thoroughly drilled in the application of bandages, 
splints, fracture apparatus, plaster bandages and surgical dressings in general. 

In accordance with the progressive methods of the school, the Faculty has 
recently added the necessary apparatus for photographing by the Roentgen 
rays, and the direct visual examination of bone lesions with the Edison fluo- 
roscope. Demonstrations will be given from time to time as suitable cases 
present themselves. 

Notices of operations other than those during the regular surgical clinic 
hours, to be performed at the Polyclinic or elsewhere, are posted upon the 
bulletin-board. For further particulars of this service see special surgical roster. 


OPERATIVE SURGERY ON THE CADAVER. 


PROFESSOR.—MAX J. STERN, M.D.. 


The surgical laboratory is elaborate as a clinical theater and has a complete 
armamentarium. The pupil is not required to furnish any instruments. A 


course is given in general operative surgery, embracing ligations, amputations, 
resections, trephining, and all the usual operations, the pupil performing the 
various procedures upon the cadaver, after familiarizing himself with the 
anatomy of the parts involved, under the supervision of the professor. Another 
course is given in which attention is particularly devoted to operative meas- 
ures on abdominal viscera. This course includes operations on the intestines, 
tvaries, uterus, stomach, kidneys, etc., and is intended for those who desire 
o engage in the intelligent pursuit of the associated specialties. The two 
courses may be combined in a general one.* Facilities for dissection will be 
afforded to those who desire to pursue anatomic -studies.t It has also been 
an aim of the department to furnish the requisite facilities to practitioners for 
the rehearsal of new or special operations, and to give them opportunity to 
study complex anatomic regions under pleasing and comfortable environment. 


DISEASES OF THE RECTUM. 


PROFESSOR.—LEWIS H. ADLER, JrR., M.D. 
ADJUNCT PROFESSOR.--JOHN D. MOORE, M.D. 
INSTRUCTOR.—PHILIP R. CLEAVER, M.D. 
CLINICAL ASSISTANT.—ROLAND S. LINDSAY, M.D. 


To the general practitioner, this course offers abundant opportunity for the 
daily study of the methods of examining, diagnosticating and treating rectal 
diseases and in the use of the various instruments. Dr. Adler gives one clinical 
lecture weekly in the amphitheater, which is open to pupils taking the general 
course. 


SURGICAL DISEASES OF CHILDREN. 


LECTURER.—HENRY R. WHARTON, M.D. 


Throughout the winter session lectures upon the surgical diseases of chil- 
dren will be given at the Children’s Hospital (close to the Polyclinic), where 
Dr. Wharton will utilize the very large amount of clinical material afforded by 
that institution. Special instruction will be given on the subjects of trache- 
otomy and intubation. 


ORTHOPEDIC SURGERY. 


' PROFESSORS.—H. AUGUSTUS WILSON, M.D.; THOMAS G. MORTON, 
M.D.; JAMES K. YOUNG, M.D. 

ADJUNCT PROFESSOR.—J. TORRANCE RUGH, M.D. 

INSTRUCTORS.—BERTHA LEWIS, M.D., HOWARD REED, M.D. 

MECHANICIAN.—A. G. GEFVERT. 

INSTRUCTOR IN MASSAGE AND SWEDISH MOVEMENTS.—JESSIE M. WARD. 


Once a week Prof. Morton meets the class at the Orthopedic Hospital and 
Infirmary for Nervous Diseases, and in this rich field illustrates the operative 
and mechanical treatment of deformities. 

At the Polyclinic, instruction is given by Prof. Wilson on Wednesdays, 
on Tuesdays, Thursdays and Saturdays by Prof. Young, ‘and on Mondays and 
Fridays by Adj. Prof. Rugh. 

The clinical lectures of Prof. Wilson, on Thursdays, at the Jefferson Hospital, 
may be attended by pupils of the Polyclinic. 

The extensive collection of dried specimens, casts, etc., in the Miitter Mu- 
seum of the College of Physicians, northeast corner Thirteenth and Locust 
Streets, is also utilized to illustrate the pathology of the affections under con 
sideration. _ 

The plan of instruction is by means of clinical demonstrations of dispensary 
and ward cases, with special reference to spinal, hip and other joint diseases, 
club-foot, osseous malformations and other bodily deformities, both congenital 
and acquired. Each case is thoroughly and practically studied, and, so far as 
is consistent with the welfare of the patient, is personally examined and treated 











* For particulars as to the Special Course in operations upon the female pelvis only. s 
under the Department of Diseases of Women, p. ees : , akan 


+ See also under Department of Anatomy, P.'35; 
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by the physician-pupils. The preparation and application of the plaster-of- 
paris bandage are features of this course. 

The mechanician is in attendance to demonstrate the fitting and adjusting 
of mechanical appliances under the direction of the professors. Particular 
attention is paid to the demonstrations of simple, cheap and effective apparatus 
and methods to be substituted for the more complex and expensive appliances 
commonly used, with a view to enable the physician remote from the instru- 
ment makers of the large cities to make a simple mechanism that shall fulfil 

all the desired needs. 


EYE DEPARTMENT. 


PROFESSORS.—EDWARD JACKSON, M.D.; SAMUEL D. RISLEY, M.D. ; 
GEORGE E. pESCHWEINITZ, M.D.; HOWARD F. HANSELL, M.D.; 
THEODORE B. SCHNEIDEMAN, M.D. 

ADJUNCT PROFESSORS.—JOHN T. CARPENTER, JR., M.D. ; JAMES THOR- 
INGTON, M.D.; CLARENCE A. VEASEY, M.D. 

INSTRUCTORS.—FLORENCE MAYO, M.D.; ARCHIBALD G. THOMSON, 

. M.D.; H. W. STEVENS, M.D.; HELEN MURPHY, M.D.; WM. M. 
SWEET, M.D. 

CLINICAL ASSISTANTS.—MARY GETTY, M.D.; FRANCES W. JANNEY, 
M.D.; JOHN B. TURNER, M.D.; WM. M. CAPP, M.D.; MARIA W. 
HAYDON, M.D.; MIRIAM M. BUTT, M.D. 


This course offers the best facilities anywhere attainable for the practical 
study of ophthalmology. The pupil is able to spend the greater part of the 
day in actual clinical work, using the ophthalmoscope, test-lenses, etc. From 
two to four hours of instruction are given daily by the professors, the remain- 
der of the work being under the supervision of skilled instructors. 


DETAILS OF INSTRUCTION. 
Services of Professors Jackson and Schneideman. 


PROF. EDWARD JACKSON, PROF. T. B. SCHNEIDEMAN, DR. FLORENCE MAYO, 
Instructor. Dr. JOHN B. TURNER, DR. MIRIAM M. Butt, Clinical 
Assistants. 


Prof. Jackson lectures at the Polyclinic on Tuesdays and Fridays at 9 A.M., 
and conducts the clinic at Wills’ Eye Hospital on Tuesdays, Thursdays and 
Saturdays at 2 P.M. 

Prof. Schneideman lectures and conducts the ophthalmic clinic at the Poly- 
eclinic on Mondays, Wednesdays, and Fridays at 4 P.M. 

Systematic Course on Refraction.—The lectures by Professor Jackson 
include a systematic course on Refraction and the Theory and Use of the Oph- 
thalmoscope ; and the practical illustration of the subject goes on daily in the 
clinical service. Skiascopy, both with the plane and concave mirrors, is con- 
stantly employedintheclinics. The theory and use of the ophthalmometerare ~ 
fully explained and illustrated. The best methods of applying the trial lenses 
and the significance of the data elicited by their use are carefully taught, and 
the student is given full opportunity to apply all these methods of diagnosis 
under the supervision of the professors and instructors. 

The requirements and the methods for accurately fitting spectacle and eye- 
glass frames are carefully explained ; and practically illustrated by Dr. Mays. 

The facilties for practice with the ophthalmoscope are probably unequaled 
anywhere else, because of the general use of the mydriatics in the large num- 
ber of refraction cases. ‘The appearances presented in the fundus of the eye are 
pen out, commented upon and farther illustrated by comparison with the 

est atlases of ophthalmoscopy. 3 

Practice in the measurement of refraction with the ophthalmoscope is also 
afforded with the artificial eye. The common diseases of the anterior segment 
of the eye are given special attention, and amply illustrated in the clinics by 
Prof. Schneideman. 

The course also includes the clinical anatomy of the eye, both macroscopic 
and microscopic; with demonstratious of its pathologicalanatomy and histol- 
ogy, illustrated by diagrams, specimens, photographs, and microscopic slides. 
The more common operations upon the eye and its appendages are also illus- 
trated and explained in the clinical service. 
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Service of Prof. S. D. Risley. 


ProF. S. D. RisLHY. DR. JOHN T. CARPENTER, JR., DR. JAMES THORING- 
TON, Adjunct Professors. DR. HELEN MuRPHY, Instructor. 


The teaching in Prof. Risley’s service is classified, so that a systematic 
course of instruction in ophthalmology is given each six weeks. 

Prof. Risley lectures at the Polyclinic on Thursdays at 4 P.M., and conducts 
the clinic at the Wills’ Eye Hospital on Mondays, Wednesdays and Fridays 
at 2 P.M., and has charge of the 9 o’clock A.M. service daily at the Poly- 
clinic conducted by Dr. Thorington and Dr. Murphy. 

In the Thursday 4 P.M. lecture a careful didactic course is given on the dis- 
eases of the external tunics and the surgical affections of the eye, all of which 
find ample clinical illustration at the rich service at the Wills’ Eye Hospital 
from 2 to 4 P.M., on Mondays, Wednesdays and Fridays, and at the daily ser- 
vice at the Polyclinic at 9 A.M. 

Dr. John T. Carpenter, Jr., holds three conferences weekly, eighteen in all, 
at the Wills’ Hospital, on the ophthalmoscopic-diseases of the eye, where abun- 
dant opportunity is afforded for clinical demonstration and study. 

Dr. James Thorington and Dr. Helen Murphy each hold six conferences 
weekly, thirty-six in all, at the 9 o’clock service at the Polyclinic, on the 
Anomalies of Refraction and Accommodation, and the Wills’ Hospital service 
gives abundant additional opportunity for the study and correction of these 
errors by the pupils. 

Careful attention is paid to the details of operations on the eye and its 
appendages; the ordering of glasses ; the study of and operations for abnorm- 
alities of ocular balance ; and the use of the ophthalmoscope and ophthalmom- 
eter. At least one evening in each course of six weeks is devoted to the study 
of the pathologic histology of the eye by Professors Risley and Randall. For 
this purpose both microscopic and macroscopic preparations of eyes with a 
known clinical history are employed and the lantern freely used as a means of 
illustration. 


Service of Prof. G. E. de Schweinitz. 


PROF. DE SCHWEINITZ, ADJ. PROF. VEASEY. DR. Mary GE?rty, Dr. 
FRANCES JANNEY, Clinical Assistants. 


Operative Ophthalmology.—Professor de Schweinitz lectures at the 
Polyclinic on Saturdays at 4 P.M. On Tuesdays at 4 P.M., he gives a 
systematic course in operative eye surgery. The pupils perform the various 
operations upon pigs’ eyes under his direct supervision. From November to 
January and May to August, inclusive, he holds a clinic at the Philadelphia 
Hospital on Mondays, Wednesdays and Fridays at 4 P.M. From January 
until April he gives a clinic at the Jefferson College Hospital on Fridays at 
I P.M., to which Polyclinic students are welcome. 

_ The clinic at the Children’s Hospital on Mondays and Fridays at 3 P.M., 
is open to pupils of the Polyclinic under Dr. Thomson’s instruction. 


Service of Prof. Howard F. Hansell. 


PROF. HOWARD F. HANSELL. Dr. WM. M. SWEET, Instructor. Dr. Wm. 
M. Capp, DR. Maria W. Hayvpown, Clinical Assistants. 


Professor Hansell gives clinical instruction three days in the week, at 
12 o’clock. On the alternating days the clinic is in charge of Dr. Sweet, 
who will devote his teaching partly to the relation of the eye to general disease. 
Prof. Hansell gives systematic instruction on the functions of the ocular 
muscles, and the phenomena attending their anomalous action ; he also devotes 
some time to oculo-neurology, discussing clinically those problems that stand 
midway between ophthalmology and neurology; in this latter work Prof. 
Hansell will be assisted by Dr. Reber. Pupils are invited to Prof. Hansell’s 
clinical lectures at the Jefferson College Hospital, Fridays at 1 P.M. 
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PRACTICAL METHODS OF REMOVING A PLASTER-OF-PARIS DRESSING. 
BY J. TORRANCE RUGH, M.D. 


Adjunct Professor of Orthopedic Surgery in the Philadelphia Polyclinic; Demonstrator of Orthopedic Surgery in the 
Jefferson Medical College Hospital; etc. 


In a paper published in THE PHILADELPHIA 
Potycuinic, of April 25, 1896, I briefly 
considered the length of time a plaster- 
of-Paris dressing should remain on a 
patient, showing the impropriety and some- 
times the positive harmfulness of failure 
to remove the dressing at the proper time. 
To the general practitioner or to any one 
who has but little to do with plaster-of- 
Paris dressings, and consequently has none 
of the more improved instruments for cut- 
ting them, 
move them becomes of almost as great im- 
portance as when to remove them. With 
the hope that a few readers may be bene- 
fited by a short review of the subject, I 
shall mention some of the methods more 
_ frequently employed and more practical. 

The statement might be made that any 
one can take off a plaster bandage and it 
would not be amiss, but inso doing, many 
may do untold injury to the part or parts in- 
volved, and entirely undo all that has been 
_ accomplished by the rigid dressing, and be- 
sides cause the patient much unnecessary 
pain and discomfort. As in all other things, 
there are proper and improper ways of re- 
moving these bandages, and. he who can 
properly cut and take off one will frequently 
find his knowledge of inestimable value to 
himself as weilas to his patient. 

Before attempting. removal, two questions 


the question of how to re- 


must be answered as affecting the manner of 
cutting the splint: Is the splint to be re- 
applied? or is it no longer useful, and hence 
to be thrown away? If to be replaced, 
much more care must be observed in cutting 
it than if it is to be discarded, for, when re- 
applied, it must fit as accurately and closely 
as before removal, and its rigid character 
must be preserved, else its efficiency is 
much interfered with. There must also be no 
rough and uneven edges to irritate or pinch 
the skin after the firm retaining and fixing 
bandage or cloth has been applied. 

Having decided as to the final disposition 
of the plaster dressing, one marks witha 
pencil the direction in which the cut is to be 
made. If the dressing is about the waist 
and is to be thrown away, the best line for 
cutting is along the side, but if to be re- 
applied, then along the front oron the nipple 
line. Ifon the leg or arm,the front cut is the 
better for either purpose, as in the former 
case, the lateral diameter of the foot is much 
less than the antero-posterior, and conse- 
quently the bandage must be separated much 
less in order to remove it. For cutting 
neatly and safely through a plaster bandage, 
there is nothing better than a small saw 
curved on the cutting edge. ‘The preferable 
forms are known as the Hunter or Sherman 
saws, of which the blade is about five inches 
long and one anda half broad, and with the 
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teeth so placed as to cut by drawing the 
blade toward the operator. The teeth 
should be of medium size, as, when fine, 
they clog too easily and, when coarse, they 
do not cut the cotton mesh of the dressing 
readily and the saw is very hard to start. 
Also a saw should be short and the curve at 
the point should be quite sharp, so that in 
cutting over a hollow part, as in front of the 
ankle, the plaster can be cut through evenly 
at all points, and in such a position a rock- 
ing motion of the saw will cut most rapidly 
and satisfactorily. The toothed edge should 
extend from the handle to the point of the 
blade, giving as long a cutting edge as pos- 
sible, so that where the bandage is on a flat 
surface the cutting can be done more rapidly ; 
then, too, if the cutting edge is long, the 
blade must be broader to give the necessary 
support and strength, hence it will be more 
rigid, which is a quality of efficiency. 

In using the saw, long strokes should be 
employed until about through the plaster, 
then short ones until finished, as the splint is 
seldom of a uniform thickness, and if it is 
being cut rapidly, the saw may slip suddenly 
through the remaining layer of plaster and 
the protective, and scratch or cut the skin. 

Various patterns of rotary saws have been 
used, but have not proven satisfactory, 
especially with a bandage of any thickness. 
An ordinary hand-saw may very well be used 
in those cases in which the surface of the 
part to which the plaster is applied is quite 
flat or even ; sometimes also the cutting can 
be begun with this and finished with a pair 
of short-bladed scissors or a knife. 

Next to the saw, probably the most fre- 
quently employed instrument is a heavy 
scissors, but, as a rule, it is unsatisfactory. 
Many different forms have been devised so 
as to combine leverage with cutting power, 
and all but one have been discarded as use- 
less except in quite thin and soft dressings. 
This one, however, known as Reed’s Plaster- 
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of-Paris Cutter, is really very serviceable, 
and will cut plaster of any thickness that 
can be crowded between its blades and of 
any degree of hardness. It has one broad, 
solid blade, almost U-shaped, having the 
handle attached at the top, and having the 
cutting edge below with several saw-teeth at 
the anterior end of this edge. The cutting 
edge is curved from behind forward, and 
fits closely to the other blade, which is some- 
what L-shaped. The upright of this blade, 
which springs from the handle, is broad and 
flat, giving great strength, and the horizontal 
portion tapersto a probe point, and has the 
cutting edge slightly concave. When the 
broad blade passes the other, there is a 
double motion, direct crossing and sliding of 
the edges on one another, which enables the 
blades to cut through the densest plaster. 
To cut with them the narrow blade is inserted 
under the plaster, the handles are brought 
together and the whole instrument is then 
tilted upward and forward ; the teeth catch 
in the plaster and the lower or narrow blade 
is drawn upward through the cut just made, 
and this cut so enlarged that the blade can 
again be pushed forward and the process re- 
peated. The leverage is powerful because of 
the short cutting edge and the manner of 
uniting the two blades, the rivet being placed 
well forward and above the cutting edge, 
which last is about two inches below the line 
of the handles. 

If the plaster is thin or has been softened 
by some means to be mentioned later, astrong 
pair of scissors with short blades will ofttimes 
suffice for removal. Probably one of the 
most generally serviceable instruments, how- | 
ever, for regular use, or in emergencies, is a 
strong sharp knife with a hard temper, which 
when used to cut obliquely is most efficient. 
I am indebted to Dr. John Ridlon, of Chi- 
cago, for this idea, which is truly excellent. 
A New York firm (J. Curley & Bro., No. 6 
Warren Street) makes a knife especially for 
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this purpose, but it usually happens that 
when needed the knife is not at hand. A 
short time ago I went to the country to oper- 
ate upon a tuberculous knee, and found a 
heavy plaster-of-Paris dressing on the entire 
leg. I had, of course, forgotten the plaster 
saw, but the family had a shoe-knife, which, 
fortunately, beside being strong and hard, 
was sharp, and with it I very quickly and 
_ easily removed the dressing, cutting obliquely 
and drawing the upper part away as it was 
cut through. When done in this manner, 
there is no danger of injury to the patient, as 
the part to be cut is constantly exposed. Of 
course, this breaks and destroys the dressing, 
rendering it unfit for further use. If it is to 
be reapplied, a solvent such as dilute nitric 
or acetic acid, or strong potash, or ammonia, 
may be run in a line down the splint with a 
dropper, and it can then be readily cut with 
an ordinary knife. Strong vinegar will 
answer if the stronger chemicals are not at 
hand, and usually proves very satisfactory. 
A mallet and chisel have been used to cut 
off a plaster bandage, but their use must 
necessarily be accompanied by more or less 
jarring, and, in many cases, pain to the pa- 
tient, hence they are not to be recommended 
where much more satisfactory means are at 
hand. One other method remains to be 
mentioned inthis class. When the bandage 
is being put on, a stout string is put under- 
neath in the line along which the opening is 
tobe made. When ready to be removed, a 
strong wire which has been nicked at several 
places, is attached to the string and drawn 
through under the plaster. The wire is then 
sawed back and forth and the plaster cut 
through as by a chain-saw. When a plaster 
dressing is being applied, various devices may 
be incorporated which will favor removal. 
One of these is to place stout but thin steel 
wires between each layer of bandage, one over 
the other, leaving the ends out. When ready 
to remove the splint, one pulls up each wire 
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separately, beginning with the top one, and 
the plaster will be torn through. Another 
method ofttimes employed, is to place a j- 
shaped piece of zinc or tin upon the lint or 
cotton protective and apply the plaster over 
this. When ready to cut the splint a rasp or 
coarse file is used over the ridge made by the 
tin or zinc, and the desired end is soon ac- 
complished. 

By using a solvent as above indicated, a 
plaster dressing can be cut by almost any 
instrument, and what at first may appear to 
be a very difficult matter, finally becomes 
quite easy. 

Finally, the bandage may be cut through 
directly after it has been applied and before 
it is quite hard. A strip of tin (metal) or 
lead is first laid upon the part and the plaster 
applied over this. ‘Then before the harden- 
ing process is complete, the dressing is cut 
by a knife, over the metal strip, after which 
the strip is drawn out ‘There is thus no 
danger of cutting the patient, and the cast 
can be removed whenever occasion demands, 
by simply cutting the protective with scissors 
and spreading the splint. By doing this 
carefully, the exposed part can be thoroughly 
examined, and if necessary lifted out of the 
cast and again replaced. In case the plaster 
is reapplied, it must be bandaged firmly or 
held by strips of adhesive plaster after it has 
become thoroughly dried. This is a most 
satisfactory method in cases in which there 
will be but little strain upon the cast after it 
has set, but the dressing is not so rigid and 
stable as when uncut. If the cut edges of a 
plaster are rough, or it is to be worn fora 
long time, they should be bound with adhe- 
sive plaster or with some similar material or 
with fresh plaster-of-Paris bandage. When 
the skin is properly protected by lint, cotton, 
or such, there is little or no danger of cutting 
it with the saw, as the sensation of cutting 
plaster is so different from that of cutting 
cloth that one readily recognizes the fact 
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that the saw is through the bandage. But if 
the part is unprotected, and this should but 
rarely occur, removal without cutting or 
scratching the skin is almost impossible even 
by the most careful and expert operator. In 
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these cases, the risk of cutting the skin may 
be overcome by passing a case knife or spat- 
ula, or a strip of tin or zinc underneath the 
plaster and cutting upon that. 


SOME PERSONAL OBSERVATIONS ON THE PLAGUE IN CHINA.’ 
BY W. F. ARNOLD, M.D., 


Passed Assistant Surgeon, U. S. Navy. 
(Concluded from p. 14, Vol. VII, No. 2.) 


EXuUDATION, in the form of a localized 
edema, involves the tissues over and about 
primarily affected nodes. This often leads 
to erroneous ideas of the size that is attained 
by the affected nodes on palpation. Isoon 
learned that I could never be sure of what I 
should find upon section, and this was the 
more true when fat cadavers were con- 
cerned. This edema was extreme in some 
bad cases. The fluid sometimes appeared 
blood-stained, but much oftener the swelling 
was permeated with straw-colored serum, 
while the node beneath it was intensely 
hemorrhagic. 

The presence of hemorrhagic inflamma- 
tion in lymph-nodes was accepted as the 
pathognomonic sign of plague. Doubt in 
some cases was resolved by the aid of smear- 
preparations from the spleen. 

The bubo suppurated in all but the mild- 
est cases of plague. 

I think that the pus of plague is character- 
istic. It is unusually thick, if its recent 
formation be taken into account, very tena- 
cious, grayish in color, and not often very 
abundant. It has been shown that the 
plague bacillus is a pyogenic micro-organism. 

Mixed infections are very common; per- 
haps they present more variations than many 
other acute infectious processes can show. 
Pyogenic cocci are present very early in 
some cases; often they appear to replace 
gradually the plague-bacilli in incised bu- 
boes. Streptococcus infection was indicated 


to me most frequently by complications that 
were clinically indistinguishable from erysip- 
elas. Wilm claimed to identify streptococci 
in morphologic appearances. 

Some cases seemed to indicate an early 
general suppurative tendency affecting many 
tissues and soon reducing the sufferer to an 
awful extremity. I have some gruesome 
recollections of extensive diphtheria like 
ulceration of the fauces, of purulent kerati- 
tis, of purulent synovitis and of early ab- 
scesses superficially distributed for the most 
part, but wonderfully numerous. Similarly, 
microscopic abscesses are common in organs. 
that seem without gross lesions. 

Complete autopsies from the bacteriologic 
standpoint will be required to classify many 
of the incidents of the disease. 

One must use, for a fixed point around 
which to gather sufficient details for a men- 
tal picture of the disease, one of the hemor- 
rhagic septicemiz of the lower animals. 
Gladers furnishes perhaps the nearest paral- 
lel, although it is by no means close. Like 
glanders, however, the infection is received 
either through a wound or upon an unbroken 
mucous surface. Iwas able to kill rabbits. 
by pencilling scrapings from buboes into 
their conjunctival sacs—using the utmost 
gentleness to avoid making abrasions. Death 
took place from eight to ten hours earlier 
in them than in control rabbits that had . 
been inoculated subcutaneously with the 
same material. 


1 Read before the Philadelphia County Medical Society, December 22, 1897. 
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There is strong presumption in favor of a 
direct relation in men between the great pre- 
ponderance of inguinal buboes and infection 
through the genital tract. Although the word 
bubois restricted in application to the inguinal 
region, save only in this disease, I am not 
aware that this relation had been noted prior 
to March, 1896, at which time I suggested 
it to Dr. James A. Lowson, of the Govern- 
ment Civil Hospital at Hongkong, and he 
brought it up for consideration at a meeting of 
the Hongkong Local Branch of the British 
Medical Association, at which I attended as 
a visitor on March 13th. I read there an 
account of my efforts to connect buboes in 
about seventy cases with injuries and with 
other possible sources of infection, but the 
histories were too meager to furnish any 
good results. I stated upon that occasion— 
what I still believe—that the act of urination 
affords in men opportunity for infection with 
plague through inoculation of the urethral 
mucous membrane with contaminated fin- 
gers; for the fewest number of even the 
neatest of men take precautions to obviate 
infection by this means. 

It is an old observation that cervical buboes 
predominate in children, and this distribu- 
tion is explained by their habit of putting 
things of various kinds into their mouths. 
In Hongkong, in 1894, the Chinese women 
furnished a proportion of victims quite be- 
yond that proportionate to their relative 
number. ‘The fact is well explained, I think, 
by their practical confinement within in 
fected quarters by reason partly of inexor- 
able conventionalities and partly of the 
deformity of their feet, inflicted, possibly, 
to enforce conventionality. 

An unusual element is introduced into 
consideration of plague epidemics, as Yersin 
was quick to perceive, by the spread of its 
virus through such ordinarily insignificant 
agents as rats, flies and possibly other do- 
mestic pests and pets. Practically all of his 
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claims have been confirmed lately by Nut- 
tall. Dr. E. H. Wilson, of the Brooklyn 
Health Department, has repeated one of 
Yersin’s experiments with an important 
variation and an interesting result. He in- 
troduced into a jar, whose bottom, was cov- 
ered with dry oats, a number of healthy 
mice and a number inoculated with plague- 
bacilli. No infection of the well mice by 
those that had been inoculated took place, 
although the latter all died. In Yersin’s 
experiments no drying material was used 
and some of the healthy mice became in- 
fected. Wilson’s experiment indicates the 
slight resistance of the plague organism to 
drying, and it may explain in part the in- 
frequency with which the disease prevails in 
dry weather. The facility with which ro- 
dents acquire the disease is a new danger in 
large communities, inasmuch as few munici- 
palities are prepared to disinfect the places 
accessible to their rat population. 

The immunity of the large river popula- 
tion, as the hordes who live in small boats 
on the water-ways of Canton are called, and 
the disinclination of the disease to descend 
water-courses whose trade is small and in- 
constant, owing to rapids—such as the 
upper Yangtse and the formative tributaries 
of (Canton) West River—may perhaps be 
due to the influence of dryness upon the 
organism. Plague has ascended the latter 
stream, but quite slowly; yet the disease has 
existed for years upon its upper branches. 
As yet it isnot known to have followed along 
the Yangtse, although it was not far from 
this stream that it was first seen by Mons. E, 
Rocher in January, 1871. He was, I think, 
the first one who recognized the true char- 
acter of the disease in this region. 

Its introduction into Yunnan was very 
probably from the Nepaul frontier, where it 
is known to have existed since 1848. It 
came, in all likelihood, by caravan through 
Bamo along the trade-route that is little 
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known to modern European explorers, during 
the course of the Mohammedan rebellion 
against the Chinese in Yunnan. This con- 
test raged from 1856 to 1872, and its close 
was marked by the unimaginable horrors of 
a Chinese victory. The victorious troops 
were terribly scourged by the plague, and it 
seriously affected the first troops sent from 
this province against the French in the Ton- 
kin War in 1883. This was soon after its 
epidemic prevalence about Pakhoi. 

The dangers of its spread from the exist- 
ing foci in India are particularly great at 
present, owing to the disaffection of the 
Mohammedans in India, some of the most 
perfect fatalists on earth. The restriction of 
the annual pilgrimage has doubtless retarded 
its diffusion; but the present war with the 
‘ hill-tribes and the possible effects of Turkey’s 
victory over Greece are hardly encouraging, 
to state it mildly. Russia, Austria and 
Turkey are the countries directly threatened 
from extension by land. Persian customs 
regarding burial present especial dangers. 

It seems very probable that the disease 
was conveyed by steamer from Hongkong to 
Bombay. Other less extended voyages are 
known to have been made from Hongkong 
to Yokohama in 1896, and to Nagasaki in 
1894 and 1896; and from Formosa to both 
of these Japanese ports in the present year. 
It was introduced into Formosa by tea-pick- 
ers from Amoy in 1896. I have little doubt 
that it is working its way northward along 
the Chinese coast. 

Prompt isolation of affected individuals 
and the rigid application of the principles 
of modern sanitation will afford gratifying 
results whenever and wherever they may be 
applied. Hence the only danger is that 
unrecognized cases may be introduced. I 
think it quite too much to assume that there 
are wholly unfavorable spots upon which its 
seeds may fall even where sanitation has 
advanced the furthest. I doubt the existence 
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of racial immunity, and I am inclined to 
think that human beings that are insuscept- 
ible to plague are quite as few as guinea pigs 
that are thoroughly resistant to tuberculosis. 
_ From what I saw of Dr. Yersin’s work in 
Nha Trang, Annam, I am most strongly of 
the opinion that his serum will retain a very 
prominent place in the therapy of this most 
fatal of all epidemic maladies. Recent press 
accounts of his latest use of it in Bombay 
indicate that its curative properties are all 
that he has ever claimed for it; that is, that 
in ordinary cases, before heart-weakness is 
pronounced, it will save a percentage of 
cases equivalent to the death-rate of an 
ordinary epidemic, or, roughly speaking, 
about 50 per cent. of all cases. 

Those who recover from plague infection 
of ordinary virulence—and they will be 
fewer than ro per cent. of the number at- 
tacked, unless some specific remedy be used 
—may be expected to show many tedious 
sequels that require both surgical measures 
and the best that feeding and nursing can 
do for their restoration to health. It was in 
these particulars that nearly all of the bene- 
fits accrued from the treatment that the 
Colonial Government and the citizens of 
Hongkong extended liberally to the Chinese. 
To these measures also are due the reduced 
mortality that has been reported with regard 
to Europeans affected with plague. Evidence 
exists that their death-rate has been under- 
estimated. This rate is stated as 50 per 
cent. : 


A COMBINATION of arsenous acid and the 
extract of cantharides in doses of 31, grain 
each is occasionally employed in Dr. Can- 
trell’s clinic in the treatment of alopecia 
areata. 





Write to Dr. Stern, Secretary, for a copy 
of the New Announcement of The Philadel- 
phia Polyclinic, 
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PHILADELPHIA, JANUARY 15, 1898 


THE ATTITUDE OF THE PUBLIC TOWARD 
MEDICAL SOCIETIES. 


To those who are familiar with the real 
work of medical societies there seems to be 
every reason that they should be regarded 
by the general public with the highest favor. 
Their chief object, the thing to which their 
time is almost wholly devoted, is increasing 
the efficiency of the service rendered the 
general public by the medical profession, 
largely at the cost of private interest. More 
than that, they have been the most efficient 
means of arousing interest in measures of 
sanitation ; which beside subjecting physi- 
cians to the annoyance of supervision by 
health authorities, and the labor or even ex- 
pense of reporting contagious diseases, di- 
rectly tend to limit the amount of work by 
which their incomes will be determined. 
There is not a movement in the direction of 
the improvement of sanitary conditions or 
the limitation of contagious diseases that has 
not been materially aided or entirely carried 
on by agitation through medical organizations. 
In view of this it must seem strange that the 
existence and welfare of medical societies 
are regarded by the public with indifference, 
if not suspicion. But as every effect has 
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a cause, one must be discoverable for this 
attitude on the part of the public. 

To some extent it may be due to the fact 
that some medical societies have adopted 
fee-bills, and where suits in the courts have 
arisen the onus of a charge that was disliked, 
however just it might be, has been thrown 
on the fee-bill of the local society. The 
physician who knows how little a fee-bill 
amounts to and how many societies have 
never had one, may underrate the influence 
this has in producing prejudice among the 
laity. But we can see how it may give an 
impression that the medical society is 
formed for the same purpose as a trade- 
union or a manufacturers’ association, sim- 
ply to serve the interest of its members. 

Again, the attitude of the public is largely 
determined and expressed by the newspa- 
pers, which are generally very hostile to the 
profession. ‘The physician does not adver- 
tise; or those who do, excuse themselves on 
account of the general sentiment of the pro- 
fession from paying for advertising space, 
and seek the covert advertisement of the 
news columns. The quack and the patent- 
medicine vendor, on the other hand, are 
among the most continuous and best paying 
of advertising patrons. ‘The attitude of the 
newspaper is, therefore, not hard to under- 
stand, and the medical society gives the best 
opportunity for impersonal slights or attacks 
on the profession. 

To the attitude of opposition there are, 
however, many exceptions which should not 
pass unnoticed. ‘There are certain papers 
which as rigorously exclude the misleading 
advertisements of the quack, as they would 
any other form of thoroughly vicious litera- 
ture. Some of them in this policy contrast 
strongly with a very large proportion of 
so-called medical journals. Then every 
once in a while we find a willingness not 
only to render justice, but to give the most 
cordial assistance to the medical society. 
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A case of this kind, which becomes quite 
striking in contrast with what has occurred 
in other places, may be noted in connection 
with the preparations for the coming meet- 
ing of the American Medical Association at 
Denver. Not content with having raised 
several thousand dollars for the entertain- 
ment of the Association, the profession of 
that city have asked of the City Government 
an appropriation of five thousand dollars and 
an equal amount from the County Commis- 
sioners, to make the occasion one that will 
properly represent Western hospitality, and 
fit the dignity and importance of the Asso- 
ciation to be entertained. 

With regard to this request a recent edito- 
rial in the Denver Republican speaks as fol- 
lows: ‘* There is no question about it. 
There is no room for discussion upon a 
proposition so clear, so self-evident. Pro- 
vision must be made for the proper enter- 
tainment of these people who will be the 
guests of the city for nearly a week. Indi- 
vidual Denver physicians have made liberal 
subscriptions to the entertainment fund, and 
several of them expect to greatly increase 
their contributions before the convention is 
over. Of course, these physicians do not 
escape paying their share of city and county 
taxes. Surely, if individuals can give so 
liberally, the public can afford to be gener- 
ous. It will be an unpardonable blunder if 
the appropriations asked for are not made.”’ 

May not this suggest also that one reason 
for a poor appreciation of the profession by 
the public may be its own modesty. The 
modesty of individual members regarding 
their own personal claims to consideration 
may be highly commendable, but it should 
not lead to an indisposition to assert the dig- 
nity and claims of the profession at large. 

EJ. 

The best investment of a dollar a year is 


to subscribe for THE PHILADELPHIA PoLy- 
CLINIC. 
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Editorial Notes 


How to Publish the Proceedings of the 
Philadelphia County Medical Society.—A 
proposition has been made to the Philadel- 
phia County Medical Society on behalf of 
the publishers of THE PHILADELPHIA POLY- 
CLINIC relative to the publication of the 
Society’s proceedings in this journal. To 
that proposition the attention of the members 
of the County Society is solicited, so that at 
the business meeting on January roth, they 
will be able to act upon it intelligently. 

The publishers and the editors of THE 
PHILADELPHIA POLYCLINIC are members, not 
inactive, of the County Medical Society, and 
have been guided in the terms of their prop- 
osition by a knowledge of the needs of that 
Society and a desire to serve its interests. 
They have not been neglectful of the inter- 
ests of their journal, but these have not been 
made paramount. If the County Society 
accepts the proposition as made, it will, we 
sincerely believe, derive great, certain, and 
direct benefit therefrom. THE PoLycuinic . 
hopes to derive some indirect benefit from 
the transaction, but the direct cost to us as 
estimated by our printers will be somewhat 
greater than the direct return. 

We propose in brief to increase the pages 
of this journal by a sufficient number to 
publish the entire proceedings of the County 
Society as furnished us by the publication 
committee, promptly, in our regular weekly 
issues; to print all notices of scientific meet- 
ings and such other material as may be fur- 
nished by the secretary ; and to mail weekly 
to each member of the County Society, ac. 
cording to the list furnished by the secretary, 
a copy of THE PoLycuinic. In return the 
County Society is to subscribe and pay for 
750 copies of THE POLYCLINIC or as many . 
more as may be necessary, at the regular 
price of $1.00 per copy. If reprints are de- 
sired either by the readers of papers or by 
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the Society for binding and_ distribution 
among members, they are to be furnished at 
the cost of printing and paper. It is under- 
stood that members reading papers shall have 
liberty to publish elsewhere than in THE 
POLYCLINIC, under the existing rules of the 
Society which provide that a copy of each 
paper 77 extenso or in abstract, as may be 
agreed upon between the author and the 
publication committee, be promptly furnished 
to the publication committee, so that the 
publication of the discussions in this journal 
may proceed regularly and without delay. 

In considering this proposition, it is to be 
remembered that three years ago the County 
Society found itself much in debt on account 
of the cost of the method of publication then 
being carried out; and that it temporarily 
adopted another method by which a suffi- 
cient saving has been effected to wipe out the 
debt and permit the subject to be considered 
anew. The objections urged to the method 
adopted during these years of economy were 
that writers were limited, to a certain extent, 
in their choice of a medium of publication, 
and that copies of the papers and discussions 
were not furnished to members as published. 
Both of these objections are avoided in the 
proposition made by THe Potycuinic. In 
addition the Society is. offered two distinct 
advantages. In the first place, the regular 
weekly receipt by members of news of the 
Society, its papers, its discussions, cannot 
fail to stimulate their interest in the Society 
and increase both the number of active 
workers and the attendance at meetings. 
Secondly, the use of THE PoLYCLINIC as a 
medium of notification of stated meetings 
will effect a considerable saving in postage, 
stationery and printing; while many com- 
munications from the officers to the members 
may find place in its columns which would 
otherwise not be made. The publicity given 
to the work of the Society through the ex- 
tensive distribution of THE PoLyc.inic’s 
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regular mailing list, is also an item to be con- 
sidered. 

The object of publishing this article is to 
notify every member of the County Society 
that the matter will be brought forward at 
the business meeting on Wednesday evening, 
January 19th, in order that there may be a 
sufficient attendance of those interested, and 
a sufficient understanding of the proposition 
to ensure intelligent consideration and wise 
action. 

* 

The Philadelphia Medical Journal has 
with its second issue, increased its size to 
forty-four pages of reading-matter. This is 
up to the high standard set by the first issue. 
The second issue contains complete refer- 
ence-abstracts of the leading French and Ger- 
man journals, in addition to the reference- 
abstracts of the American and English 
journals, as mentioned in our notice of the 
first issue. By taking this one journal, there- 
fore, one can keep posted as to the contents 
of the current medical periodicals on both 
sides of the Atlantic, and purchase copies of 
the issues containing articles which specially 
interest him, and which he desires to read in 
full. This new plan should, therefore, be of 
benefit alike to readers and to the journals 
cited. 


In the Clinics 


Dr. CANTRELL has found that 50 per cent. 
ointments of ichthyol give the best results 


in boils and carbuncles. 

*K Sha 
Dr. WITMER reports from the clinic for 
nervous diseases in the service of Dr. Spiller 
a case which illustrates an unusual difficulty 
in diagnosis. C. M., colored female, aged 
35, widow, one child, history of two miscar- 
riages. Illness dates from April, 1897, when 
she had purulent discharges from left ear at 
frequent intervals for three months; tinnitus 
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and deafness in left ear; hearing in right 
ear dulled for the past three months ; marked 
dizziness; at times nausea accompanied by 
headache; vomiting recurring about three 
times monthly; hot flashes throughout the 
body since May. 

Her early history revealed probable syphilis 
of husband, occurrence of numerous flat white 
sores in patient’s mouth soon after marriage 
and marked falling of the hair at this time. 

Examination of the patient showed no 
paresis of facial muscles, no hemianopsia, 
fundi normal, as reported by Dr. Veasey; no 
abasia; no ataxia of upper extremities; the 
grip of hands weak but equal; no increased 
reflex activity in upper extremities, knee-jerks 
equally exaggerated, no ankle clonus. 

Obviously a differential diagnosis must be 
made between cerebral syphilis and cerebral 
abscess. Under anti-syphilitic treatment 
there has been an amelioration of the symp- 
toms. 


News Items 


THE ANNUAL MEETING of the members of 
the Corporation of the Philadelphia Poly- 
clinic and College for Graduates in Medi- 
cine was held on Monday, January roth, at 
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the Hospital. Reports of the Board of 
Trustees, the Treasurer, the Faculty, and the 
Ladies’ Aid Society were presented. 

The following were elected Corporators: 
J. E. Sterrett and Dr. T. B. Schneideman. 
Trustees for the ensuing year were elected as 
follow: John B. Roberts, Francis S. Keese, 
Hon. Wm. N. Ashman, C. C. Roberts, 
Thomas S. K. Morton, Hon. Henry K. 
Boyer, Franklin B. Kirkbride, Samuel D. 
Risley, David J. Bullock, Wm, E. Donovan, 
J. E. Sterrett, Walter J. Freeman and Geo. 
T. Lippincott. 


THE PHILADELPHIA MEDICAL PUBLISHING 
Company held its annual meeting on Tues- 
day, January 11th. Trustees were elected 
and by-laws adopted. Prof. Joseph P. Rem- 


ington’s is the new name on the Board of 


Trustees. The editorial staff as heretofore 
announced were confirmed by the ‘rustees. 
Encouraging reports were made as to the 
subscription list and the advertising pages. 


Dr. JosEPH O’ DwYEr is reported to be se- 
riously ill, and the announcement that he 
has diagnosticated his case as one of tuber- 
culous meningitis, a diagnosis confirmed by 
the distinguished men summoned to attend 
him, will bring keen sorrow to all who read 
it. Dr. O’Dwyer’s service to humanity by 
the introduction of a successful method of 
intubation of the larynx has been inestimable. 
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THE OPERATION OF TENOTOMY.' 
BY HOWARD F. HANSELL, M.D. 


Professor of Diseases of the Eye in the Philadelphia Polyclinic, etc. 


THE object of ocular tenotomy is two fold: 
by alteration of the tendinous attachment of 
a muscle to change the mechanical relations 
to the globe, and to the other muscles and 
by thus lessening the power of the muscle to 
so influence the distal response to the inner- 
vation that equilibrium and co ordination 
shall be inaugurated or re-established and to 
develop or restore symmetric and correspond- 
ing nerve-excitation. The intimate and causal 
relation between the state of refraction and 
the function of the muscles must be compre- 
hended and taken cognizance of for its full 
worth as a necessary preliminary step to the 
alteration of existing conditions, since inthe 
large majority of cases, heterophoria and 
heterotropia (manifest and latent strabismus) 
are associated with and induced by anomalies 
of refraction and vice versa, the existence ofa 
muscular defect, originally caused by refrac- 
tive error, will itself react upon the latter 
and change its apparent nature. Thus, 
hypermetropia is responsible for esophoria. 
The overaction of the interni determines a 
spasm of accommodation that the correction 
for the hypermetropia not only does not re- 
lieve, but cannot be worn without artificial 
paralysis of the ciliary muscle. Excluding 
cases of paralysis of the muscles from con- 
sideration, internal and external strabismus 
is either active or passive, and depends upon 
the range and power of adduction or con- 
vergence, involving the higher cortical 


centers of co-ordination, the basal nuclei and 
their associated action, the nerves in their 
long courses from the basal ganglia to their 
terminals, and finally their distribution in 
the muscle, and the muscle itself. In estab- 
lishing a diagnosis the defect in rotation, 
manifest or latent, forms only a part of 
the problem that demands solution. It is 
not enough, for instance, to declare a certain 
case one of external squint, but we must de- 
termine, by repeated examinations, by a full 
consideration of all the factors involved, not 
only the deviations of the optic axes from 
each other, but the underlying causes that 
have helped to bring about pathologic con- 
ditions. The knowledge thus acquired isthe 
basis for our judgment, whether tenotomy or 
advancement shall be performed, the degree 
of effect desired, and whether the object 
sought shall be best obtained by remedies 
directed to the restoration of deficient inner- 
vation without operation. 

Having concluded in a specific case that 
the cure can be effected only by tenotomy, 
we are concerned, first, with the muscle or 
muscles at fault, and second, with the degree 
of deviation, 7. ¢., a partial or complete 
muscle division and on one or both eyes. 
The solution of these questions becomes 
comparatively simple when, without refer- 
ence to prisms or other refracting media, the 
patient will recognize double images, one of 
which falls. on the fovea of that eye, the 


1 Lecture given during the ‘‘ Special Week in Ophthalmology.” 
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visual line of which is directed toward the 
object that is focused, the true image, and 
the other falls on the part of the retina of 
the other or deviating eye that is removed 
from the foveal region, the false image. In 
cases of long standing monocular strabismus 
double images are denied until by persever- 
ance and the useof glasses of different colors 
the patient finally becomes conscious of a 
second and false image. ‘The distinctness 
and location of this image varies with the 
degree and kind of heterotropia. When it 
is in close proximity to the true, and of 
nearly equal intensity, recognition is im- 
mediate. 
the acknowledgment that he has diplopia, 
the relation of the false and true image, 
their comparative size, clearness and stabil- 
ity will guide the physician in determining 
the direction of the deviation, whether in- 
ward, outward, up and down, or oblique, the 
degree as measured by the strength of the 
prism necessary to fuse the lights, and to dis- 
criminate between the deviating and the fixing 
eye. Incases where the visual acuity of the 
two eyes is nearly or quite equal, and in the 
absence of evident reasons for considering 
deviation or fixation confined to either eye, 
the data revealed by the double images is 
fully as important asin the previous instance, 
for now we know thatthe anomaly is equally 
divided between both eyes, and that opera- 
tive treatment should involve both. It is my 
rule,to operate only in cases where the defect 
is so high that diplopia for distance can be 
readily manifested by the use of cobalt or 
other intensely colored glasses, and to regu- 
late my procedure according to the informa- 
tion thus obtained. 

Since operations on the ocular muscles are 
confined to the four straight muscles, the 
obliques being rarely divided, and more fre- 
quently the two lateral than the two vertical, 
a description of tenotomy of the internus will 
suffice for them all. In cases of internal 


Having obtained from the patient 
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squint, either latent or manifest, we desire to 
obtain a certain result, namely, the altera- 
tion of the relative strength of the muscles 
so that the object seen will be focused on the 
fovea and on corresponding parts of the retina 
of each eye without abnormal muscular effort 
and to accomplish this end in such a man- 
ner that subsequent rotation of the eyes shall 
be equal, the field of binocular fixation un- 
restricted and equal innervation of associated 
muscles will produce the same and equal re- 
sponse. It can be readily understood that 
tenotomy on one internus undertaken to cor- 
rect an esophoria of however low degree— 
and the higher the degree the truer the state- — 
ment—must result in a limited action of that 
internus as compared with its associate. 
Therefore, unless there is good ground for 
believing that the muscle itselfeither in struc- 
ture or insertion is abnormal, the operation 
should in all cases be divided between the 
two muscles, relieving an equal amount of 
tension in each. Before operation each in- 
ternus can rotate the cornea nasalwards toa 
known extent, but after tenotomy this move- 
ment becomes limited in accordance with 
the amount of division of the muscle and of 
its attachments to neighboring tissues. The 
restriction can only be equalized by double 
tenotomy. ‘The evils of extensive tenotomy 
on one eye, undertaken with the view of cor- 
recting a high grade of strabismus, are, lim- 
ited movement nasalwards, diplopia in the 
periphery of the field, cicatrization of the 
conjunctiva and capsule at the site of the 
wound, retraction of the caruncle, and pro- 
trusion of the ball. When such disastrous 
results impend from the nature of the squint 
and degree of operation required to correct 
it, advancement of the externus, in addition 
to a well-regulated division of the internus, 
should be performed. 

Anesthesia.—In heterophoria, when the 
success of the operation depends on a gradu- 
ated or accurately measured tenotomy, local 
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anesthesia by cocain, eucain or holocain is 
much to be preferred to general anesthesia. 
Indeed, a precise operation cannot be per- 
formed, unless the patient is conscious and 
can advise during the procedure of the effect 
obtained by the various steps. Between co- 
cain and holocain I have no choice, although 
my limited experience with the latter would 
lead me to believe that the final stages, when 
the field of operation is bloody and deep tis- 
sues are to be incised, are more painless than 
with cocain. Eucain I have never resorted 
to in tenotomy, because of the smarting its 
instillation causes, and because hemorrhage 
would probably be much more profuse than 
with either of the other two local anesthetics. 
In heterotropia where the demand for accu- 
racy is less exacting, greater effect desired, 
and particularly in children, ether may be 
satisfactorily substituted. | 

Antisepsis and Cleanliness.—The opera- 
tor’s hands and nails should be scrubbed 
with warm water and soap until all mechani- 
cal impediments to the action of the chemi- 
cal agent to be used immediately afterward 
are completely removed. The hands are 
then dipped into a solution of bichlorid, 
biniodid, or cyanid of mercury, 1-3000 The 
skin of the patient’s face in the neighbor- 
hood of the eye is cleaned with warm water 
and soap, dried with *a sterilized towel or 
piece of gauze, and then washed with the 
mercurial solution. In this manipulation, 
particular attention must be paid to the thor- 
ough cleansing of the eyebrows and lashes. 
The conjunctival sac and the conjunctival 
_ surfaces of the lids are bathed in a physio- 
logic salt or saturated boric-acid solution, 
and then the fresh cocain solution is applied. 
The instruments are first placed in boiling 
water and then in alcohol, where they are 
allowed to remain until used. ‘This simple 
method of treating the instruments is suffi- 
ciently germicidal for all operations where 
the field is not unusually septic. — 
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After insertion of the speculum or separa- 
tion of the lids by the lid elevator held in 
one hand and the lower lid depressed by the 
finger of the other of an assistant, the con- 
junctiva and the underlying capsule imme- 
diately over the insertion of the tendon into 
the sclera are firmly grasped by the single 
tooth conjunctival forceps. Considerable 
pressure by the forceps held at right angles 
to the ball is necessary to ensure the embrace 
of the capsule with the mucous membrane. 
The advantage of securing both can be 
appreciated in the next step, the incision. 
If both structures can be divided and the 
tendon exposed at its insertion by one snip 
of the scissors this part of the operation is 
considerably simplified. Two slight diff- 
culties present themselves in case the con- 
junctiva alone has been divided: the smooth 
surface of capsule uncovered by mucous 
membrane and made tense by outward rota- 
tion of the cornea, is slippery and hard to 
grasp, and again, unless one is cautious he is 
apt to include the tendon in the grasp of the 
forceps and to divide it unintentionally. 
The incision should not exceed the width of 
the tendon; if the desired result is not 
obtained it may be widened at the close of 
the operation; if smaller than this, the 
necessary manipulations are hindered. A 
few operators prefer to make the direction 
of the incision horizontal, parallel with and 
close to the lower border of the tendon, but 
the common practice and the better one is to 
make it vertical in order that it may have 
greater influence in the regulation of the 
result, since it may subsequently be enlarged 
if too small or sutured if too great. Having 
exposed the tendon at its attachment, a small 
hook is inserted under it from above or 
below, including its entire width, the distal 
end of the hook is brought into view at 
the upper, respectively the lower, ex- 
tremity of the incision. The tendon may 
now be divided to any extent desired. ‘The 
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method recommended for the correction of 
heterophoria is to incise first the middle 
fibers and then the marginal, according to 
the degree of effect previously determined to 
be necessary, gauging the progress toward 
equilibrium by frequent interruptions of the 
operations for examination by the tests above 
described, In heterotropia the division of 
the operation into these stages is less import- 
ant since the tendon is to be detached in its 
entire width. If section of the tendon alone 
will not restore equilibrium the conjunctival 
wound can be enlarged, and the fibers radi- 
ating from the upper and lower margins of 
the tendon and from the capsule of Tenon 
can also be severed, but care must be exercised 
that the evil effects of a large operation, 
already alluded to, shall be avoided. The 
value in prism degrees of section of the 
tendon varies in different cases from 2 to 10 
degrees or more. In graduated tenotomy, 
z.€., division of a few fibers in the center of 
the tendon, the effect is decidedly limited, 
and when the whole tendon is severed, but 
without disturbance of the conjunctiva or cap- 
sule, the effect would average about 6 degrees. 
In proportion to the tissues divided and the 
extent of the wound the effect may be in- 
creased to a practical paralysis. Union of 
the tendon to the sclera may take place so 
far back that the muscle loses all power of 
rotating the cornea or, indeed, it may always 
remain detached. My figures perhaps seem 
small to you, but they are the result of my own 
experience,which numbers several hundred 
tenotomies and they are, I believe, as correct 
as general averages usually are. 

The after-treatment is simple. Cold-water 
applications for a few hours, frequent instilla- 
tions of saturated boric-acid solution are all 
that is necessary in the majority of cases. A 
bandage is seldom useful; on the contrary 
it may be positively harmful in that, in the 
exclusion of binocular fixation the important 
factor to success, namely, the unconscious 
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effort at fusion, is prohibited. If immedi- 
ately, or a day or two after operation, the 
defect is found to have been overcorrected, 
a suture to either close the conjunctival 
wound or a deeper one that shall include 
the capsule and the severed muscle may be 
inserted. It is the practice of some opera- 
tors to introduce the suture before cutting 
the muscle so that an over-defect may be 
instantly neutralized, but this is, I believe 
an unnecessary precaution for a_ skilful 
operator. 

Accidents. — It occasionally happens 
through an anomalous distribution of the large 
vessels that one of them is cut or torn, pro- 


ducing immoderate hemorrhage. In this un- 


fortunate event the operation should be sus- 
pended and a pressure bandage applied. A 
second accident is the unexpected perforation 
of the sclera by the scissors while cutting the 
tendon. The blame must be laid on sharp- 
pointed scissors, or on directing the ends of 
those with the probe points at right angles 
to the tendon instead of on a line with the 
muscle, and on using undue force. The 
operation must be at once discontinued, the 
conjunctiva sutured over the perforation and 
a pressure bandage applied. 

flealing.—After the usual and properly 
performed operation the tendon has become 
reattachad to the sclera in from three to 
four days. If the wound should become 
infected, tenonitis, orbital phlegmon, ulcera- 
tion of the sclera or cornea, or panophthal- 
mitis may ensue. Tenotomy has been 
known to be the exciting cause, also, of 
detachment of the retina, essential phthisis 
and hemorrhage fatal to the sight and to the . 
integrity of the ball. 


Dr. C. E: IpE, formerly of Buffalo, a con- 
tributor to the PHILADELPHIA POLYCLINIC, 
has been elected Professor of Histology in 
the Illinois Medical College at Chicago. 
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ON THE NATURE AND TREATMENT OF PNEUMONIA.' 
BY SOLOMON SOLIS-COHEN, M.D. 


Professor of Clinical Medicine and Therapeutics in the Philadelphia Polyclinic, Clinical Lecturer on Medicine inthe 
Jefferson Medical College, Physician to the Philadelphia Hospital, etc. 


By pneumonia, I mean croupous or acute 
lobar pneumonia, a disease which in most 
cases is to be ranked among the infectious 
fevers, having adefinite locallesion. The old 
name ‘‘ lung fever’’ is much more appropri- 
ate than the designation pneumonitis, which, 
for a while, held sway in our modern patho- 
logic nomenclature, ‘There are cases of in- 
flammation of the lungs, pneumonitis 
properly so-called, which result from trau- 
matism, from exposure to cold, from inhala- 
tion of smoke, steam, overheated air, and 
the like, just as similar causes excite inflam- 
mations elsewhere. But the disease to which 
I refer at present is caused by infection, the 
barriers of normal resistance having been 
broken down by general disease or by special 
accident. It exhibits many varieties to which 
I can refer only in passing. Whether or not 
the so-called pneumococcus is the infective 
agent lam by no means satisfied ; much of our 
modern bacteriologic etiology and pathology 
is vitiated by sweeping conclusions from in- 
sufficient evidence, and by the logical fallacy 
of petitio principii—begging the question, or 
reasoning in a circle. But be this as it 
may, normal resistance being at fault, infec- 
tion takes place in some way and through 
some agent, and is followed by intoxication ; 
concomitantly with which, structural changes 
take place in and around the pulmonary alve- 
oli, involving a greater or lesscontinuous area ; 
usually, but by no means invariably, in a 
lower lobe. These changes, while analogous 
to those which we call inflammatory, will, I 
think, in the further course of science be 
classed together with those changes which 
take place in the intestine in typhoid fever, 
in a distinct species, if not genus. 

The point to which I desire to direct your 


1 Remarks made at the Polyclinic Hospital, 


attention now, is their analogy with the in. 
testinal lesions of typhoid fever, as constitut- 
ing not the disease itself to which the febrile 
and other general symptoms are secondary, 
but merely the anatomic expression of a 
special form of infection which likewise 
manifests itself by general intoxication, giv- 
ing rise to fever, dyspnea, and disturbed 
action of the heart. The dyspnea and the 
cardiac disturbances are increased by the fact 
that this anatomic lesion of which we have 
spoken involves an important portion of the 
respiratory apparatus, and mechanically inter- 
feres with the balance of circulation. We 
have, therefore, two main conditions to deal 
with: First, the intoxication with its fever, 
prostration, delirium and other nervous con- 
comitants, including dyspnea and circulatory 
imbalance ; and secondly, the mechanical re- 
sults of pulmonary consolidation—diminution 
of air-space in the lungs, blocking of a larger 
or smaller portion of the vascular canal, and, 
as results of the action and interaction of 
these conditions, imperfect purification of 
the blood, and opposition to the action of 
the right heart, increasing the respiratory and 
circulatory disturbance. 

While, therefore, intoxication and its re- 
sults must receive primary attention, the 
mechanical phenomena spoken of, involving, 
as they do, two physiologic systems of the 
highest importance, must receive proper con- 
sideration. In.a strong patient seen early, 
I have no hesitation in commending resort to 
venesection. The removal of, say, sixteen 
ounces of blood, removes considerable pueu- 
motoxin and, likewise, relievesthe mechanical 
congestion of the lung, favoring the early 
termination of the local process. So, too, 
in a case not in its earliest stage, in which 
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the right heart is laboring against pressure 
which it can scarcely overcome, the relief 
afforded to this viscus by depletion of the 
general venous circulation is sometimes suffi- 
cient to turn the scale in favor of recovery. 

This fact is not to be proved either by the 
relation of individual cases or by the mass- 
ing of statistics. No case-description can 


convey to another the impression made upon. 


the observer either of the dangers threatened 
or the relief afforded ; whilestatistics, includ- 
ing as they do cases of great variety in causa- 
tion, course, complications, environment, 
including season and weather, to say nothing 
of age, sex, temperament, personal idiosyn- 
crasy and the like, are utterly without value 
to the thinking mind. 

However, it isin the smallest proportion of 
cases of lung fever that venesection will find 
an appropriate place. In the majority of 
cases other measures will be more rational or 
more successful. I do not agree with my 
friend, the distinguished teacher, who in his 
great treatise on the practice of medicine in- 
timates that the mortality of pneumonia, taken 
by and large, is at all events not diminished 
by any method of treatment hitherto em- 
ployed. Nevertheless, I believe that we can 


trust much to nature—that is to say, to the - 


inherent recuperative tendencies of the human 
organism; seeking to discover the course 
which these take and interfering only when 
that course seems to be departed from in the 
individual case. On the other hand, if by 
any means in our power we can facilitate 
the natural evolution of the disease toward 
recovery, such measures are eminently ap- 
propriate, 

The febrile temperature is one of the most 
important indications in this connection. 
When, in acute infective pneumonia, the 
temperature is low, the usual inference is that 
intoxication is profound and vital reaction 
imperfect; while, on the other hand, an ex- 
cessively high temperature indicates a severe 
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infection with violent reaction and corre- 
sponding danger. Both extremes, therefore, 
awaken solicitude on the part of the physi- 
cian. An average temperature of 102.5° to 
104° F. is the most favorable. 

Cases with what we may call the tempera- 
ture of depression, need more than usually 
careful watching in respect to diet and to 
general environment, and call for the ad- 
ministration of supporting and stimulating 
remedies, such as strychnin, camphor, am- 
monia, and in some instances alcohol, to- 
gether with the early and sufficient use of 
oxygen by inhalation, and the most scrupu- 
lous avoidance of those sudden changes of 
posture and the like which are likely to 
add to the disturbance of the vascular equi- 
librium. In the aged, the application of 
external heat is sometimes useful—not merely 
to raise temperature, but to counteract the 
depressing effects of the causes of lower 
temperature. In cases showing violent tem- 
perature, cooling applications may be neces- 
sary to counteract the effects of excessive 
heat upon the nervous system; and these 
may take the form of the cold bath, the wet 
pack, the ice pack to the chest, frequent cold 
sponging or cold compresses, as advised by 
Dr. Baruch, according to the circumstances 
of the case and of the nursing. 

In the moderate cases my own preference 
is—apart from the necessary sponging for 
cleanliness and stimulation of the skin—for 
the external application of heat and moisture 
over the chest, as accomplished by the old- 
fashioned jacket poultice, although in these 
cases, the compresses advised by Dr. Baruch 
also seem to serve the purpose admirably. 
This purpose is neither the elevation nor the 
reduction of temperature, but action upon 
the vascular system—upon the ‘‘ skin heart’’ 
—relaxing the opposition to cardiac action, 
increasing the tone—not the tension—of 
the vessels both by local and reflex effect 
and thus directly or indirectly relieving a por- 
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tion of the mechanical difficulty of circulation. 
In these cases, also, the internal administra- 
tion of strychnin is useful, though alcohol is 
rarely necessary. 

In all cases, careful attention to the excre- 
tions is required. Freediuresis, diaphoresis, 
and purgation are to be encouraged, if neces- 
sary, by the use of calomel, of saline cathar- 
tics and diuretics and by external applica- 
tions to the skin, the nature of which is to be 
determined by considerations previously re- 
ferred to—that is to say, warm orcold spong- 
ing, poultices, or moist compresses. 

I am in the habit of administering a stimu- 
lant expectorant mixture in somewhat of a 
routine fashion to most patients with pneu- 
monia, and I think the practice is a good 
One, though rather on empiric, than scientific 
grounds. In other words, observation shows 
the practice to have good effect, though I 
cannot frame a theory to explain this effect 
capable of successful defense against all as- 
saults. By experience I refer not to my in- 
dividual experience only, but to the tradi- 
tions of the profession. ‘The formula I use 
most frequently is about as follows: 


. IO grains, 


Ammonium chlorid 

Ammonium carbonate 5 grains. 
Ammonium salicylate 5 grains, 
Fiuid extract of coca. . . . I fluidram, 
Fssence of pepsin. .... I fluidram, 
BECO UE CON Ute i's vy Pls I fluidram. 
RE i eiake eh y:, kl ers I fluidram, 

Mix, 


To make a tablespoonful, which is to be given with 
or without water every second to fourth hour. 

The object of the coca is to disguise the 
taste, of the pepsin to prevent nausea, of the 
sirup to render the dose a little more smooth 
and palatable; and any of these, therefore, 
can be substituted by whatever individual 
fancy or experience may suggest. Licorice, 
as all know, is often an acceptable means 
of disguising the taste of the ammonium 
salts and acacia frequently serves better than 
sirup. Coca has, however, some action 
upon the heart and kidneys, which is addi- 


THE PHILADELPHIA POLYCLINIC 


37 


tionally useful; and spirit of nitrous ether 
may be added for diuretic effect if deemed 
needful. One can, if he chooses, add nux 
vomica and digitalis to this mixture, though 
as regards the former drug I prefer to give 
strychnin separately, so that the size and fre- 
quency of doses may be varied according to 
circumstances; and as regards the latter 
drug, I seldom use it’in the treatment of 
pneumonia. There are cases, however, in 
which it is useful as a cardiac tonic, espe- 
cially in the middle period of the disease and 
again after resolution has occurred. 

Of drugs designed to act upon the heart I 
prefer aconite and nitroglycerin ; the first has 
usefulness only before consolidation, as in- 
dicated by bronchial breathing, has taken 
place. It is, however, undoubtedly useful 
during the preliminary stage of congestion 
in which the crepitant rale is heard. It 
probably acts mechanically. Nitroglycerin 
finds its use during the stage of hepatization, 
to relax the vascular channel generally, both 
pulmonary and systemic, and in that way, 
in some measure obviates the necessity of 
venesection. It should be given as sfiri¢t of 
glonoin in drop doses every hour at first, 
until the patient’s susceptibility is ascertained, 
when the size of the doses and the intervals 
should be regulated accordingly. One judges 
by the effect upon the tension, force and 
frequency of the pulse, and by the condition 
of the right heart. 


(To be continued.) 





EXTRACTS FROM THE REPORT OF 
THE BOARD OF TRUSTEES OF THE 
PHILADELPHIA POLYCLINIC AND 
COLLEGE FOR GRADUATES IN MEDI- 
CINE FOR THE YEAR 1897, 


THE Board of Trustees presents herewith 
the record of the Polyclinic’s fifteenth year 
of work. 

The institution’s field of usefulness has 
been steadily enlarging, and the experiences 
of the twelve months just closed have dem- 
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onstrated more clearly than ever the place of 
the post-graduate medical school and hos- 
pital in the community. 

The Polyclinic has treated more cases in 
its dispensary, and has had more pupil-phy- 
sicians than during any previous year. 

At a time when the overlapping of charita- 
ble work is one of the serious problems of our 
large cities, the Polyclinic lays claim to the 
support of the public, confident that its ex- 
istence is justified by the results which it has 
to show. 

The Polyclinic now treats not only 20,000 
free cases in its dispensaries each year, and 
cares for over 600 patients in its wards and 
private rooms, but is also giving instruction 
to nearly 150 doctors, and is educating each 
year a small class of efficient and well-trained 
nurses. 

A review of the work which has been ac- 
complished by the various departments of 
the institution during the past year shows a 
large increase in each one, with the excep- 
tion of the number of pay cases treated in 
the private rooms. During the year 92,564 
visits were made to the dispensary, 195 
clinics being held each week, in which 154 
professors, adjunct professors, associates, 
lecturers, externes and clinical assistants 
were engaged. During the year 280 free 
cases, and 374 pay or part pay cases were 
treated in the wards and private rooms of 
the hospital, and 634 operations were per- 
formed under ether. 

The college department has had a larger 
number of students than during any previous 
year of the institution’s history. 

The laboratories have been reorganized 
during the year and are now under the con- 
trol of the board of trustees and are man- 
aged by a laboratory committee. It is 
hoped that the result of the reorganization 
will be shown in increased efficiency in 
laboratory work and in having a larger num- 
ber of students during the coming 12 months. 
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The work of the training school for 
nurses has been continued on its usual high 
plane. The first three-year class was grad- 
uated in October, and the Polyclinic is now 
turning out as well educated nurses as any 
other institution in the community. 

During the year the board of trustees has 
by resolution, placed a room at the disposal 
of the Nurses’ Alumnz Association of this 
institution for use by sick members, and a 
room for the use of the members of the Mu- 
tual Aid Association of the Philadelphia 
County Medical Society. 

Free beds for accident and emergency 
cases have also been established in memory 


of Sarah Phillips and Julia Phillips, who 


have been such large benefactors to the in- 
stitution. 

The hospital is again largely indebted to 
the members of the Ladies’ Aid Society for 
their constant interest in the welfare of the 
institution. ‘The report of the society will 


show in detail what has been accomplished 
by its members. 


The house officers have continued to keep 
the hospital in most excellent order, and from 


cellar to garret the institution is a model of 
neatness and cleanliness. 


The most important need is that of more 
income, and it is hoped that the coming 
year may see an increased response from 
the liberally disposed in this community. 

A suitable room for use as a laundry and 
the introduction of power laundry machinery 
is a pressing necessity ; as is also the need 
for additional clinic rooms, a suitable isolat- — 
ing ward, a nurses’ home, and more endowed 
free beds. It is hoped that before long it 
may be possible to make use of the lot of 
ground adjoining the Naudain Street front of 
the hospital, which is now controlled bya 
friend of the institution, and erect on it a 
nurses’ home, which could contain in its 
lower floors the needed laundry, clinics and 
isolating ward. 


On behalf of the Board of Trustees, 
Joun B. Roperts, President. 
FRANKLIN B. KirKBRIDE, Secretary. 
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ERNEST HART AND JOSEPH 0’DWYER. 

WE have associated the two names of great 
physicians which head this article, not be- 
cause of similarity in their careers or their 
work, but because of nearness in their deaths. 
Dr. Joseph O’Dwyer died in New York on 
January 7th, atthe age of about 55 years, of 
tuberculous meningitis. Mr. Ernest Hart 
died in London, on the same day, of dia- 
betes. He was in his sixty-second year. 

Mr. Hart’s more recent reputation rests 
largely upon his prominence as a medical 
editor, the British Medical Journal in its 
present unrivalled state as the leading medical 
periodical of the world, being largely the crea- 
tion of his genius. His undying fame, how- 
ever, will rest upon his work as a sanitarian, 
which began with his medical life and ceased 
only with his incapacitation for active exer- 
tion. It is scarcely too much to say that he 
divides with Sir Benjamin Ward Richardson 
the honor of having brought about the preémi- 
nence of Great Britain in sanitary legislation. 
Recently, his efforts to spread the knowledge 
of the source of cholera-infection and the 
means of its dissemination from the holy well 
at Mecca, and his endeavor to induce proper 
action by the British authorities in India, 
have been deserving of unstinted praise. 
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Dr. Joseph O’ Dwyer’s claim to immortality 
rests upon his perfection of the operation of 
intubation of the larynx. His patience in 


study and his modesty in announcing his 


great contribution to practical medicine, as 
well as his unchanged bearing after contro- 
versy had ceased, and the merits of his pro- 
cedure were universally recognized, are 
worthy of especial and grateful remembrance 
in this age of hasty observation and self- 
assertion. Every child saved through intu- 
bation, is a living monument to O’Dwyer’s 
worth. 





The Philadelphia County Medical Society 
having accepted the proposition of THE 
PHILADELPHIA POLYCLINIC in relation to 
the publication of its transactions for the 
year 1898, each member of that Society will 
hereafter receive THE POLYCLINIC regularly. 
If he desires to preserve the Transactions in 
bookform to complete his set, he can do so 
by binding the PoLYcLINIc volume and label- 
ing it accordingly. It has been suggested 
that THE PoLyc.inic should take as a sub- 
title, to show the facts, for the benefit of 
libraries and those seeking references, the 
words ‘‘and Record of the Pailadelphia 
County Medical Society.’’ ‘This we are will- 
ing to do if the Society desires it. 

We beg the hearty co-operation of the 
readers of papers and of members taking part 
in discussions, in our endeavor to print the 
proceedings promptly. If authors will furnish 
us with manuscripts ten days in advance of 
the meetings at which they are to be presented, 
we will furnish galley proofs from which to 
read. Prompt correction and return to the 
Publication Committee of reports of remarks 
in discussion, will facilitate the publication 
of papers and the discussions thereon in the 
same issue of THE PoLyc.inic. If any mem- 
ber of the County Society fails to receive 
Tue PoLyc.inic regularly or has any criti- 
cism to make of the manner in which this 
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journal carries out its agreement, we shall 
esteem it a favor if he will communicate with 
us promptly. We congratulate the County 
Society, the retiring President, the Directors 
and the Committees on the good shape in 
which its scientific work and its finances have 
been left, and trust that the coming year will 
mark another step in its continuous advance. 


Thanks, Brother.—The Medical Fort- 
nightly of St. Louis, a journal our high 
opinion of which we have several times ex- 
pressed, in its recommendation to the pro- 
fessional public of journals for the year 
1898, is courteous enough to include THE 
PHILADELPHIA PoLyciinic. As we do not 
believe in mutual admiration cliques of any 
description, we shall not attempt to give a 
quid pro quo by directly reciprocating the 
recommendation. If any one of our readers 
does not know Zhe Medical Fortnightly, he 
should make its acquaintance, and he will 
then be able to decide quickly for himself as 
to its claims upon his continuous support. 


Polyclinic Appointments.——At the annual 
meeting of the Faculty of the Philadelphia 
Polyclinic, reports of gratifying progress were 
made by all departments. The Editorial 
Committee reported a further increase of 
over ten per cent. in the number of sub- 
scribers, and of nearly twenty per cent. inthe 
revenue from advertisements. The following 
were re-elected as officers for the ensuing 
year: President, H. F. Hansell; Vice-Pres- 
ident, L. W. Steinbach; Treasurer, Henry 
Leffmann ; Secretary, M. J. Stern; Editor, 
S. Solis Cohen. The present Lecturers, As- 
sociates and Instructors were re-elected 
with the addition of the following : 

John B. Turner, M.D., Instructor in 
Diseases of the Eye. 

John D. McLean, M.D., Instructor in 
Diseases of the Chest. 


Richard Wilson, 
Surgery. 


M.D., Instructor in 
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In the Clinics 


Boric acid (saturated watery solution) and 
ichthyol (2 drams to 4 ounces water) vie with 
one another in treating acute local inflam- 
mation of the skin in Dr. Cantrell’s clinic. 


a 


IN speaking of muscular anomalies, Dr. 
Hansell stated that his recent experience has 
led him to believe that well-marked insuff- 
ciency of the internal recti—exophoria or 
exotropia—in adults, may be one of the 
earliest symptoms of /ocomotor ataxia and 
urged the students in a case of this character 
to thoroughly investigate the condition of 
the nervous system and to be chary of advis- 
ing operative treatment. Operations can 
have only the effect of changing the mechan- 
ical relations of the muscles to the ball, 
whereas, if the disease is one of the central 
nervous system, and the symptom one of de- 
ficient innervation, a permanent good result 
is not possible to be obtained by tenotomy 
or advancement. 

* st ag3 

In a case of acute bronchitis in a woman, 
48 years old, presenting herself at Dr. Esh- 
ner’s clinic, the following prescription was 


given : 

Take of 
Ammonium chlorid. . . . 3 drams. 
Comp. sirup of squill . . . 6 fluidrams. 


Sirup of wild cherry 


sufficient to make. . . 3 fluidounces, 


Mix, 
Dose :—Teaspoonful every three hours, 


* 
By 


Two cases, illustrating extreme types of ver- 
tical head pain, shown in Dr. Spiller’s clinic 
recently, are communicated by Dr. A. Ferree 
Witmer. In one of the patients the dull 
headache at the vertex was relieved by press- 
ure, in the other patient, the headache was 
aggravated by pressure. The first was a case 
of symptomatic anemia, or cerebral anemia, 
as the affection has been wrongly called ; the 
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other, a case of weurasthenia, due to over- 
work. Attention was called to the fact that 
while these patients had head pain similar in 
position and similar in degree, the causative 
factor was extremely dissimilar and called for 
different treatment. 





Items of Interest 


At the Annual Meeting of the Philadel- 
phia County Medical Society held on Janu- 
ary 19th, the following officers were elected 
for the ensuing year: President, Dr. Edward 
Jackson ; first vice-president, Dr. S. Solis- 
Cohen; second vice-president, D. J. H. 
Musser; treasurer, Dr. Collier L. Bower; 
secretary, Dr. John Lindsay ; assistant sec- 
retary, Dr. E. L. Kirby; censor, Dr. T. 
H. Fenton. 

The Treasurer reported that the balance in 
bank to the Society’s credit now exceeded 
its liabilities of all kinds. 

The constitution was amended so that the 
requirement that applicants for membership 
shall have resided in the county for one 
year, shall not be exacted of physicians com- 
ing to Philadelphia from other counties of 
Pennsylvania and who at the time of their 
removal were members in good standing in 
their respective county societies. 

It was resolved that a. committee be ap- 
pointed to wait upon the Mayor and Coun- 
cils to urge upon them the necessity for 
taking immediate steps to secure filtration of 
the water-supply of the city, in view of the 
undue prevalence of typhoid fever in certain 
wards. A resolution praying the Governor 
of Pennsylvania to appoint a _ reputable 
physician as health officer of the city, was 
adopted. 

The proposition of the PHILADELPHIA 
POLYCLINIC in relation to the publication of 
the Society’s transactions was accepted. A 
resolution of thanks to Dr. Kynett and the 
Medical and Surgical Reporter for their 
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fidelity and courtesy in the publication of the 
proceedings of the Society, was unanimously 
adopted. 

A vote of thanks was extended to Dr. 
James Tyson, the retiring president, and to 
the retiring officers and committees. 

The president-elect announced the. ap- 
pointment of the following directors: —Dr. 
Geo. E. Shoemaker, chairman, 3727 Chestnut 
St.; Dr. Anna M. Fullerton, Dr. Fred, A. 
Packard, Dr. Chas. W. Burr, Dr. H. W. 
Stelwagon. 

Members desiring to read papers or pre- 
sent specimens should address Dr. Shoe- 
maker. 


The Plague is still raging fiercely in Poona, 
Surat, Sholapur, and other places in the 
Bombay Presidency of India. 


Rush Medical College.—From an address 
delivered by President Harper, at the convo- 
cation of the University of Chicago, January 
3d, we learn that the University trustees have 
acceded to the petition of the trustees of 
Rush Medical College to be permitted to be 
affiliated with the University. 

‘« The date proposed for the consummation 
of the relationship is June 1, 1898, but it is 
specifically stipulated that the affiliation shall 
be dependent upon three conditions. 

The first condition is that the board of 
trustees of Rush Medical College shall be 
reorganized. 

The second condition provides that the 
requirements for admission to the college 
shall gradually be increased, until in the 
autumn of 1902, only those who have com- 
pleted the freshmen and sophomore years of 
regular college work shall be admitted. This 
proposition, which had already been adopted 
by the present trustees of Rush Medical Col- 
lege, is a most significant step in the history 
of medical education. 

The third condition relates to the present 
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debt of the college, which amounts to $71,- 
ooo. It is provided that affiliation shall not 
take place until the debt has been paid. 

It will be the aim of the new trustees, with 
such assistance as the university may furnish, 
to develop the work of the medical college 
along university lines. In the history of 
Rush Medical College it has always been 
found that with every increased reqirement 
the number of students has increased. It is 
not expected, therefore, that the number of 
students will be diminished by the applica- 
tion of the new requirements for admission. 
It is confidently believed that college men 
from all parts of the country will be glad to 
enter an institution to which only college 
men are admitted. 

This affiliation is a part of the general 
policy of the university in accordance with 
which already many institutions stand in 
close relations with the university. Whether 
Rush Medical College will ever become the 
medical college of the university, time will 
show.”’ 





The History of Medicine is the subject of 
a series of four lectures being given in Boston 
by Dr. David Hunt. The titles of the lectures 


are as follows:—1. Prefatory. Hippocrates 
to the Sixteenth Century. 2. Renaissance. 
Physiology. 3. Renaissance. Anatomy. 


4. Since the Renaissance. 


The Epidemic of Diphtheria which affected 
St. Petersburg during 1897 was the most 
serious of recent years. There occurred 
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1,690 cases, which is six times as many as 
occurred during 1896, and three times as 
many as during 1895. In addition the dis- 
ease was quite prevalent throughout Russia. 
The good results attendant upon the employ- 
ment of antitoxin were very evident. Of 36,- 
099 cases thus treated the mortality was 14.6 
per cent. ; in one small series of 113 cases it 
reached 20 per cent. In cases treated with- 
out the antitoxin the death-rate varied from 
31.6 per cent. to 56.8 per cent. 


THE American Monthly Review of Reviews 
for January publishes two remarkable letters 


-of Count Tolstoi on the land theories of 


Henry George. One of these letters was ad- 
dressed to a Siberian peasant and the other 
to a German disciple of George. 


The best investment of a dollar a year is 
to subscribe for THE PHILADELPHIA POLy- 
CLINIC. 


BOOKS RECEIVED. 


ELEMENTS OF LATIN. By George D. Crothers, A.M., 
M.D., and Hiram H. Bice, A.M. Pp, xii-242. 
The F, A, Davis Co., Philadelphia, 1898. 


OUTLINES OF RURAL HyYGIENE, By Harvey B. 
Bashore, M.D., and Prof. Herbert E, Smith. Pp. 
vi-84. The F. A, Davis Co., Philadelphia, 1898. 


RusAtyAT OF Doc SIFERS, 
Riley. Illustrated by C, M. Relyea. 
by The Century Co., New York, 1897. 


By James Whitcomb 
Published 


HuGH WYNNE, FREE QUAKER. Sometime Brevet 
Lieutenant-Colonel on the Staff of his Excellency 
General Washington, By S, Weir Mitchell, M.D., 
LL.D, Harvard and Edinburgh, 35th Thou- 
sand. Two Volumes. New York: The Century 
Co., 1897. 








Johnston, Warner & Go,, 


LTD °9 


Grocers 
{O{7 Market St. 


We make a specialty of 
supplying Hospitals and Insti- 
tutions at lowest prices. 





SPECIAL NOTICE TO ADVERTISERS. 


On and after January 15, 1898, an in- 
crease of 20 per cent. will be made in the 
advertising rates of the PHILADELPHIA POLY- 
CLINIC. ‘This does not affect contracts made 
prior to that date. A new rate card will be 
issued promptly. The rates of THE Poty- 
CLINIC are me¢ and zuvariable, all advertisers 
being treated with equal consideration. 


FO Oe am 


he, A ee 
emu eae coe ; 


PHILADELPHIA POLYCLINIC’ 











VoL. VII—No. 5 








JANUARY 29, 1898 








ON THE NATURE AND TREATMENT OF PNEUMONIA.! 
BY SOLOMON SOLIS-COHEN, M.D. 


Professor of Clinical Medicine and Therapeutics in the Philadelphia Polyclinic, Clinical Lecturer on Medicine in the 
Jefferson Medical College, Physician to the Philadelphia Hospital, etc.) 


(Conluded from page 37.) 


I have referred to the use of oxygen by 
inhalation. Let me now repeat and empha- 
size the recommendation. It undoubtedly 
saves life in many cases; but to do this it 
must be given promptly and persistently. To 
wait until a patient is moribund and then 
attempt to revive him with a few cubic 
feet of oxygen. forced into his lungs would 
be ludicrous, were it not soserious. Oxygen 
to be useful must be given so soon as the 
thought that it may be necessary enters the 
physician’s mind. That thought will be 
suggested by the respiratory distress, and by 
the extent of local lesion as demonstrated by 
physical signs. Observe, please, that these 
are not identical conditions, nor conditions 
invariably associated. It is true that exten- 
sive lesion will usually cause great embarrass- 
ment of breathing; but frequently there is a 
dyspnea of nervous origin, with comparatively 
restricted local lesion. 
resolution not having occurred, local lesion 
remaining, extensive dyspnea will have van- 
ished ; an evident proof that it was not of 
merely mechanical origin. 

Now either condition, whether severe 
nervous dyspnea—pueumoparesis—which is 
especially associated with the pneumonia of 
influenza, or great mechanical difficulty of 
breathing, or their combination, calls for the 
timely and sufficient use of oxygen. 


1 Remarks made at the Polyclinic Hospital. 


Often after the crisis, — 


The air-current, doubly necessary in a 
condition of intoxication, is diminished, oxy- 
gen is not supplied in necessary quantity, the 
necessity for a more concentrated respiratory 
pabulum is manifest. Pure oxygenis usually 
best ; in some cases its combination with a 
small proportion of nitrous oxide answers. 
It has been advised to heat the oxygen, but 
personally I have seen no better results with 
the heated gas than with the unheated gas. 
Recently-evolved oxygen is preferable to 
stored oxygen, and there are in the market 
some quite readily available forms of apparatus 
for its production, of which Wallian’s seems 
the most convenient. ‘The compressed gas, 
however, is usually better managed by nurses, 
and will serve the purpose in most cases. 

In the apparatus that I employ, the gas, 
which is chemically pure, but diluted with 
about 5 per cent. of air, owing to the method 
of storage, is furnished in cylinders contain- 
ing 100 gallons. From the cylinder outlet, 
which is controlled by a key, it passes to a 
small rubber bag and from this to a quart 
wash-bottle, about one-third filled with water. 
Bubbling continuously through the water, 
as it overflows the bag, it passes through rub- 
ber hose and hard-rubber mouth- or nose- 
piece into the patient’s throat, by way of 
the mouth or nasal chamber. When the 
patient is comparatively strong the pressure 
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is so adjusted that a slight inspiratory effort 
is necessary to bring the oxygen over, and 
during expiration the current ceases. But 
m the vast majority of cases, the gas is al- 
iowed to flow over gently but continuously, 
no attempt being made to check the current 
synchronously with expiration. Oxygen is 
thus wasted, but life is often saved. 

The administration of oxygen is kept up 
for from ten minutes to thirty-six hours or 
more, uninterruptedly, according to circum- 
stances. If begun in time, it will usually be 
found that one-half hour’s continuous inhala- 
tion, repeated every second hour, will suffice. 
I have known it to be ordered for 10 minutes 
at a time, three times daily, or perhaps every 
fourth hour, in a serious case. This is 
simply tomfoolery. In a desperate case the 
oxygen must be given as nearly continuously 
as possible until relief is manifest. When 
the patient is unconscious, nasal delivery is 
usually the better method. Hard-rubber 
nozzles are preferred to avoid danger of 
breakage by unconscious movements of the 
patient. The apparatus should be thoroughly 
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disiniected aiter each case, so that it goes 
not only mechanically, bt medically clean 
to the next case, 

Conjointly with the inhalations of oxygen 
in severe cases, it is usually necessary to give 
strychnin nitrate hypodermati ally, say =j, 
grain, every second to sixth hour, according 
to results. These cases,too, usually call for the 
sufficient use of nitroglycerin or amyl nitrite. 
Not rarely I use a mixture containing am- 
monium carbonate five grains, with amyl n1- 
trite three drops, in a fluidram each of gly- 
cerin and alcohol, every second or third 
hour, as suggested by B. W. Richardson. 
In these bad cases, too, time for natural re- 
covery is sometimes gained by temporary 
stimulation of the heart, as with cocain, 
musk or camphor, preferably under the skin. 

In regard to the various complications that 
may occur in pneumonia it suffices to say 
that they are to be met, as they arise, on 
general principles. ‘That means that there is 
to be no unnecessary interference; but when 
interference is needed it is to be prompt and 
bold. 


CLINICAL ASPECTS OF THE OCCUPATION NEUROSES.’ 
BY A. FERREE WITMER, M.D. 


Instructor in Neurology in the Philadelphia Polyclinic. 


THE disorder variously described as occu- 
pation neurosis, professional neurosis, or pro- 
fessional spasm, was first described by Sir 
Charles Bell in 1830. Since that time the 
affection has been noted so frequently and in 
so many different occupations that the old 
term, writer’s cramp, or scrivener’s palsy, is 
no longer applicable. The most recent ad- 
dition to this group of disorders has been 
made by Pierce Clark, of the Craig Colony, 
under the term, ironer’s cramp. 

Dependent upon the most pronounced 
symptom, the occupation neuroses have been 
arbitrarily divided into the spastic, the neu- 
ralgic, the tremulous, and the paralytic forms. 


Of these, the paralytic form is the most com- 
mon according to Wood, and the spastic ac- 
cording to Dana. 


If we adopt as final the recent investiga- 
tion of the mechanism of tremor, we must 
conclude that tremor is only a higher grade 
of spasm, and both, in spite of the patho- 
logic increase of muscular tonus in spasm, 
are alike paralytic phenomena. 


We would have, therefore, but two dis- 
tinct forms of the affection, the paralytic and 
the neuralgic. These two forms are fre- 
quently combined ; the painful sensations in 
occupation neurosis differ from neuralgia in 


? Read before the Philadelphia County Medical Society, January 12, 1898. 
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being excited at first only by special action of 
the overtaxed muscles. 

As Gowers points out, it must not be for- 
gotten that the spasm in the muscles may be 
merely a local indication of a general nerve- 
exhaustion. 

The act of writing, as is well known, is 
most highly specialized, and requires many 
years of patient effort for its proper adjust- 
ment. 

Buck, in a paper read before the Section 
on Psychology, at the recent meeting in 
Montreal, called attention to the fact that 
those faculties that are developed latest, 
soonest decay. 

It is to be expected that the most highly 
specialized of all our faculties—the co-ordi- 
nate movement of the finer muscles of the 
hand—should first become disordinated as a 
result of general irritation. 

McConnell, in the PHILADELPHIA POLY- 
-cLinic for 1897, reports a case that favors 
this view. 

The patient, a brick sorter by occupation, 
had four attacks of finger palsy within short 
intervals. The third attack was apparently 
induced by intestinal dyspepsia. Several 
cases that have come under the writer’s obser- 
vation also illustrate a possible primary affec- 
tion general in character. 


CasE I.—Female, age 50; bookkeeper 
by occupation, complained of weakness and 
pain in index finger and thumb of right hand 
when attempting to write. The onset was 
sudden, duration about two weeks. Exam- 
ination led to a diagnosis of urate poisoning. 
The patient improved under suitable treat- 
ment without discontinuing her work. 

Case II.—Male, age 60, a tailor by occu 
tion; in good health until one year ago, 
when he noticed an increasing stiffness and 
soreness in index finger and thumb of right 
hand. This man had been actively at work 
from the age of sixteen until a few months 
before the onset of this trouble, when he lost 
his position through some indiscretion. 

Case III.—Female, age 55, housewife by 
occupation, in apparent good health, com- 
plained of sudden dropping of ring finger of 
right hand at frequent intervals throughout 
the day. This was first noticed after a long 
period of attendance upon a sick sister. 

In all of these cases it will be noted that 
the disorder occurred at a time of life much 
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later than that in which the so-called occupa- 
tion neuroses usually do. 

An inherited tendency to nervous affections 
can often be traced in subjects of occupation 
neurosis. In thecase of Clark’s, before men- 
tioned, the patient was an epileptic; in acase 
formerly under the writer’s care the patient 
was a high grade imbecile. Vance, quoted 
by Gowers, cited the case of a patient who, 
to rest his hand, went on a visit to a distant 
brother and was surprised to find that he too 
had given up writing for the same cause. 
Gowers also mentions a characteristic case in 
a lady whose father suffered from writer’s 
cramp. 

It is not improbable that lack of develop- 
ment of the nerve centers or their early 
breakdown is a more potent factor in pre- 
disposing to an occupation neurosis than is 
commonly supposed. 

Wright, in the Wew York Medical Jour- 
nal, for 1897, calls attention to a condition 
which includes spasm or cramp of the mus- 
cular fibers of the iris, ciliary muscles and 
extrinsic muscles of the eyes. He regards 
this as analogous to writer’s cramp and pro- 
poses the term reader’s cramp for the affec- 
tion. Many of us have personally experi- 
enced a twitching of the upper eyelid, usually 
the right, following upon mental work of 
more than usual severity. Such tremor could 
hardly be called a symptom of an occupation 
neurosis. Is it not more likely that this and 
other forms of more marked spasm are due 
to nerve-tire, and should therefore more 
properly be classed under the somewhat 
overburdened term neurasthenia ? 


The symptoms of the occupation neuroses 
are too well known to need elaboration. It 
will be necessary, however, to consider these 
briefly in order to comprehend the pathology 
suggested by them. 

Both motor and sensory changes are found; 
the onset is usually gradual. With the devel- 
opment of spasm there 1s an increasing ten- 
dency to grasp the pen more tightly. This 
but increases the difficulty in writing, and 
the patient finds that he writes slowly and 
with effort as if the hand were weighted. 
The hand soon tires too and aching pain 
referred to the part involved becomes un- 
bearable. The power in the hand is gradually 
diminished but no true wasting occurs. 

The electric irritability of the nerve and 


46 


muscle is usually normal but not infrequently 
a light quantitative increase is found. The 
sensory symptoms consist of a sense of 
fatigue which later may develop into active 
pain often lancinating in character. ‘The 
pain occurs at first only during the act which 
has been in excess, and is referred to the 
part involved, but later may pass to distant 
parts as the axilla in writer’s cramp, and 
the occiput in reader’s cramp. 

Nodular swellings distributed in the course 
of an involved muscle, as noted by one ob- 
server, I have never seen. Painful mass- 
swellings, probably induced by an exudation 
of lymph, are exceedingly common. 

As no anatomic changes have thus far been 
found in the occupation neuroses, the pathol- 
ogy can only be surmised. Four theories are 
held regarding the nature of these disorders. 

The first is advocated by Poore, who 
claims that the disease is local, and that a 
weakness in some muscles permits of the 
overaction of their antagonists, which in- 
creases the spasm. 

A second theory is offered by Moyer, who 
in a recent paper on ‘‘ Simple Myositis as an 
Occupation Disorder,’’ concludes that the 
overworked muscles, or, at least, the per- 
ipheral endings of the nerves in the ultimate 
muscular fibers, are mainly involved. In 
support of this theory he offers the following 
observations made in two cases: 


1. Electrical examination is normal. 

2. Muscle involvement is identical with 
the overtaxed muscles. 

3. Disinclination to werk is due to pain. 

4. Exacerbation of the condition occurs 
when forced work is attempted. 

5. No association of rheumatic or other 
taint has been found. 

6. Sensation in the involved part is perfect. 

A third theory is suggested by Romberg, 
who considers the spasm a reflex act due to 
stimulation of the sensory nerves in the act 
of writing. , 

The fourth and most commonly accepted 
theory is that the affection is primarily and 
essentially central. In advocating this theory 
Gowers ‘‘ writes that there is at present no di- 
rect evidence as to the part of the nervous 
system in which the primary derangement 
occurs. That the action of the motor and 
sensory nerve-cells of the spinal cord must 
be disordered is. certain, since it is through 
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them that spasm is produced and pain per- 
ceived. But we do not know whether their 
derangement is primary, or whether it is 
simply the effect of a primary disorder in 
those cerebral centers in which the move- 
ments are arranged. ‘The latter is the more 
probable, and the central region of the 
cortex is that to which we should naturally 
turn as the seat of the primary derangement, 
since it is from this part of the brain the 
spinal cells are directly excited.” 

Let us see how this view is borne out ex- 
perimentally. Ata previous meeting of this 
society I had occasion to refer to the masterly 
work of Hodge, on the changes in nerve-cell 
activities. As these experiments have a di- 
rect bearing upon the pathology of occupation 
neurosis I may be pardoned for giving them 
somewhat in detail. 


The first of the papers by Hodge was 
published in the American Journal of Psy- 
chology for 1889. Since then an important 
paper entitled ‘‘A Microscopical Study of 
Changes Due to Functional Activity in 
Nerve Cells,’’ has been published in the 
Journal of Morphology for 1892 and 1894. 
The investigator was led to make these ex- 
periments after observing the well known 
changes that occur in the nuclei of cells 
when the nerve going to a gland is stimu- 
lated. Reasoning from these changes 
Hodge inferred that if the nerve-cells have 
any function it might be possible to demon- 
strate similar changes in them. 

A nerve-cell, it will be remembered, is in 
general composed of a mass of granular cyto- 
plasm, enlosing a large nucleus, which exhibits 
a delicate reticulum and contains a prominent 
nucleolus. In aspinal ganglion cell these 
elements are best marked. Morphologically, 
therefore, the ganglion cell does not differ 
from a gland cell, so that it would be quite 
reasonable to expect changes in the nerve- 
cell similar to those that occur in the gland 
cell under like conditions. 

In the experiments by Hodge, frogs, cats, 
dogs, pigeons, English sparrows, swallows, 
and honey bees were freely used. The first 
series of experiments consisted of studies in 
the effect of electrical stimulation of the 
ganglion cell. The scheme of procedure 
was to stimulate a nerve going to a ganglion 
on one side of the animal, leaving the cor- 
responding ganglion of the other side for 
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control. The stimulated nerve was never 
divided, so that the contractions of the mus- 
cles could be used to indicate the healthy 
condition of the nerve. As Hodge states, if 
a nerve is conducting impulses peripherally 
to its muscles it may be taken for granted 
that it is conducting impulses in like manner 
centrally to its ganglion. 

The selected ganglion cells were stimu- 
lated for seven hours and comparison made 
with the resting nerve. The examination 
showed, A, for the nucleus (1) marked de- 
crease in size, (2) change from a smooth to 
a jagged, irregular outline, (3) loss of open 
reticular appearance with darker stain; ZB, 
for the cell cytoplasm (1) slight shrinkage in 
size, (2) lessened power to stain or to reduce 
osmic acid, (3) vacuolations. Similar ana- 
tomic changes were found as the result of 
daily fatigue. 

As Hodge points out, simple atrophy of 
the nerve-cell with shrinkage and vacuolation 
are considered pathologic conditions by Ober- 
steiner. While Gowers admits that the sig- 
nificance of the vacuoles in nerve-cells has 
been much discussed, he is inclined to regard 
them as forming during the process of harden- 
ing, but only when the cells are in an abnor- 
mal state. 

If we adopt these findings of Hodge as the 
pathologic basis in the occupation neuroses, 
our prognosis must always be guarded, and 
frequently unfavorable, particularly so if the 
disease has lasted for some time, when per- 
fect rest cannot be secured and no cause other 
than excessive use of certain muscles can be 
traced. 


Following the suggestion of Dana in the 
treatment of ¢#¢ douloureux, the most use- 
ful method of treatment in occupation neu- 
roses of aggravated type I have found to be 
the injection of strychnin sulfate deeply into 
the muscle in doses of % grain, repeated 
three times weekly. Not only is the function 
of the muscle favorably influenced, but the 
pain also is markedly alleviated. Complete 
rest or change of occupation are useful adju- 
vants in the treatment, and not infrequently 
will effect a cure alone. Where the occupation 
must be carried on, the use of the other arm 
may be advised. Itis not uncommon to find 
that many years may elapse before the sound 
arm begins to be affected. In one case, re- 
cently brought to my notice, where a’ bank- 
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clerk at the age of 35 developed cramp in- 
the right hand, he learned to use the left 
hand, and had no return of the trouble up 
to the time of his death, forty -years later. 
Galvanic electricity,light massage and finger 
exercises have their advocates, and at times 
prove beneficial. Nervine and hematic tonics 
are often indicated and should be given 
freely. 3 

As a prophylactic measure, the vertical 
system of hand writing, recently introduced 
into the Philadelphia public schools, promises 
well, 

REFERENCES; (1) Adamkiewicz—Wiener Med- 
tcinische Wochenschrift, December 18, 1897. (2) 
Bucke—British Medical Journal, September 11,1897. 
(3) Clark—WNew York Medical Record, 1896. (4) 
Dana—Post-Graduate, July, 1897. (5) Gowers— 
Diseases of the Nervous System, 1893. (6) Hodge 
—/Journal of Morphology, 1892. (7) McConnell— 
Philadelphia Polyclinic, March 6, 1897. (8) Moyer 
—International Medical Magazine, July, 1897. (9) 
Poore—Nervous Affections of the Hand, 1897. (10) 
Wright—New York Medical Journal, 1897. 


The Laboratory 


Under the editorial charge of Henry Leffmann. 


Distinction of Raw from Boiled Milk.— 
Although this question possesses but little 
direct relation to clinical chemistry proper, 
yet as processes for treating milk are now 
largely used, it will be of some interest to 
know that it is possible to determine whether 
it has been sterilized, that is, heated to the 
boiling point, or only pasteurized. KR. Du- 
pony, a French chemist, recently published 
several tests which will distinguish between 
raw and boiled milk, giving distinct color- 
reactions with the former and none with 
the latter. I have repeated these tests with 
entire satisfaction, and have also found that 
the photographic developer called amidol 
may be used, although the reaction is not so 
striking as with the substances Dupony indi- 
cates. The best test is a synthetic coal-tar 
product which rejoices in the name of para- 
diamidobenzene. When a solution of this 
is added to a little raw milk and followed by 
a few drops of hydrogen dioxid solution a 
deep blue is at once produced. Ihave found: 
that the action is still produced if the milk 
be heated to 170° F., but ceases if it be 
heated to 180° F. I intend to test some of 
the milk which is now offered for sale as 
pasteurized. | 
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Record of the Philadelphia County Medical Society 


Stated Meetings for Scientific Work.—Second and Forrta Wednesdays ot each 


month, except July and August. 


Business Meetings.—Third Wednesday ot January, April, June and October. 
Members desiring to read papers or present specimens at the Stated Meetings are 
requested to communicate with the Chairman of the Directors, Dk. GEORGE ERETY 


SHOEMAKER, 3727 Chestnut Street. 


Papers must not exceed twenty minutes in delivery, and are the property of the 
Society. The manuscript [or by previous arrangement with the Publication Committee 
a sufficient abstract] must be handed to the Editor immediately after it is read. 

Authors sending manuscripts to the Editor of the Zvransactions, Dr. JOSEPH M. 
SPELLIsSY, 108 S. 18th Street, one week in advance of the meeting at which the paper is 
to be presented, will be furnished with galley-proofs from which to read. 

Members of the Society desiring to make special investigations and to obtain material - 
for such, are invited to communicate with the Secretary, so that a suitable notice may 
be given to the Society, in order to aid in collecting the material. 

Any member of this Society may become a member of the ‘‘ MuTuAL A1pD ASSOCIATION 
of the Philadelphia Medical Society,’’ by sending the initiation fee of Five Dollars to the 
Treasurer of the Mutual Aid Association, Dk. GEORGE B. DUNMIRE, 1618 Spruce Street. 

Change of Address should be promptly communicated to the Secretary, Dr. JOHN 
LInpsAY, 340 S. 15th Street, and to the Assistant Secretary, DR. ELwoop R. KIRBY, 1202 


Spruce Street. 


Appointments.—The President has ap- 
pointed the following Committee on Publi- 
cation: Henry Leffmann, Chairman, Wil- 
liam H. Morrison, Joseph M. Spellissy, 
ro8 South Eighteenth Street, Haztor. 


Mutual Aid Association—The meeting of 
January 26th was devoted to the interests 
of this Association. 

Opening remarks were made by the Presi- 
dent, Dr. Edward Jackson. Dr. Chas. Her- 
mon Thomas, President of the Mutual Aid 
Association, being indisposed, the Vice- 
President, Dr. Jas. Tyson, set forth the aims 
and status of the Aid Association. Dr. A. 
F. Currier, of New York, spoke of ‘‘ The 
Fifty-five Years of the New York Society for 
the Relief of Widows and Orphans of Medi- 
cal Men.’’ Rev. Dr. Joseph Krauskopf made 
an eloquent appeal for ‘‘ The Widow and Or- 
phan.”’ Dr. Charles A. Leale, President of 
the New York Society for the Relief of 
Widows of Medical Men, spoke of the per- 
manent fund of that society. Rev. Dr. Chas. 
Wood talked entertainingly of ‘‘ Charity.” 
Dr. John B. Roberts, Secretary of the Mutual 
Aid Association, concluded by setting forth 
“¢ The Needs of the Association.’’ 
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Stated Meeting, January 12, 1898. 


James Tyson, M.D., President, in the 
chair. 
Dr. A. F. WITMER read a paper on 


CLINICAL ASPECTS OF THE OCCUPATION NEUROSES, 
(See page 44.) 
DISCUSSION. 


Dr. F. Savary PEARCE said that the points 
brought out so admirably by Dr. WITMER 
are mainly correct. In most occupation 
neuroses the basis (¢.¢., the essential ele- 
ment) is neurasthenia, and the overworked 
part simply brings out the manifestation in 
that end-organ by the local paresis, which is 
demonstrated by a passive or a spasmodic 
condition being present in the case. Some 
cases, however, are manifestly only of a 
muscular type, in which there is no neuras- 
thenic condition. The case was recalled of 
a man in Dr. Morris J. Lewis’s clinic at the 
Orthopedic Hospital, a burly motorman, in 
no way neurasthenic, whose constant appli- 
cation of the brake had caused this type of 
the disorder. There was spasm of the flexor 
muscles of the right forearm. The patient 
acquired a local occupation neurosis in 
which the muscles alone were involved. 
The man’s prompt recovery took place under 
rest, massage, and galvanism, and he is back 
at work. 

In some cases, such as those of telegraph 
operators, besides the neurasthenia, there is 
often aggravation from the position in which 
the arm is held ; so that what is really incipi- 
ent neuritis due to pressure of the forearm on 
the table worked at is developed. Dr. PEARCE 
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had seen one private case in which the 
patient, an intelligent man, claimed to have 
gotten marked relief by the use of a well- 
made pad, fitting about the forearm and 
elbow. ‘This man stated that many others 
obtained relief in the same fashion. 

Undoubtedly local or constitutional rest, 
together with a change of scene in properly 
selected cases, forms the broadest basis for 
cure. 


Dr. A. A. ESHNER said that the state- 
ments made regarding the etiology of the 
occupation-neuroses illustrates the fact that 
disease in general is usually not of simple or 
single etiology. In the development of all 
conditions of disease there is not only the 
final excitant, but there must also be at the 
same time a receptive condition of the body. 
The mere presence of bacteria in the organ- 
ism does not constitute the disease, but it 
is the reaction between these and the bodily 
organism which results in the development 
of those processes to which collectively we 
give the name diseases. ‘The same funda- 
mental principle appliesto the group to which 
the occupation-neuroses belong. The recep- 
tive or predisposing condition may be due to 
a variety of causes, such as indigestion, in- 
toxication from within or without, overwork, 
etc., and if in neurasthenia it is intended to 
include all of the fatigue-neuroses, then the 
occupation diseases may be considered a 
form of nerve weakness. ‘These occupation- 
neuroses develop usually in persons who are 
overworked and under-rested. For instance, 
in the case of a car-driver, it is perfectly 
well known that his hours are exceedingly 
long. His work, while not really arduous, 
calls forth certain manipulations, such as the 
use of the brake and the ringing of a gong 
with the foot, which badly or persistently 
executed will under certain added conditions 
give rise to neurosis. The point to be 
insisted upon is that there must be in the 
first place a predisposition to the affec- 
tion, because, while many are exposed to 
the risk of the disease, this develops in 
only a_ few. It is not a class-disease, 
as it occurs not only in penmen, but also in 
typewriters, piano-players, telegraphers; in 
motormen, in ironers, and many others. 

Moyer? has reported the case of ashoe-sales- 
man who developed a peculiar occupation- 
neurosis as the result of stooping constantly 


1 Medical News, February 15, 1893, p. 188. 
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in his work. The diseases of this group 
must therefore be looked upon as fatigue- 
neuroses essentially of centralorigin. When 
peripheral manifestations are present, such 
as pain or swelling, from perhaps neuritis or 
myositis, these may be considered as accessory 
or secondary. In accordance with the sever- 
ity of the lesion there result either spasm or 
paralysis essentially. The spasm must be 
looked upon as of the nature of an irritable 
weakness of a degree not sufficient to cause 
paralysis. 

While the diseases under consideration 
usually begin as specific disorders, they may 
become more general; that is, the typewriter 
or the penman, for instance, is at first unable to 
pursue the occupation that finally brought on 
the disease, although he can for a time per- 
form other movements with the affected part; 
but in aggravated cases the power of perform- 
ing other movements is lost also. This fact 
tends to support the notion of the central 
origin of the disease, in addition to the fact that 
when the disease has developed in one mem- 
ber and a second member is utilized to per- 
form the same function, the latter not rarely 
suffers like the first. ‘The best treatment is 
that into which rest essentially enters. There 
are various accessories, galvanism, and mas- 
sage especially, but the use of apparatus is 
probably not of large importance. In pro- 
phylaxis much depends upon maintenance 
of the general health, avoidance of fatigue 
and the proper adjustment of the part or parts 
employed with regard to the work in hand. 





Society Proceedings 


COLLEGE OF PHYSICIANS OF PHILA- 
DELPHIA. 


Section of Ophthalmology. 
Meeting of December 21, 1897. 


THE Chairman, Dr. WILLIAM F. Norris, 
in the chair. 


Dr. S. D. RisLEy presented a case of 


CYST OF THE ORBIT, WITH AN UNUSUAL PLACE OF 
EXIT. 


The patient is a female child 1 year old, 
who has an elastic, almond-shaped tumor on 
the left side of the face near the nose. It is 
slightly bluish, not larger, under ordinary 
conditions, than the kernel of the almond, 
but when the child cries, or if the head is 
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held downward, tke size and nevus-like dis- 
coloration are greatly increased. Dr. Free- 
man examined the nasal passages, and re- 
ported that he could discover no nasal con- 
ditions to account for its presence. ‘There 
is no trouble with the lacrymal sac or duct, 
although its proximity to these structures at 
once suggests a possible affection of the tear- 
sac. Gentle pressure entirely empties the 
tumor, which immediately refills when the 
pressure is removed. When firm pressure is 
made with the finger on the inner end of the 
inferior orbital ridge, it is not possible to 
empty the tumor. When the child is lying 
on its back asleep, emptying the sac by 
pressure causes an unmistakable bulging for- 
ward of the closed upper eyelid and a disap- 
pearance of the palpebral fold. At times 
there seems to be also a very slight move- 
ment forward of the eyeball. The parents 
first noticed the bluish tumor when the child 
was but five months of age, and think that it 
has slowly increased in size. Its nature is 
problematic. It seems likely that it is a der- 
moid orbital cyst presenting itself forward 
over the lower bony rim of the orbit instead 
of below the superior orbital rim, as is usual. 
In all respects, except the point of exit, which 
is certainly very unusual, it presents the same 
features as the case shown at the last meeting 
by the President of the Section. 

Dr. C. G. HaRLtan showed a woman 54 
years old, with 
EXOPHTHALMOS, DUE TO DISEASE OF THE MAXIL- 

LARY ANTRUM, 

She had first noticed in October, the pro- 
trusion of the ball and occasional diplopia. 
When she came to the Pennsylvania Hospital 
on November 16th, there was decided exoph- 
thalmos and up and outward deviation of the 
eye, which could be partially reduced under 
pressure. Nothing abnormal could be felt 
in the orbit by exploration with the finger. 
There was a diffused swelling of the cheek 
and temple, but little or no tenderness. The 
fundus was normal excepting a moderate 
congestion of the retinal veins. The left 
side of the nose had been obstructed for a 
year, and was found to be filled with growths 
which were removed with difficulty on ac- 
count of free hemorrhage. ‘Those first re- 
moved resembled ordinary polypi, and were 
pronounced to be adenoma-myxomatous in 
character, since no trace of malignant infiltra- 
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tion was evident. The deeper portions 
were undoubtedly sarcomatous. 

The exophthalmos had decidedly increased 
during the past month, the lids were edemat- 
ous, the anterior wall of the antrum was 
bulging and tender to the touch, and the 
lateral wall, felt through the mouth, was ex- 
tended. A small, firm growth had appeared 
in the orbit just external to the lacrymal 
groove. There waslittle doubt that the case 
was one of sarcoma of the antrum, extending 
into the orbit. 


Dr. Haran also presented two cases of 


TRANSMUTATION OF THE ORBIT. 


One patient had received a severe blow 
with a monkey-wrench over the malar bone. 
He was stunned, and remained unconscious 
for half an hour. He had nasal hemorrhage, 
conjunctival and palpebral ecchymosis, ex- 
ophthalmos, diplopia, extensive swelling of 
the lids, and emphysema. After subsidence 
of the swelling it was found that the levator 
and superior rectus were paralyzed. Frac- 
ture by contrecoup of the roof aud inner wall 
of the orbit was diagnosed. 

In the case of the other patient a violent 
blow on the superciliary region was followed 
by orbital cellulitis, with exophthalmos and 
abscess. ‘Three incisions were required dur- 
ing the treatment. ‘There is now enophthal- 
mos and paresis of the levator and superior 
rectus—the result of atrophy and cicatricial 
contraction of orbital tissue. 

Dr. Harlan had at the same time under 
treatment a man who had been kicked in the 
region of the glabella. He had enormous 
emphysema extending as far back as the pos- 
terior edge of the parietal bone, probably the 
result of fracture of the lacrymal duct. He 
was quite well in a few days. 


Dr. WILLIAM ZENTMAYER exhibited a 


CASE OF PROBABLE REMNANTS OF THE SHEATH OF 
THE HYALOID ARTERY, 


showing a pyriform, white, connective-tissue 
mass springing from the porus opticus and 
extending forward, upward, and toward the 
macular region in front of the retina. It is 
about 114 disk diameters in length and about 
34 in width. Projecting from the lower part 
of the anterior surface there is a conical mass 
of similar appearance. Two streamers come 
forward into the vitreous, one toward the 
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posterior pole of the lens, the other toward 
the temporal side. ‘The level of the fundus 
is 1.5 D, and that of the growth 4 D. 

Discussion.—In answer to an inquiry of 
Dr. SHAFFNER, Dr. ZENTMAYER replied that 
no opacity of the posterior pole of the lens 
is present. 

Dr. RANDALL was uncertain that the diag- 
nosis made by Dr. ZENTMAYER is correct, 
since in many cases that have fallen under 
his observation, remnants of the artery have 
always extended towards the nasal and not 
toward the temporal side. They are fre- 
quently uncomplicated by opacity of the 
capsule or lens, even if branching upon the 
posterior pole. 

Dr. B. A. RANDALL reported a 


CASE OF TRANSIENT OPACITIES OF THE LENS AFTER 
TRAUMATISM, 


and spoke of the importance of noting the 
frequency and limitations of such changes. 
A small boy, struck on the left eye by a 
stone, presented an hour or two after the 
injury an abraded cornea, blood-stained 
aqueous, and anterior polar opacity of the 
subluxated lens. As the media cleared no 
fundus-lesions came to sight; but circles of 
minute vacuoles around the anterior pole of 
the lens seemed certainly within the capsule, 
although resembling the remains of an 
annular synechia, while many vague shoots 
of opacity were seen in the periphery of the 
median layers. The unfavorable prognosis 
was most agreeably falsified, and all opacities 
gradually faded and had completely disap- 
peared, with restoration of good vision, two 
weeks after the injury. 

Discusston.—DR. FRANK PERKINS had 
observed, ina case of traumatism inducing 
a small retinal detachment, hyalitis and 
opacities of the posterior lens capsule, that 
after twelve months the capsular opacities 
had disappeared and the vitreous had be- 
become clear. 

Dr. RANDALL also reported a 


CASE OF A SECONDARY CENTER OF DISTINCT VISION 


in an eye that had squinted. A woman of 
54, who had convergent strabismus after 
whooping-cough at three years of age, had 
double-squint operation when 31 years old, 
followed by decided divergence. Habitually 
the left eye diverges about 20° in distant 
vision as measured on the perimeter, yet 
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vision is partly binocular and any diplopia 
is homonymous. With her H. As. corrected, 
vision is almost perfect in each eye, and 
full € with both, although the left has to 
come in 20° when the eye is covered. At 
near work with presbyopic correction there 
is binocular vision, with no divergence, but 
some 8° of insufficiency, partial correction 
of which, by decentering her glasses, is re- 
leving her asthenopic symptoms. 

Discusston.—DrR. Haran referred to a 
case in which he had extracted a cataractous 
lens from an eye with long-standing con- 
vergent strabismus. When the bandage was 
removed, the patient recognized her daughter 
who stood directly in front of her, but saw 
her in the extreme outer periphery of the 
visual field. This false projection lasted 
only a few days. 


Dr. EDwWarD JACKSON read a paper on 
REMOVAL OF THE CLEAR LENS FOR HIGH MYOPIA, 


and presented a young man upon both of 
whose eyes he had operated. The lens had 
been first needled and later extracted. In the 
first eye the needling was free, the changes in 
the lens rapid, and the reaction severe, re- 
sulting in vitreous opacity, which required 
three months to clear up. In the other eye 
but a small opening was made in the capsule, 
and the lens substance was removed before 
the reaction became severe, and good vision 
was obtained as soon as the pupil cleared, 
The vision with the correcting lenses, before 
removal of the crystalline, was ~, and +%; 
after removal it was $ in each eye, with weak 
compound convex lenses. 

The operation undoubtedly has a real field 
of usefulness. ‘Those who had written upon 
it, have, so far, failed to demonstrate scien- 
tifically the amount of myopia to be corrected 
by removal of the crystalline. Assuming 
that its refractive power was constant, when 
the effect of its removal was measured at the 
cornea instead of at the position of the lens, 
it would make an essential difference whether 
that effect was to be compensated by a convex 
lens, or whether it was measured by a con- 
cave lens. 

To solve problems of this sort a dioptric 
eye was suggested, in which the refraction of 
the eye was conceived to occur at two infin- 
itely thin lenses, one situated at the apex of 
the cornea having a focal distance of 31 mm. 
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(a refractive power of 32.26 D.), the other 6 
mm. behind the cornea (having a refractive 
power of 20 D.). These acting together 
would focus parallel rays 1624 mm. behind 
the second lens, or 2224 mm. behind the 
cornea, corresponding to a refraction of 44. 
12D. With such an eye the removal of the 
crystalline lens, supposing the eye to be pre- 
viously emmetropic, would cause hyperopia 
of 11.86 D., measured at the cornea, which 
would be corrected by a 10.5 D. convex lens 
placed in the ordinary position for a correct- 
ing lens. 

On the other hand, if the retina were situ- 
ated just 31 mm. behind the cornea, where it 
would receive rays perfectly focused by the 
action of the cornea alone, it would have, 
before removal of the crystalline, a myopia 
of 14.30 D., asmeasured at the cornea, which 
would require for its correction a concave 17 
or 18 D. lens placed in the ordinary position. 
This amount of axial myopia, then, is what 
we may expect to correct by removal of the 
crystalline lens. Ifthe myopia were due to 
excessive curvature of the cornea or crystal- 
line, the amount corrected would be dif- 
ferent. 

The enlargement of the retinal images se- 
cured by removal of the crystalline as com- 
pared with the retinal images obtained by 
correcting-lens placed at the anterior focus 
of the eye amounts to over 50 percent. Such 
an enlargement of the retinal images and the 
avoidance of strong glasses are the chief 
benefits to be obtained by removal of the 
clear crytalline-lens. 

In planning the operation for removal of 
the crystalline, the existing corneal astigmat- 
ism should be taken into account, and the 
incision so placed as to correct it, or utilize 
it to partly correct the astigmatism produced 
by the operation. 


Discussion.—Dr. H. F. HAansE.u spoke 
of the great practical value of Dr. Jackson’s 
paper, and exhibited, in illustration, a patient 
who had been operated on, in one eye, some 
years ago in Russia. Asa means of check- 
ing the growth of the myopia and the fundus- 
changes, and of reducing the myopia to a 
very small amount, the operation had been 
entirely successful. But in this case an in- 
operable degree of M. on the eye, correctable 
by aconcave sphero-cylinder and preserva- 
tion of accommodation, prohibited binocular 
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simultaneous fixation. Should, however, the 
M. increase or detachment of the retina oc- 
cur in the unoperated eye, the benefits of the 
operation would be promptly appreciated, 
but removal of the lens in one eye only is of 
very little immediate advantage, provided M. 
and disease have not rendered the second 
eye unfit for use. 

Dr. SCHAFFNER mentioned as difficulties 
to be encountered in the removal of the lens, 
the sticky, soft lens matter that must be ex- 
tracted from the anterior chamber, the re- 
peated operations often necessary, with their 
attendant dangers to the safety of the eye, 
and the loss of accommodation. ‘The only 
case he had ever seen bitterly regretted hav- 
ing submitted to the operation. 

Dr. JACKSON said that if the myopia was 
so high that correcting-glasses could not be 
worn, the power of accommodation was of no 
practical value. If correcting-lenses could 
be worn with comfort, of course the power 
of accommodation was of great value. The 
loss of accommodation, therefore, need not 
weigh against removal of the crystalline in 
the only cases requiring it, namely, those 
which could not wear correcting-lenses. In 
the case shown by Dr. Hansell the difference 
in refraction between the two eyes precluded 
their satisfactory working together; and the 
patient was clearly better off for having the 
power of accommodation in one of them, 
since he could wear acorrecting-lens and 
make this power useful. He had recently 
seen a case with 20 D. of myopia, who got 
some benefit from correcting-lenses, but 
found them so annoying that he often laid 
them aside. In this case 15 D. of the myo- 
pia was due to excessive curvature of the 
cornea, and working the case out with the 
aid of the dioptric eye, it was clear that less 
benefit was to be expected from removal of 
the crystalline than if the myopia were axial. 

Howarp F. HANSELL, 
Clerk of Section. 





The Meeting of the American Medical 
Association in Denver in June next promises 


to be of great interest and a marked success. 
The members of the local medical profession 
are already actively engaged in preparations 
for the entertainment of those of their con- 
freres who attend. 
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THE WATER-SUPPLY OF PHILADELPHIA. 


THE Philadelphia County Medical Society 
having appointed acommittee-to wait uponthe 
Mayor and Councils to urge upon these au- 
thorities the necessity for taking immediate 
steps to filter the water supply of Philadel- 
phia, especially in view of the undue preva- 
lence of typhoid fever in certain wards at 
this time, the meeting with the Mayor took 
place on Tuesday, January 25th. Thecom- 
mittee consisted of ex-presdents Dr. Welch 
and Dr. Tyson, the president, Dr. Jackson, 
and Dr. S. Solis Cohen, chairman. They 
were courteously received by the Mayor, who 
expressed himself as being entirely in accord 
with the committee in believing that filtration 
was the immediate necessity. He stated that 
the first step necessary was the passage by 
Councils of an ordinance authorizing the ne- 
gotiation of a loan in accordance with the 
authority given by the citizens at the recent 
election; the next step would be the appro- 
priation by Councilsofa sufficient sum to erect 
the necessary filtration plant. The execu- 
tive department of the city is in close touch 
with the ‘‘ Organizations Committee,’ of 
which Mr. Firth is chairman. ‘The Mayor, 
therefore, suggested that it would be well for 
the County Medical Society and for physi- 
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cians individually, to use every legitimate 
endeavor to impress upon Councils collec- 
tively, and upon the members of Councils 
representing their respective wards indi- 
vidually, the urgent need for pushing the 
loan-ordinance to a speedy passage. The 
committee has asked a hearing before Coun- 
cils which, we assume, will be granted. ‘The 
loan bill in its present shape was defeated at 
the session of Councils on January 27th. 
“ * * 

It is possible that in the future the question 
of a better source of supply for the water 
of Philadelphia may profitably be con- 
sidered. At present such consideration 
would result only in delay, It should not be 
permitted for one instant either to obscure 
the need or hinder the work of filtering the 
water derived from present sources. /tra- 
tion ts practical and within reach. Other 
questions are debatable and other remedies 
beyond immediate reach. We do not care 
to discuss at present the question of source. 
There are many who believe that the Dela- 
ware and Schuylkill, as used at present, offer 
sufficiently good sources, and some say, 
indeed, that the agitation about sources is 
rather in the interest of certain schemes for 
private profit than in the interest of the public 
health. We express no opinion upon either 
of these points now; but we do express em- 
phatically the opinion that further delay is 
criminal. Considering that the agitation 
for filtration of the water-supply of Philadel- 
phia assumed definite shape so long ago as the 
administration of Mayor Fitler, considering 
that carefully prepared reports were submitted 
to Councils by competent men at that time, 
and again during the administration of Mayor 
Stuart, and again at the beginning of Mayor 
Warwick’s term, and that at a low estimate 
the long delay has cost some 5,500 lives dur- 
ing these nine or ten years of Councilmanic 
inaction, responsibility for this loss of life, 
all of which could and should have been pre- 
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vented, rests squarely upon those who have 
brought about that inaction. It is not a 
question of scientific debate; it isnot a ques- 
tion of factional or party politics; it is not a 
question involving theories of government. 
It is a question of human lives. 

. * > * 

Let us look only at the bare outline of 
known facts. Typhoid fever is a preventable 
disease. Typhoid fever is due in at least 
ninety cases (and probably ninety-nine cases) 
of every hundred to pollution of the water- 
supply. Pollution of the water-supply can be 
absolutely remedied, in so far as typhoid fever 
and similar diseases are concerned, by an 
adequate system of filtration. Typhoid fever 
causes annually in Philadelphia from 400 to 
800 deaths. This represents from 4,000 to 
8,000 cases of sickness. The loss of life, if 
we bring it down to the lowest possible con- 
sideration, that of monetary value, will repre- 
sent an annual loss to the community of from 
$500,000 to $800,000. The pecuniary loss 
attendant upon the cases which recover, as 
well as upon those which die, may be esti- 
mated as averaging not less than ¢100 each, 
when we include loss of earnings during 
a period of not less than six weeks and often 
longer, and the expenditures for medical 
attendance, nursing, anddrugs. This would 
mean an additional loss of $500,000 to $800,- 
ooo per annum. Altogether, typhoid fever 
costs the citizens of Philadelphia not less 
than $1,000,000 and probably much nearer 
$1,500,000 every year. In three years the 
entire cost of filtration can be saved, to say 
nothing of the suffering and death which 
will be spared. 

* * * 

In the usual estimate of pecuniary loss at- 
tendant upon cases of typhoid fever, medical 
attendance, nursing, and drugs are included. 
It is, therefore, evident that in some degree 
what will be saved to other citizens will be 
lost to physicians, nurses, druggists, and un- 
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dertakers. If any persons belonging to these 
vocations, therefore, are earnest in agitating 
for filtration of the water-supply and in 
opposing every proposition which either in- 
volves postponement of filtration in order to 
consider other matters, or contemplates the 
abandonment of municipal control of the 
water-supply and its purification, at all events 
they cannot be accused of endeavoring to 


promote selfish interests. 
**K K * 


The recent increase of typhoid fever in 
Philadelphia, while it has served to arouse 
public attention, merely emphasizes the bad 
conditions which have continuously existed. 
Philadelphia had almost disputed with 
Chicago (before Chicago improved her 
water-supply) preéminence among cities hav- 
ing unnecessary mortality from typhoid 
fever, and its exceptionally good health rec- 
ord in other respects has been thus lowered. 
In connection with the recent increase in 
the number of cases, too much praise can- 
not be given to the careful, painstaking, 
and conclusive studies of Dr. Abbott, 
which, as reported to the Board of Health 
and published in the daily papers, have 
done much to form and guide intelligent 
public sentiment. We are hopeful that in 
view of the various sources from which in- 
fluence will be brought to bear upon mem- 
bers of Council to induce them to set aside 
all other propositions concerning the water- 
supply and immediately pass the ordinances 
authorizing the loan for that purpose, and 
making an appropriation to the executive 
officers of the city which will permit them to 
begin at once the work of erecting an adequate 
filtration plant, there will be no further delay 
tolerated by the faithful public servants in 


either Chamber of Councils. Any one, 
Councilman or private citizen or corporation 
officer, who now stands in the way must be 
willing to assume moral responsibility for 
every death that occurs as a result of his 
action. Si 8G. 
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Boil the Water. Every physician should 
so advise the families under his care. Let 
sufficient for the day’s supply of drinking 
water be boiled in the morning and set in a 
cool, clean place in clean, covered jars. It 
should never have ice added to it, either in 
summer or winter. The supply of milk 
should be similarly treated. In this way 
much disease can be prevented. 


Items of Interest 


Dr. H.C. Wood, Professor of Therapeutics 
in the University of Pennsylvania, has as- 
sumed editorial charge of the American 
Medico Surgical Bulletin. Dr. R. G. Eggles 
will remain as managing editor. 


The Delaware County Medical Society at 
its annual meeting, January 13th, elected 
Dr. R. S. Maison, of Chester, president ; 
Dr. E. Marshall Harvey, of Media, vice- 
president; Dr. L. S. Russell, of Media, 
secretary; Dr. D. W. Jefferis, of Chester, 
treasurer. 


Alumni Association of Jefferson Medical 
College—The following are the officers 
elected at the twenty-ninth annual meeting, 
January 15th: President, Dr. William H. 
Warder ; vice presidents, Drs. John Stroebel, 
TR, Strittmater, Geo. McClellan, and 
G. R. Morehouse ; corresponding secretary, 
Dr. Thomas G. Ashton; recording secretary, 
Dr. Wilmer Krusen; treasurer, Dr. E. L. 
Vansant; chairman of executive committee, 
Dr. Hobart A. Hare. Prior to the meeting, 
the president of the board of trustees, Hon. 
William Potter, addressed the Alumni on 
the plans for the erection of new buildings. 
After the meeting a collation was tendered 
the Association by Dr. W. Joseph Hearn. 


The Pennsylvania Hospital and Colony 
Farm for Epileptics at Oakbourne will be 
opened February 1st. The hospital will have 
accommodations for 100 patients. 


A Society of Medical Examiners for Life 
Inkmrance has been organized in Chicago. 
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Dr. Angioli Filippi, the eminent professor 
of medical jurisprudence in Florence, having 
just completed the thirtieth year of his pro- 
fessorship, the event: was made the occasion, 
by his past and present Baus of a jubilee 
celebration. 


The Me Western Medical Society of 
Philadelphia.—The following are the officers 
elected for the present year: President, Dr. 
Jay F. Schamberg ; vice-president, Dr. Isaac 
Leopold ; secretary and treasurer, Dr. Frank 
Massey; executive committee, Drs. Wendell 
Reber, E. W. Tulley, and Frank Massey. 


Restriction of Hypnotism.—A bill to re- 
strict the lawful use of hypnotism to li- 
censed physicians will shortly be introduced 
into the legislature of New York State. The 
practice of hypnotism by unskillful and irre- 
sponsible persons is fraught with great dan- 
ger, and it is hoped in consequence that the 
bill will receive the support of all medical 
men. 


Health Board Appointments.—At a meet- 
ing of the Board of Health of New York 
City, held January 11th, the following ap- 
pointments were made: Dr. O. L. Lusk, of 
Rockaway Beach, Assistant Sanitary Super- 
intendent for the Borough of Queens; Dr. 
E. P, Roberts, colored, who has yet to pass 
the civil service examination, vaccinator for 
the Borough of Manhattan; Dr. H. D. 
Goetchius, medical inspector for the Bor- 
ough of Manhattan. 


Officers of the Board of Trustees of the 
Philadelphia Polyclinic.—At the meeting for 
organization of the Board of Trustees Dr.., 
John B. Roberts was re elected President; 
Francis S. Keese, Vice-President; Franklin 
B. Kirkbride, Secretary. Dr. Henry Leff- 
man, who has served as Treasurer of the insti- 
tution since its founding in 1883, was re- 
elected to fill the position he has served in 
so long and acceptably. Dr. Thomas 5S. K. 
Morton was elected Chairman of the Execu- 
tive Committee of the Board; Dr. S. D. 
Risley, Chairman of the Training School 
Committee; Mr. Wm. E. Donovan, Chair- 
man of the Finance Committee and Dr. J. B. 
Roberts, Chairman of the Laboratory Com- 
mittee. 
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New Publications 


ELEMENTS OF LaTIN. For Students of Medi- 
cineand Pharmacy. By Geo. D. Crothers, 
A.M., M.D., and Hiram H. Bice, A.M. 
I12mo. Pages xii-242. Philadelphia: The 
F, A. Davis Co. 1897. 


We confess to a strong preference for 
considerable instruction in Latin and Greek 
as a preparation for the study of medicine. 
Many who will agree as to the importance 
of the former will not accept the latter, but 
we cannot argue the question here, as we 
have only space to speak of some of the 
features of the book beforeus. It is a neatly 
printed volume giving the fundamental prin- 
ciples of Latin accidence and construction, 
with special reference to the terms used in 
medicine and pharmacy. An appendix gives 
a table of English, Latin and Greek equiv- 
alent of important anatomic terms. 
much especially commend the clear full type, 
which renders study comfortable.  H. L. 


OUTLINES OF RURAL HyGIENE. By Har- 
vey B. Bashore, M.D., Inspector for the 
State Board of Health of Pennsylvania. 
Illustrated with Twenty (20) Engravings. 
1z2mo. Philadelphia: The F. A. Davis 
Co. 1897. 


The experience of Dr. Bashore as sanitary 
inspector in a district which contains a con- 
siderable suburban and rural population has 
qualified him to speak authoritatively on this 
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topic. The book contains numerous sug- 
gestions in regard to water-supply, disposal 
of house-sewage and garbage, construction 
of dwellings and school-houses, and disposal 
of the dead. The illustrations are mostly 
rather crude, especially those which are 
marked ‘‘original,’’ but they serve their 
purpose. 

We have no unfavorable comment to 
make on the text, but it is not clear what 
purpose the book will subserve. It seems 
to us that it will not be likely to reach and 
influence just those who stand most’ in need 
of such teaching. 

A chapter should have been devoted to 
explaining the dangers of the distribution 
of disease by farm products, especially milk. 

H, L. 


In the American Monthly Review of Re- 
views for February, Mr. Walter Wellman 
gives a valuable summary of the achievements 
thus far made in Arctic exploration and of 
plans now maturing for the immediate future 
—including Mr. Wellman’s own expedition 
projected for the years 1898-99. ‘This is 
followed by a collection of opinions on the 
value of polar discovery from such experts as 
Dr. Nansen, General Greely, and Commo- 
dore Melville, and from several eminent sci- 
entific men. 
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LIBERATION OF THE RING-FINGER IN MUSICIANS BY DIVIDING THE ACCES. 
SORY TENDONS OF THE EXTENSOR COMMUNIS DIGITORUM MUSCLE.’ 


BY W{LLIAM S. FORBES, M.D., 


Professor of Anatomy in Jefferson Medical College; and Clinical Surgeon to Jefferson Medical College Hospital. 


AT a meeting of this body, held Novem- 
ber 12, 1884,7 I read a paper on ‘‘ Dividing 
the Accessory Tendons in the Hands of Mu- 
sicians.’’ At that time I said that I devised 
and practised this operation in 1857. I now 
wish to repeat this statement, with other 
parts of that paper, and make certain ad- 
denda which further experience and obser- 
eten in 466 cases make proper and mani- 
est. 

When the middle finger and little finger 
of the hand are brought down by the flexor 
muscles, and their balls are held down firmly 
against the keys of a musical instrument, as 
in performing on a piano for the purpose of 
producing continuous sounds, and when at 
_ the same time it is necessary to extend and 
then to flex the ring-finger in order to pro- 
duce accompanying sounds, it will be found 
that in the still-flexed position ef the middle 
and little fingers, the ring-finger can be but 
very slightly extended. Its complete exten- 
sion, without operative interference, can 
only be brought about by long-continued 
exertion in practice, when elongation of cer- 
fain accessory, but restricting, tendons is 
made by nutritive growth. To explain the 
cause of the inability to extend this ring- 
finger at once and completely, and to dem- 
onstrate the way to remove this cause by a 
‘Surgical operation of simple moment, is the 
object of this paper. 

_ In the dorsal aspect of the metacarpal zone 
in man’s hand, dissection shows that the ten- 
don of the extensor communis digitorum 


muscle that goes to the ring-finger gives off a 
slip on either side, one of which goes to join 
the extensor tendon of the middle finger and 
the other to join the extensor tendon of the 
little finger. These two slips are known as 
the accessory tendons, or lateral ‘‘ vwincuda.”’ 
If the middle and little fingers are held in a 
flexed position it is manifest that these acces- 
sory tendons, by virtue of their attached ex- 
tremities, will hold in check the extending 
power of the muscular fibers operating upon 
the tendon of the ring-finger, and thus this 
finger is restricted in its function of exten- 
sion to a very limited degree. ‘These acces- 
sory tendons are sometimes found in one hand 
and not*in the other. They exist more fre- 
quently in the right hand than in the left. The 
question may be asked, of what use are these 
accessory tendonsin man? ‘They seem to be 
of no use, but rather appear to be the feeble 
analogues or vestigial remains of what are 
perfect organs in some of the lower animals, 
just as the plantares muscles and the liga- 
mentum nuchz in man appear to be the ves- 
tigial remains of what are well-developed and 
important organs in the quadruped. While 
one may not know the reason ot these vesti- 
gial remains in man, one may be permitted 
to believe that their presence in his body 
may be disclosed by comparative anatomy. 
They are constantly found in vertebrate ani- 
mals. This is a striking instance of the 
unity of design. This brings us to look into 
the comparative anatomy of the accessory 
tendons and to examine the anatomy of the 


‘ Read before the Philadelphia County Medical Society, January 1 1898. 
See Transactions of the Philadelphia County Medical Society. 1884-5, vol. vii. 
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entire hand, muscular and ligamentous. In 
all felines we find that although lateral mo- 
tion in the hand is restricted, yet flexion and 
extension are very forcibly made. Thus in 
the cat we find not only a common extensor 
muscle, but also a proper extensor for the 
index, middle, ring and little fingers. The 
proper extensors for the index and the little 
fingers have their analogues in man in the 
extensor indicis and the extensor minimi 
digiti. In man the tendon of the common 
extensor of the ring-finger gives off the lat- 
eral or accessory tendons, which go to unite 
with the neighboring tendons, namely, to 
the extensor tendon of the middle finger and 
to the extensor tendon of the little finger. 
In the cat this is not the case, for here we 
find, instead of these accessory tendons, two 
perfectly developed organs, muscles with 
their special tendons. Hence we may believe 
that the accessory tendons in man appear 
to be the feeble analogues or the vestigial re- 
mains of two proper extending muscles in the 
cat. 

In examining the muscular anatomy of the 
hand in man, it will be found that flexion 
and extension are produced not only by 
those muscles which especially make these 
motions, but by all those muscles whose ten- 
dons pass beyond the radiocarpal articula- 
tion. Flexion of the wrist is produced by 
the ‘radial and ulnar flexors of the carpus, 
and is aided by the flexors of the fingers. 
Extension of the wrist is accomplished not 
only by the three muscles specially devoted 
to that function, the extensor carpi radialis 
longior and brevior, and the extensor ul- 
naris, but also by the extensors of the 
fingers. ‘To ensure the efficient action of the 
long extensor and flexor muscles of the 
fingers, it is necessary that there should be 
simultaneous action of the flexors and exten- 
sors respectively of the wrist; for the wrist- 
joint must be made firm by its radiocarpal 
extensors, and by its radiocarpal flexors in an 
extended or partially extended, or ina flexed 
or partially flexed position, or when the hand 
is in motion, as may be desired, in order 
that the long flexors of the fingers or their long 
extensors may act. The flexor communis 
digitorum sublimis and the flexor profundus 
muscles flex respectively the second and third 
phalanges of the fingers, while the extensor 
communisextends the first row of phalanges. 
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The four lumbricales muscles arise from 
the deep flexor tendons in the palm of the 
hand and, passing to the radial side of the 
fingers, their tendons may be traced to their 


insertion, chiefly with the tendons of certain 
‘interosseous muscles, into the dorsal aspect 


of the base of the second and third phalanges, 
while certain filaments also go to the lateral 
aspect of the common extensor tendons on 
the dorsal aspect of the first phalanx. The 
function of the lumbricales is to extend the 
second and third phalanges and, it may be 
at the same time, flex the first phalanges. 

The seven interossei muscles arise from 
the metacarpal bones on their proximal and 
palmar surfaces and are inserted, certain: of 
them, partly into the lateral aspect of the 
base of the first or metacarpal phalanx of the 
finger and partly into the neighboring ex- 
pansion of the common extensor tendon near 
the attachment of the neighboring lumbricalis 
tendon ; others of the interossei have their 
entire insertion into the lateral dorsal aspect 
of the base of the second and third pha- 
langes. 

In consequence of these insertions of the 
four lumbricales and the seven interossei 
muscles, they have a double action. This 
double action consists in the flexion of the fin- 
gers at their metacarpo-phalangeal articula- 
tion, and in extension of the second and 
third phalanges. 

The lumbricales and interossei muscles, 
therefore, are antagonists to both the long 
flexors and the long extensors. ‘This partial 
and combined action of the long and short 
muscles upon the fingers has been known for 
some time, especially as regards the lumbri- 
cales; but it has now been confirmed and 
elucidated as regards the interossei, by the 
electro-physiologic observations of Duchene. 
(Physiologie des Mouvements.) 

With respect to the interossei, it is further 


to be observed, that besides being flexors of 


the 7rs¢ row of phalanges and at the same 
time extensors of the second and third pha- 
langes, as already stated, they also severally 
exercise an abducting or adducting action, as 
occasion may require, on certain fingers, or 
direct them away from or towards the middle 
line of the hand according to their places of 
insertion ; thus the four dorsal interossei are 
also abductors of the index, middle, and ring 
fingers, and the three palmar interossei are 


—— 
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also adductors of the index, ring, and little 
fingers, respectively. 

I take it for granted that the perception of 
pleasure in the equality of sounds is one of 
the principles of music. The power of pro- 
ducing the equality of sounds, with ease and 
comfort to the performer, depends upon the 
unrestricted freedom of movement of each 
and every individual finger employed in the 
act. Now the accessory tendons of the ex- 
tensor of the ring-finger restrict, to a marked 
degree, the power of extending the ring-fin- 
ger. Robert Schumann was so anxious to 
overcome this restriction on the part of his 
ring-finger tendon that in an evil moment he 
invented a machine for holding up this finger 
while with the others he played exercises. In 
this way he so strained his finger that in a 
short time it becam practically useless and his 
career as a wrtuoso was gone forever. After- 
wards his genius translated him to the noble 
company of great composers (Hadow: Svud- 
zes in Modern Music). When these restrict- 
ing or accessory tendons are divided, shen 
the ring-finger has perfect freedom of motion 
and can at once be extended with the great- 
est ease and to an equal degree with its 
neighbors. The feeling of restriction, which 
one has to contend with whenever one sits 
down at the piano, is entirely removed by 
the operation, and the lesson on the piano is 
anticipated with a degree of pleasure hitherto 
unknown. I have been told repeatedly bya 
great number of students in music, both men 
and women, that they had taken, under their 
masters, a far greater number of lessons on 
the piano because of their more rapid ad- 
vancement consequent upon the ease and 
comfort with which they could execute the 
movements of the ring-finger after the opera- 
tion, the restricting tendons having been 
divided. 

The operation of dividing these restricting 
tendons requires no particular preparation of 
the patient. It is easily and quickly per- 
formed, is almost bloodless, and, under a 
little cocain locally applied, is quite free from 
pain. The operation should always be per- 
formed with antiseptic precautions. Witha 
small bistoury, a little puncture wound is 
made and the restricting tendon is found, im- 
mediately beneath the skin, lodged in con- 
Nective-tissue and external to the investing 
sheath of the hand which encases its bones, 
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its ligaments and interossei muscles. The 
little bistoury, with its cutting edge turned 
upwards, is carried in beneath the restricting 
tendon and external to the sheath encasing 
the framework of the hand; the tendon is 
then readily divided, and the bistoury is 
withdrawn. A little flexible collodion is 
then placed over the wound. Thissoon drops 
off, and in a few days there is scarcely a 
vestige to be seen of what has been done. 
There is no interruption, whatsoever, in the 
practice on the piano. The hand is not 
impaired in its strength or force of move- 
ment, or in any of its endowments in the 
slightest degree by the operation. On the 
contrary, the freedom of movement of the 
ring, middle, and little fingers is much in- 
creased. The kuuckle-joints are to one side 
of the little punctured wound that is made, 
and are out of harm’s way. ‘The strong 
transverse, or intermetacarpal ligaments 
binding the digital extremities of the knuckle, 
or metacarpal bones together are on the 
palmar surface of the hand, and the great 
nerve-trunks of motion and of the sense of 
touch are also on the palm of the hand, and 
are far out of the way of being injured. 
There are only the very small dorsal digital 
filaments of the posterior branch of the ulnar 
nerve going to the skin on the back of the 
little and ring fingers that are even liable to 
be touched in the operation. The punctured 
wound healing by first intention, there is no 
scar and but the faintest line visible. 

These restricting tendons may be divided 
while the hand and fingers are extended by 
an incision made down to and through each 
individual tendon. I knew one man who 
had operated on himself successfully with a 
razor. He divided the two tendons on his 
left hand by making, of course, two sepa- 
rate incisions with the razor. The tendon 
may also be divided by an incision made 
directly down to it, and then lifting the ten- 
don from its position with an aneurism 
needle, it may be divided with a pair of 
scissors. 

The method I have devised and now 
practise is to have the patient strongly flex 
his fingers, as in making a fist; by this ac- 
tion, it is manifest that the two accessory 
tendons are brought down to the very angle 
made by the first row of phalanges with the 
metacarpal bones and are thus made tense. 


GO 


This movement of the tendons towards the 
knuckle can be felt by the surgeon, and it 
can often be seen. 

I have now divided these restricting ten- 
dons 466 times. Among the patients are 
some of the most distinguished pianists in 
the country. Other surgeons have very 
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frequently divided them. I am credibly in- 
formed that the operation has, up to this 
time, been performed over 2,500 times. 

I have never had a single accident en- 
suing from this operation, nor have I ever 
heard of one happening to others. 


THE STERILIZATION OF URETHRAL INSTRUMENTS WITH PARAFORM.* 
BY EDWARD MARTIN, M.D. 


Professor of Genito-Urinary Surgery in the Philadelphia Polyclinic; Clinical Professor of Genito- -Urinary Diseases in 


the University o 


Pennsylvania; Clinical Professor of Surgery in the Woman’s Medical College; 


Surgeon to the Howard, St. Agnes and Philadelphia Hospitals. 


THE original purpose of the experiments 
which will later be detailed by Dr. Patterson, 
and which were performed by him, was to 
discover a certain, comparatively rapid and 
practicable method of disinfecting soft ure- 
thral instruments without in any way injuring 
them. Further, to determine how an instru- 
ment rendered sterile can be introduced 
through the urethra into the bladder without 
becoming infected and carrying this infection 
with it, and to devise a simple technic by 
means of which not only can the physician 
or surgeon practise sterile catheterization, 
but the intelligent patient can also perform 
this operation in a perfectly cleanly manner. 

While it is true that the soft rubber cathe- 
ters can be boiled without injury and can thus 
be rendered perfectly sterile, the majority of 
woven instruments are more or less harmfully 
affected by this procedure. In some which 
are most carefully made repeated boilings 
may be practised without deterioration, but 
this only holds true of a few makes. More- 
over, the boiling is in itself time-consuming 
and sometimes cannot be accomplished, hence 
it seemed worth while to investigate from a 
bacteriologic standpoint the value of some 
of the more promising methods of sterilizing 
catheters by means of chemical agents. 

A most convenient and generally applic- 
able method seemed to be offered in the use 
of antiseptic soaps. Of these we made trial 
of the preparations which have been received 
the most favor by the profession, which have 
been put forth by houses of best repute. The 
strong sublimate soaps proved utterly inef- 
ficacious, and this holds true of the other 
antiseptic soaps. Indeed no material differ- 
ence was noted in the richness of cultures 
from instruments which had been washed in 


antiseptic soap and those which had been 
washed with the ordinary cleansing soaps. 

Alcohol, which has been repeatedly advo- 
cated in medical literature as serviceable for 
the removal of grease, and as an excellent 
wash to precede more potent antiseptics, 
should be rejected in the case of woven cath- 
eters, since even a short washing destroys 
the luster, while a longer one utterly ruins 
the instrument. This also holds true of car- 
bolic acid. 

Mercuric chlorid, in the strength of 1: 
tooo, proved entirely efficient when it was 
applied to catheters which had been washed 
in soap and water immediately after having 
been infected with putrid urine. Old cathe- 
ters, the inequalities of which are filled with 
dried albuminous substances, can be disin- 
fected only by prolonged soaking. 

Wrapping the instruments in cloth, into 
the meshes of which metallic mercury has 
been rubbed, and enclosing the bundle thus 
formed in a tight box, was found to be unre- 
liable. The cultures from the interior of 
infected catheters thus treated for 24 hours 
always proved positive. 

Exposure of the catheters to formaldehyde 
vapors engendered by an alcohol lamp was 
difficult of accomplishment, and unsuc: essful 
in its results. 

Exposure of the instruments to a formalde- 
hyde vapor given off by paraform in a closed 
box at ordinary room temperatures proved ab- 
soutely efficacious. By this means, not only 
were new catheters which are always infected, 
and old catheters which had been dipped in 
putrid urine and thoroughly washed, disin- 
fected, but also those which had been dipped 
in infected material, either urine or pure cul- 
tures of staphylococcus pyogenes or the colon 


1 Read before the Philadelphia County Medical Society, January 12, 1898. 
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bicillus and had not been washed, were ren- 
dered absolutely sterile. This was proved 
by upwards of a hundred experiments. In 
corroboration of Janet and Guyon’s experi- 
ments, it was found that for catheters of or- 
dinary size, z. ¢., 12 to 20 F., exposure to 
paratorm vapor for 24 hours was necessary 
before sterilization was accomplished. For 
catheters of very fine caliber, such as the ure- 
thral catheters, and for the lumina of the irri- 
gating cystoscope, an exposure of more than 
twice this length was not thoroughly effica- 
cious. In these fine instruments, however, 
we found that a few seconds’ spraying with 
the Fries formaldehyde tube produced thor- 
ough and lasting disinfection, even though 
the catheters had not been washed after in- 
fection. 

It is apparent that in paraform we have a 
safe and certain disinfecting means, one 
which is superior to formaldehyde solution, 
since the vapor is without moisture and hence 
does not deteriorate the instruments, and one 
which is easily managed since it is active at 
room temperatures. 

As to the method of application, all that 
is required is a box of wood, metal or any 
comparatively air-tight material in which the 
catheters can be laid, with a tray or cage 
provided with a fabric on which the paraform 
can be spread so that the vaporization may 
be fairly rapid. This general plan admits 
of almost indefinite modifications. The box 
proposed by Janet as suitable to the office 
of the general practitioner who is not often 
called upon to use a catheter, or to the house 
of a prostatic who has to catheterize himself 
eight or ten times, is that which I show. It 
will contain 12 to 20 catheters of ordinary 
caliber on its two perforated shelves. Beneath 
there is a framework on which gauze or any 
thin fabric is spread so that paraform may 
be sprinkled on its surface. 

In the experiments half a dram of par- 
aform was used, and this still preserved its 
disinfecting properties at the end of two 
weeks. 

A better apparatus for the storing of 
catheters is that which I now show: It is 
simply a tin cylinder so partitioned that 
each catheter is kept from coming in con- 
tact with its fellow, a most important matter 
when the woven instruments are used. A 
cap fits over each end. In the bottom of 


THE PHILADELPHIA POLYCLINIC 


61 


one cap is placed the paraform powder. The 
surgeon can place his instruments in this 
box and let them stand indefinitely, feeling 
perfectly sure that the instrument which he 
is compelled to introduce into the bladder 
will be absolutely sterile. 

A form of box suitable for those who 
practise self-catheterization is this, which is 
divided into small compartments, each de- 
signed to receive a catheter, and carries the 
paraform in a cap attached to the lower end. 

The scheme of the present contribution 
scarcely embraces the technic of self-cath- 
eterization, though in passing it is worthy 
of remaik that patients who are compel- 
led to practise this procedure should have 
twice as many catheters as they are required 
to use in one day and should use a fresh one 
for each voiding of the bladder contents, 
thus allowing 24 hours for the sterilization 
of each instrument. ‘This case, or one de- 
vised on similar principles, may prove ser- 
viceable to prostatics, since in its upper part 
are carried four catheters constantly exposed 
to the vapor of paraform, while in its lower 
part can be held a bottle of lubricant. 

The catheters having been thoroughly ster- 
ilized, the next point to consider is the 
maintenance of this condition until they 
have been introduced into the bladder. This 
requires clean hands on the part of the sur- 
geon, clean lubricant and clean environment 
about the urethral aperture and a clean 
urethra. The hands may be cleaned by the 
ordinary surgical means. ‘This, however, is 
time-consuming, and when many catheteriza- 
tions are required in the course of a single 
morning, it is extremely irritating to the skin. 
A much easier and more efficient method is 
provided by the use of clean cotton gloves. 
These may be rendered sterile either by steam 
or by exposure for 24 hours to formaldehyde 
vapor. The lubricant can be rendered clean 
by heat sterilization, and should be contained 
in a deep jar in which the instrument may be 
dipped to the full extent of its required in- 
troduction. 

Efforts to find an efficient lubricant which 
would be non-irritant but decidedly antisep- 
tic were futile. The oily preparations which 
are from a mechanical point of view to be 
preferred, deteriorate rubber instruments. 
The soap preparations advised by Guyon, I 
found more or less irritating to the urethra. 
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The two lubricants which I prefer are a 
form of purified liquid petrolatum with a 
small quantity of menthol or oil of cinnamon 
added, or a 33 percent. boroglyceride prep- 
aration. ‘The latter is less irritating than 
glycerin and can be readily washed off, thus 
facilitating the subsequent cleansing of the 
catheters. Both these lubricants can be 
placed in deep narrow specimen jars, which 
can be hermetically closed and exposed to 
steam vapor daily. It is worthy of note that 
a boroglyceride preparation which had been 
used in the Venereal Dispensary for months 
without disinfection, showed very few growths 
on cultivation. The environment of operation 
may be rendered clean by surrounding it by 
sterile towels. The meatus and glans about 
it should be rubbed with a cotton pledget wet 
in alcohol, and after that with one soaked in 
mercuric chlorid solution 1-1000. Knowing 
that even the healthy urethra is teeming 
with germs and often the pathogenic varie 
ties, an effort was made to mechanically 
cleanse it by irrigations with physiologic 
salt solution. This failed, the catheters intro- 
duced during or after this irrigation, always 
showing abundant growths. By means of 
solutions of silver nitrate, however, 1:6000, 
it was found that a catheter could be intro- 
duced into the bladder, and that usually from 
neither its inner nor outer surface could 
growths be obtai ed. Hence when the need 
for sterile catheterization is imperative, as in 
cases of retention of urine in a non-infected 
b'adder, before introducing the sterile catheter 
the meatus should be wel: syringed out bya 
stream thrown into it from a distance. The 
catheter should be attached to the tube of 
an irrigator which is raised two or three feet 
above the level of the patient’s body and 
should be introduced slowly wh:le a stream 
of silver nitrate or argonin (which was found 
to be equally potent and less irritating) is al- 
lowed to flowthroughits lumen. After draw- 
ing the urine a second irrigation is advisable 
during the withdrawal of the instrument, 
The box here shown is a convenient 
method of practising sterile catheterization. 
it is of tin and divided into compartments 
in which are contained towels and gloves. 
Experiments show that the 24 hours ex- 
posure to the vapor of 144 dram of para- 
form renders these fabrics absolutely sterile. 
At the time of introducing the catheter the 
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surgeon uncovers his jar of lubricant, if this 
is used, or fastens his sterile catheter to the 
nozzle of an irrigating bag which contains 
silver solution, after having cleansed the 
glans penis. He then places the sterile 
towel in position, puts on the sterile 
gloves, lubricates the catheter, secures it to 
the nozzle of an irrigating bag, which should 
have been soaking in bichlorid, and intro- 
duces it, employing, if the urethra be of 
normal caliber and the instrument of medium 
size, a flowing stream of antiseptic solution as 
an irrigant. After having voided the urine 
itis always best to practise a slight irrigation, 
then to withdraw the catheter with a stream 
of antiseptic solution flowing through it. 

As a further use for the paraform we found 
that all surgical instruments, even those of 
intricate construction, exposed to the vapor 
for twenty-four hours were rendered thor- 
oughly sterile. Hence by storing instru- 
ments in aporopriately devised boxes, they 
can be taken out when required for opera- 
tion, wrapped in sterile gauze and used with- 
out further preparation. This method is 
also applicable to the sterilization of dress- 
ings. For pads or sponges it should be 
used only when some time has been al- 
lowed for exposure to paraform for the 
vapor to pass off, since it is irritating. 
This irritating quality will also manifest itself 
in catheters used immediately after using the 
strong vapor. Under such circumstances 
they should be dipped in either sterile 
water, or a very di.ute solution of bichlorid, 
I to 20,000. When .he oil lubricant is em- 
ployed, t is is sufficient to protect from such 
irritation. P.obably, one of the most im- 
portant considerations in the sterilization of 
the catheters is the securing of the proper 
instr men , one with a solid end and with 
asmooth inner surface. In th s latter respect, 
eve . instrumen s of the best make are want- 
ing, as is shown by the split specimen of 
catheters on this card. It will be noted hat 
the only instrument, satisfactory as far as its 
int rior finish is concerned, is the soft rubber 
catheter. This, I believe, shculd always be 
the instrument of choice, and would be found 
efficient in the vast majority of case-. I have 
had these cathet rs constructed with the 
Nelaton elbow, and have been able to intro- 
duce them with ease, particularly in cases of 
enlarged prostate where long continued and 
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skilful efforts with other instruments proved 
unavailing. The reason for this is very simple: 
that they are infinitely more flexible than the 
softest woven instruments, and can thus ac- 
commodate themselves better to the partially 
blo ked canal. The flexibility of the great 
majority of soft instruments is utterly useless. 

As far as th+ experiments go, which Dr. 
Patterson will detail, they seem to prove that 
in paraform we h.ve the simplest and surest 
method of disinfecting surgical instruments, 
an. particularly those which are perishable, 
such as urethral catheters. 


PAROTIDITIS FOLLOWED BY ERY- 
SIPELAS IN AN INFANT 
FOUR WEEKS OLD. 

BY CHARLES BAUM, M.D. 


WITH the exception of diphtheria, pertus- 
sis and variola, microbic diseases seldom de- 
velop in children at the breast. 

On December 27, 1897, I was called to 
see J. M., male infant, just four weeks old to 
the day. His parents are healthy, being 
American born of Irish parents. He was a 
strong, large, active, well-nourished babe. 
From his birth until within twenty-four hours 
he had been perfectly well. 

The attack of parotiditis began with rest- 
lessness, vomiting and fever. When first 
seen, about twenty-four hours after fever de- 
veloped, the left parotid gland was swollen, 
doughy and tender, and the overlying skin 
was slightly reddened. In twelve hours the 
right parotid was similarly involved. On the 
evening of the third day, metastasis to the 
testicles occurred, with increased fever and 
marked prostration. ‘The scrotum was swol- 
len to three times its former size, and was 
doughy and tender, and had a water-soaked 
appearance, being devoid of redness. There 
was slight swelling of the penis. Both paro- 
tid glands now rapidly subsided, and under 
stimulation the child resumed the breast 
regularly and began to show more vigor. 
During the first three days he moaned fre- 
quently, but now he was quiet, except when 
handled. 

On the evening of the fifth day, he became 
ashy pale, vomited frequently, his surface 
became cold, followed by fever, anda dusky 
red blush appeared under his left eye, and 
was accompanied by tense swelling, both of 
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which rapidly extended until the entire head, 
above the line of the mouth, except the oc- 
cipital region, was involved. Inafew hours 
the erysipelas appeared upon the abdominal 
walls, penis, scrotum and inner surfaces of 
both thighs. The penis and scrotum enlarged 
to four times their original size and assumed a 
brawny red color. Veins became enlarged 
and at two spots seemed ready to rupture. 
On the second day of the erysipelas, the urine 
was suppressed. A flexible catheter, No. 6, 
of the French scale, had been passed during 
the attack of parotiditis, but now found the 
bladder empty. No urine was discovered in 
the diapers. He could not be aroused to 
nurse, but was fed with breast-milk from a 
spoon, Death came quietly from exhaustion 
on the afternoon of the third day of the ery- 
sipelas, just seven days from the appearance 
of the parotiditis. 


Complete Hepatoptosis may be caused by 
a diminution in the intestinal volume, by a 
lax belly wall, frequently post-puerperal, by 
an increased weight of the organ with atrophy 
of its environing connective tissue, and by 
congenital defects in its ligaments. It is 
frequently associated with floating kidney, 
intestinal ptosis, uterine displacements, 
hernias, and varicoceles. Partial hepatop- 
tosis, floating lobe, is due to an hypertrophy 
induced by a dragging tumor, of a neighbor- 
ing organ, which has become adherent to the 
liver, or to yall. bladder disease. 

The chiet symptoms are pain, tumor, and 
functional disturbances. 

Complete hepatoptosis, according to Fer- 
rier and Auvray, may first be treated by tonics, 
electricity, and pads; when these fail to 
ameliorate one should perform hepatopexy. 
The belly wall is incised and the liver re- 
duced and sutured to the right costal margin 
or to the abdominal wall with thick silk. 
Depage also excises portion of the abdominal 
parietes, both vertically and horizontally, to 
render them less lax. Peau, in 1896, in case 
of dislocation of the liver into the pelvis, sepa- 
rated a peritoneal flap from the anterior ab- 
dominal wall and sutured it to the post- 
parietal peritoneum beneath the liver. A 
floating lobe is resected, sutured to the 
parietes, or indirectly diminished by a chole- 
cystotomy.— Revue de Chirurgie, Aug. and 
Sept., 1897. a SALE 
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Program for the Meeting of February 9, 


1898,—Dr. James Tyson: The President’s 
Address. 


Dr. ORVILLE Horwitz: Beneficial Effect 
of Methylene-Blue in Acute Gonorrhea, as 
Exemplified in 105 Cases, with special Ref- 
erence to the Germicidal Action of the 
Remedy on the Gonococcus. 

Dr. Hopart A. Hare: Danger of 
Woundin . the Heart in Tapping the Peri- 
cardium. 

Dr. CLARENCE A. VEASEY: A Case of 
Hypopion Kerato-Iritis occurring during an 
Attack of Typhoid Fever. 

At the conclusion of the scientific meeting 
there will be an adjourned business meeting, 
to consider the report of the Directors. 





Authors and those taking part in the dis- 
cussions are requested to revise proofs and 
reports of their remarks promptly, to facili: 
tate early publication, 


Stated Meeting, January 12, 1898. 


THE PRESIDENT, JAMES Tyson, M.D., in 
the chair. 


Dr. W. S. Forbes read a paper on 


LIBERATION OF THE FINGER-RING IN MUSICIANS BY 
DIVIDING THE ACCESSORY TENDONS OF THE EX- 
TENSOR COMMUNIS DIGITORUM MUSCLE. 


(See page 57.) 
DISCUSSION. 


PRoF, RIcHARD ZECKWER said that in 1879 
a series of articles on the anatomy of the 
arm and hand, by Gustav Stoewe, director 
of a conservatory in Potsdam, appeared in 
the ‘‘ Klavierlehrer.’’ ‘These papers recom- 
mended a preparation made by Prof. Wick- 
ersheimer of the Anatomic Museum of 
Berlin, by which the muscles of the dead 
human body moved as in life. He obtained 
from Prof. Wickersheimer an entire arm. 
Having studied anatomy at the University 
of Leipzig he believed that through this 
knowledge he could probably obviate the 
difficulties that music-teachers find in edu- 
cating the fourth finger. As all know there 
is greater difficulty in lifting that finger than 
any other, and it takes many years of ar- 
duous study to overcome this obstacle in 
piano playing. Studying the anatomy of the 
dissected arm he was convinced that the two 
accessory tendons were probably at fault. 
Physicians who came to see the Wicker- 
sheimer preparation differed, some stating it 
was the extensor muscles, some the lumbri- 
cales. Dr. Forbes alone agreed that the 
accessory tendons were the cause of the 
trouble and promised, if a willing subject 
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were found, to operate on those tendons 
and watch the result. The speaker’s col- 
ored servant expressed himself as very will- 
ing, as he was musically inclined and had 
great difficulty with his fourth finger. Dr. 
Forbes very kindly performed the opera- 
tion at Prof. Zeckwer’s school and in his 
presence and with great success. Before the 
operation he measured the height to which 
this colored man could raise his finger——it 
was a quarter of aninch. After the opera- 
tion he lifted his finger one inch and a half. 
At that time he was under the impression 
that this was the first time the operation was 
performed, but he afterwards heard from Dr. 
Forbes that he had performed the operation 
in 1857. Since then he had written several 
articles on this subject for both American 
and German papers. ‘Through these articles 
Bonelli of San Francisco became so _ in- 
terested in this operation that he gave up 
music teaching and studied medicine in 
order to perform it. He was said to have 
been one of the best teachers in his city. 
The speaker had the pleasure of meeting him 
several years ago in Detroit, at the meeting 
of the Music Teachers’ National Association, 
and witnessed six operations performed by 
him. He had then performed over 1500 
operations, many on celebrated musicians. 
As a musician Prof. Zeckwer believes this to 
be a very useful operation, knowing it saves 
much time and labor to a music student, in 
fact giving a freedom of the finger in 15 
minutes, that could hardly be acquired 
through technical studies in 20 years. 


Dr. WILLARD said that he well remembered 
Dr. Forbes’ original paper upon this subject. 
The results after 12 years of earnest and 
effective work in this direction are before the 
Society. Dr. Forbes’ early advocacy of the 
Operation induced Dr. Willard and others to 
follow his example. ‘The speaker had found 
the method to possess the qualifications of 
safety, simplicity, and efficiency. No un- 
pleasant result had occurred in his experience. 

In a few minutes this operation accom- 
plishes what a musician can only obtain by 
years and years of work. By increased nu- 
trition only can elongation of a tendon be 
produced; it cannot stretch, but it can be 
increased by growth; this, however, is a 
long, tedious process which the majority of 
musicians are glad to shorten through so 
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simple an operation, which is painless and 
has no evil consequences. As regards hemor- 
rhage, if one uses a little care to avoid super- 
ficial veins there need be no bleeding. Dr. 
Willard asked Dr. Forbes in what percentage 
of subjects this accessory exists. 


Dr. HOLMEs would have been delighted 
to have seen Dr. Forbes’ paper which he 
read upon thissame subject a number of years 
ago, but has not had an opportunity to do so. 
He had been much interested in this opera- 
tion, and had investigated its effects, by in- 
quiring of a number of people who have had 
the operation performed uponthem. Before 
discussing that, however, he took the liberty 
of disagreeing with Dr. Forbes as to the ac- 
cessory tendons being ‘‘ analogous’? to cer- 
tain muscles in the cat and being useless in 
man, even though he run the risk of bring- 
ing down the wrath of the evolutionists upon 
his head. The distinguishing feature of the 
human hand is the completeness of its grasp 
by the co-aptation of the thumb to the palm. 
The accessory tendons, by aiding in the co 
ordination of the fingers, strengthen this 
grasp, and their division must weaken it. In 
fact, he had met with one case in which the 
vincula were cut, and although the patient 
could spread the fingers further, there 
was, according to her statements, a distinct 
weakening of the hand, and she thought she 
could strike with the ring finger with less 
force than before. 

It is unfortunate that, not being a musi- 
cian, he has had to go to musicians and ask 
their opinion as to the results in their experi- 
ence. Their opinion is not as universally 
favorable as the remarks of the preceding 
speakers would seem to indicate. Mr. Zeck- 
wer himself had answered that all musi- 
cians did not approve of it, ‘‘ but it was 
due to prejudice.’’ It seems as if from 
an anatomic point of view there might be 
some sources of interference with the free 
movements of the ring fingers, besides these 
vincula accessories. ‘The simplest movement 
is the result of a complex mechanism to which 
the flexors and extensors, the lumbricales, the 
interossei, the nerve supply and the nerve 
control, all contribute, so that the variation 
in any one of these or all together might exert 
an influence in retarding or accelerating such 
movements. In one or twocases Dr. Holmes 
found people who were very fine musicians, 


66 


who took it for granted that they had become 
so, because they had had this operation per- 
formed. We can see that in such cases the 
operation, perhaps, has been given a little 
more credit than it had actually deserved 
If we find, by keeping careful records, that 
in every case, as he understood Dr. Forbes 
to assert, in his experience, the patient has 
been improved, this would be a stronger 
argument than any theoretic objection could 
possibly be. Without desiring in any 
way to take away from Prof. Forbes any 
credit for devising and establishing this 
simple but at the same time effective opera- 
tion ; yet in view of the fact that there are 
some cases not benefited; that the hand must 
be, though ever so slightly, weakened by 
their section, and that some musicians object 
to its use or declare it of no avail; it would 
seem as if there might be some selection of 
cases even in so simple an operation, and 
that we should regard each case as experi- 
mental and should be careful not to abso- 
lutely promise every patient a greatly in- 
creased power of movement merelyby dividing 
the vincula accessoria. 


Dr. G. G. Davis said that if the move- 
ments of the finger were controlled solely by 
this accessory tendon, then the loosening 
of it would probably increase the movements 
very much. The binding of this accessory 
part, as shown in the dissected hand, differs 
from what is shown in the illustration. In 
the illustration it is shown as a very distinct 
cord; in the hand it is shown as a more or 
less broad band, therefore the division of 
such a long amount of tissue may possibly 
tend to produce weakness; the presence of 
such an amount of tissues tends to act asa 
posterior ligament analogous to the anterior 
portion of the hand. It also shows that in 
division the exudate that is liable to pour out 
might cause a reuniting of the tendons. If 
the accessory tendons were always so distinct 
as they are shown on that diagram, then their 
division and the continuous movement of the 
fingers afterwards—as he understands the 
patients are allowed to play immediately 
after the completion of the operation—would 
prevent reuniting; but if it is done on one 
similar to the hand we have here, union will 
probably occur in spite of thorough division. 
He thinks the testimony of the musicians 
themselves is the thing to decide this question. 
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The operation from a surgical standpoint has 
been worked up so ably by Dr. Forbes that 
it practically needs no addition, but it is re- 
sults that one wants to know, and he certainly 
would lay great stress on it when a musician 
of the eminence of Prof. Zeckwer is will- 
ing to advocate it, because his influence upon 
pupils is certainly of great importance to him, 
and the stand he takes upon the subject has 
been carefully considered, and is therefore to 
be valued. 


Dr. Davis’s opportunities for observation 
have been limited. He has one friend in 
whom the ease of performing has apparently 
increased very much, so that tiring does not 
so readily occur. Another had it done on 
one hand and not on the other, and he did 
not see much difference. On examining the 
hand on which the operation had been done, 
one could detect quite readily a marked ten- 


don there, as if it had grown together. If 


the hand was one in which the bond of union 
had been a broad tendinous band, and had 
reunited, one could readily see why he 
should not have experieneed much benefit 
from the operation. ! 

He believes that the movements of the hand 
do not occur simply from the extensor and 
flexor tendons. ‘The lumbricales and inter- 
ossei have much to do with it, and even one 
who is deprived to a certain extent of the very 
best use of the extensor tendon might possess 
an exceedingly good use of that finger by 
extreme development of the lumbricales and 
interossei mucles. A person who has de- 
veloped his hand from an early stage until — 
he has become an excellent performer, has 
possibly stretched this tendon to a consider- 
able extent; and therefore he should expect 
in the expert player that the benefit derived 
from it would be much less than in a person 
young in life in whom the lumbricales and 
the interossei have as yet not developed. 
Prof. Zeckwer, in discussion, stated that in 
one of the cases he had seen an addition 
of an inch in elevation of the finger had 
been obtained. Still the testimony goes 
both ways. He was told that 20 years ago 
Carl Wolffsohn returned from abroad with 
this operation very much in his mind, and 
persuaded a colored man to have his tendons 
cut, and the result then was not so marked as 
to induce Wolffsohn himself to have the 
operation performed. 
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Dr. EDwarD MartTIN read a paper on 


THE STERILIZATION OF URETHRAL INSTRUMENTS 
WITH PARAFORM, 


(See page 60. } 
DISCUSSION. 


Dr. H. M. Curistian said the subject 
should be of interest to the general practi- 
tioner, as it is he, as a rule, that is called 
upon to relieve cases of retention of urine. 
It is of vital imporance that the catheter em- 
ployed should be sterile, or as nearly sterile 
as possible ; and above all should not, as is 
too often the case, be taken from the bottom 
of an office drawer, in which repose, in de- 
lightful confusion, pessaries, rectal and va- 
ginal specula, forceps, pipes, etc. The 
physician who, in a case of retention of 
urine, would take a catheter from such a 
receptacle, and introduce it unsterilized into 
the bladder, should be held accessory before 
the fact, in a case of manslaughter. 

The paraform box described by Dr. Martin, 
appears to be a most valuable adjunct to the 
physician’s office, as it enables one to have 
his catheters ready at all times for instant 
service, in an absolutely sterilized condition. 
This subject should be of great importance 
to those who, by reason of enlargement of 
_the prostate, are compelled to use the catheter 
themselves. He had often felt, when pre- 
scribing catheter life, almost as though he 
were signing a death warrant. As the 
bladder in all these patients is congested, and 
therefore vulnerable, it is only a question of 
time when infection will occur. Genito- 
urinary surgeons know that so long as the 
urine, in cases of enlarged prostate, keeps 
clear and the bladder remains uninfected, 
the patient enjoys life, almost as well as any 
man. Misery begins with the onset of 
cystitis. For this reason any method that 
will prevent catheter infection at the hands 
of patients is worthy of consideration. 

Theoretically the-apparatus presented by 
Dr. Martin is perfect so far as sterilization 
of catheters goes. The ouly fault is, that 
for general use by the laity, it might be con- 
sidered somewhat complicated. Patients 
with enlarged prostates, as time goes on and 
they find their bladders remaining free from 
infection, are very apt to grow careless in 
this important matter. All things being 
equal, the simpler the methods advised the 
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more likelihood is there of their being car- 
ried out. 

Dr. Christian agrees with Dr. Martin as 
to the catheter. The soft rubber catheter is 
the only one that can be boiled, and with 
the condee or bi-condee curve and solid tip, 
it is by all oddsthe best instrument to put 
in the hands of the patient. 

Dr. GEORGE ERETY SHOEMAKER asked 
whether Dr. Martin had found any irritation 
from the use of a catheter which has been 
exposed to paraform vapor and which had 
not subsequently been washed. We know 
that the substance is irritating if applied to 
the urethra in any quantity. Dr.Shoemaker 
also asked why the nascent formaldehyde 
produced by the alcohol stove failed in these 
experiments to produce germ destruction 
while paraform was successful, the active 
agent being the same in both cases. 


Dr. W. M. L. Cop.in asked whether Dr. 
Martin had observed any deteriorating effect 
from formaldehyde on rubber. He had had 
occasion to use it in attempts at fixation of 
culture for demonstration purposes and 
found that the rubber tubes used, gas rubber 
tubing, flexible red rubber tube, became in- 
tensely hard, and after using a couple of 
wecks to carry off vapor from the generator 
would break without any apparent reason, 
though looking smooth and flexible. The 
same thing occurs with the rubber ring 
which seals specimen jars. The rubber in 
catheters may be of different composition. 
The preparations used by Dr. Coplin are 
much stronger than those Dr. Martin uses. 

Dr. EDwarpD MartTIN said, in reply to Dr. 
Shoemaker’s question, that if a strong vapor 
is employed, it is irritating and has to be 
washed off with either sterile or some mild 
antiseptic solution if used immediately. As 
used in the box and allowed to remain for 
some time, the vapor is so mild, that when a 
lubricant is employed, the irritating quality 
is not marked. This is especially so when 
petrolatum is used; but a catheter taken di- 
rectly from a strong formaldehyde vapor and 
dipped into a glycerin lubricant would be 
extremely irritant. Dr. Martin has had sev- 
eral rubber instruments in vapor for a year, 
and they have shown no deterioration, though 
the vapor is extremely mild as compared with 
the solutions used in laboratory work. If the 
rubber is put in the box while wet, it is prob- 
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able it might be injured, but the instruments 
are dried before being placed in the box; all 
rubber instruments deteriorate under moist- 
ure. The majority of instruments used are 
those of the woven variety, in which the fiber 
is coated with shellac. In regard to the ex- 
periment with the formaldehyde stove, it is a 
mechanical difficulty to which he referred, 
the plan is clumsy, but the antiseptic effect 
produced is good. The sterilization of sur- 
gical dressings and instruments by this same 
method was equally efficient. Its principal 
value seems to be its simplicity, that one can 
take hisinstruments and feel they are at once 
sterile. The great temptation is when ina 
hurry to snatch up an instrument and take 
risks on it, and it is a satisfaction to know 
that one’s instruments are clean when he 
takes one for use. As to keeping the blad- 
der sterile, the most important matter is gen- 
tleness and the s:lection of suitable instru- 
ments ; the next in importance is the judicious 
use of irrigation and, finally and least impor- 
tant, the sterilization of the instrument. 


Items of Interest 


Meetings of the Philadelphia Medical So- 
cieties for the week ending February 12, 
1898: 

Monday, February 7, Academy of Surgery. 

Tuesday, February 8, Pediatric Society. 


Wednesday, February 9, Philadelphia 
County Medical Society. 
Thursday, February ro, Pathological 


Society. 
friday, February rr, Section on Gen- 
eral Surgery of the College of Physicians. 
* 


ae 

Meetings of the Philadelphia Medical 
Societies for the week ending February 2, 
1898 :— 7uesday, February 1, Section on 
Otology and Laryngology of the College of 
Physicians. 

The Chairman, Dr. E. L. Vansant, made 
some comments upon a case of bilateral 
abductor paralysis of the vocal cords with 
paroxysmal suffocative attacks occurring ina 
patient with locomotor ataxia. The patient 
was also presented. Dr. E. B. Gleason ex- 
hibited a lamp to be attached to the head 
band for use with the Edison current, for 
operative work upon the nose and ear. Dr. 
Charles E. Sajous exhibited a new instru- 
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ment for use in laryngeal work. Dr. P. S. 
Donnellan presented a patient for diagnosis. 
Dr. Frank Woodbury made some remarks 
upon neurotic cough. 

Wednesday, February 2, College of Phy- 


sicians. | 
Dr. Henry Stelwagon exhibited two pa- 


tients with alopecia areata. Dr. James Hen- 
drie Lloyd read a paper entitled: ‘‘A Case 
of Cysticercus of the Brain.’’ Dr. Arthur 
V. Meigs made some remarks as to the rea- 
sons why houses in which patients affected 
with scarlet fever and some other contagious 
diseases are confined, should be no longer 
plackarded. Dr. George Erety Shoemaker 
made some remarks based upon the results 
of a series of one hundred abdominal opera- 
tions. 

The College adopted a resolution appoint- 
ing a committee of three to confer with the 
Board of Health with a view of obtaining 
some modification of the present practice of 
placarding all houses in which there exist 
cases of certain contagious diseases. 

Resolutions were adopted setting forth 
the necessity for filtering the water-supply of 
Philadelphia and for retaining the control 
of this public-health function in the hands 
of the City government, and a committee 
was appointed to appear before City Coun- 


cils to present the resolutions. 


se xe 


Dr. James C. Wilson has been appointed 
Chief of the Medical Department of the 
German Hospital, and Drs. Harvey Shoe- 
maker and Henry F. Page, Medical Assist- 
ants. 


Medical Students in Philadelphia.—We 
learn fromthe Philadelphia Medical Jour al 
that the number of graduates in medicine in 
Philadelphia last year was 438, and that the 
matriculates during the present session num- 
ber 2,283. If we add to these the number 
of students attending the various schools of 
dentistry and pharmacy—1,721—we find 
4,004 students attending lectures on medi- 
cine and allied subjects in Phila elphia at 
the present time. 

Editor of the British Medical Journal.— 
Dr. Dawson Williams, for seventeen years 
assistant editor, and Mr. C. Louis Taylor, for 
eleven years sub-editor, have been appointed 
editor and assistant editor, respectively, of 
the British Medical Journal. 
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A Portrait of the late Dr. Theodore G. 
Wormley, Professor of Chemistry in the 
Medical Department of the University of 
Pennsylvania, will be formally presented to 
the Trustees at the next commencement of 
the University. 


Medical Men in England.—The English 
Medical Directory for 1898 shows that there 
are 6,081 practitioners of medicine in Lon- 
don, and 15,400 in England in addition to 
those in London. 


The Indian Government has invited the 
famous Koch to make another stay in India 
to study the endemic and epidemic diseases 
of man and beast so prevalent there. But as 
the savant is engaged on work in German 
East Africa that will keep him busy for prob- 
ably a year, he will hardly be enabled at 


present to accept the overtures of Her Majes- . 


ty’s Government. 


At the University of Berlin there are at 
present 5,921 students attending lectures. 
Of these 1,291 are civilian, and 268 military 
medical students. 


“‘The Russian Office for the Medical Press 
of Foreign Countries” was opened on Janu- 
ary 1st. That ‘‘the march of medicine in 
Russia is very little known to British and 
American physicians’’ is the reason given 
for the establishment of the ‘office,’’ the 
object of which is to supply to subscribers 
‘¢all that is worth knowing ’’ of Russian and 
Polish medical literature; in addition, if 
desired, the ‘‘office’’ will also supply re- 
ports of the meetings of Russian medical 
societies, congresses, etc. 


The Institute for Infectious Diseases in 
Berlin, of which Robert Koch is Director, 
is to have added to it a department for hydro- 
phobia—similar to that of the Institut Pasteur 
in Paris. 


Suit Against a Dentist—A woman re- 
cently brought suit against a New York 
dentist for injuries to her jaw which she al- 
leged were caused by the unskillful extrac- 
tion of a tooth by the dentist. She secured a 
verdict for $10,000, her case being mate- 
terially strengthened by the submitting on 
the part of the plaintiff of a certificate attest - 
ing that the defendant had been before con- 
victed in court for practising dentistry with- 
out a license, 


THE PHILADELPHIA POLYCLINIC 


Current Literature 


REPORT ON SURGERY. 
BY FRANCIS T, STEWART, M.D, 


General Anesthesia by anarcotic, the boil- 
ing-point of which is about that of the tem- 
perature of the body,is considered by Schleich 
to be safe, because the amount exhaled almost 
equals that absorbed during the previous in- 
spiration. If the point of maximum evapo- 
ration of an anesthetic be above the tempera- 
ture of the body, e. g., chloroform 149° F., 
more will be absorbed than is exhaled, so 
part of it must be eliminated by other or- 
gans which are often injured thereby. If 
below, as ether 93° F., it will, when inhaled, 
immediately expand, distend the alveoli, and 
cause cyanosis by backing up the CO, in the 
blood, until its pressure overcomes that of 
the ether, when it escapes, the cyanosis dis- 
appears, and narcosis begins. ‘The slight 
excess of ether then remaining in the blood 
suffices to produce unconsciousness. But this 
acts deleteriously on the lungs. Schleich 
ascertained that, by mixing chloroform, pe- 
troleum ether, and sulfuric ether in varying 
proportions, one could modify the point of 
maximum evaporation to suit the tempera- 
ture of the patient at the time of operation. 
He recommends using three solutions: (1) 
Chloroform, 144 ounces; petroleum ether, 
¥% ounce; sulfuric ether, 6 ounces. (2) 
Chloroform, 144 ounces; petroleum ether, 
¥Y% ounce; sulturic ether, 5 ounces. (3) 
Chloroform, 1 ounce; petroleum ether, % 
ounce ; sulfuric ether, 224 ounces. 

Meyer, before the Medical Society of the 
County of New York, presented the following 
conclusions, based on roo cases: Excitement 
and mucus are rarely, and cyanosis never, 
present during the induction of anesthesia. 
Circulation and respiration are unimpaired. 
Deep and frequent respirations indicate the 
approach of danger. Unconsciousness fades 
rapidly,one-half of Schleich’s patients having 
walked home one hour after operation. Vom- 
iting and albuminuria are less frequent, and 
there arenolung-complications. Six to eight 
ounces are necessary for anesthesia, lasting 
from forty-five minutes totwo hours. Inthe 
presence of artificial light, chlorin is gen- 
erated. 

No death has yet been reported.—J/ed. 
Re¢., January 8, 1898. 


7O 


Orthoform, a compound methylic ether of 
amidoxybenzoic acid, possesses remarkable 
anesthetic powers according to Einhorn and 
Heintz. It is an odorless, tasteless, non- 
poisonous powder soluble in water. Although 
slower in inducing anesthesia than cocain, 
its effects are more lasting. The hydrochlo- 
rate is said to be too acid for eye work. As 
much as 71% grains may be taken several 
times daily internally for painful gastric ul- 
cers.—Lancet, Sept. 18, 1897. 


Exophthalmic Goiter is due to a derange- 
ment of the cervical sympathetic nerves, 
especially the vaso-dilators. Gérard, Mar- 
chant and Abadie report a case much im- 
proved by aresection of one inch of each cer- 
vical sympathetic. Dilatation of the pupils, 
but no disturbance of respiration or circula- 
tion, was noticed.—ZLa Presse Med, July 
3, 1897. 

Gunshot Wound of the Lung.—Da Costa 
exhibited before the Section on General Sur- 
gery of the College of Physicians of Phila- 
delphia, a man, 18 years of age, who had 
received a revolver wound of the back on a 
level with, and 6% cm. to the right, of the 
fifth dorsal vertebra. Eleven days later, 
when first seen by Da Costa, he presented 
physical signs of a hematothorax to just 
below the nipple line on the right side. The 
wound had suppurated, but neither dis- 
charged air nor blood. An expectant treat- 
ment was adopted. In the evening, pain in 
the right chest with severe symptoms of a 
secondary internal hemorrhage developed, 
the dulness finally reaching the second rib. 
Aspiration confirmed the diagnosis. Under 
ether about six inches of the fifth and sixth 
ribs were resected and 136 ounces of blood 
mixed with air allowed to slowly escape. 
The lower pulmonary lobe was lacerated, 
bleeding, and sloughing. Ligatures, sutures 
and hemastats proved useless, and only by 
grasping the lung with the hand was the 
bleeding controlled. The entire pleural sac 
about the lung was filled with sterile gauze 
in order to prevent the lung’s receding when 
iodoform gauze packing was forced against 
the bleeding surface; this controlled the 
hemorrhage. During the operation two 
quarts of salt solution were thrown into the 
median cephalic vein. The gauze, which 
measured forty-two square feet, was removed 
on the sixth day. Four months after opera- 
tion the man appears well and strong, saving 
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a large opening in the right chest, which 
daily discharges about one ounce of sero-pus. 
A skiagraph located the bullet in the ante- 
rior mediastinum, apparently harmless.—An- 
nals of Surgery, January, 1898. 


Esophageal Pouches have been removed 
by operation nine times. Butlin, who has 
twice done the operation, has studied six 
cases. ‘The pouch is usually situated at the 
back of the pharyngo-esophageal junction, 
opening into the gullet by a one-inch slit in 
the median line. They are most common 
in males after the fortieth year. The symp- 
toms consist of dysphagia, a return of undi- 
gested food many hours after its ingestion, a 
bulging of the post-carotid triangle (the 
absence of this sign does not affect the 
diagnosis), and emaciation during the latest 
Pressure on the posterior triangle, 
usually the left, causes a regurgitation of food 
or gas. A bougie passed into the pouch is 
arrested about nine inches from the teeth, 
and its end may be felt and seen behind the 
sterno-mastoid. The treatment is ablation 
of the sac, dissecting down between the 
trachea and the great cervical vessels. One 
patient perished after operation from urinary 
suppression, the others were markedly re- 
lieved.—British Med. Jour., January 1,1898. 


Total Gastrectomy has been twice per- 
formed since the publishment of Schlatter’s 
case, once in St. Louis and once in Mil- 
waukee. Both succumbed a few hours after 
operation.—Med. Rec., January 22, 1898. 

Schlatter in a communication to the 
Lancet, dated Jan. 10, 1898, states that his 
patient remains well, is on ordinary patient’s 
diet, and is out of bed all day. She has 
gained thirteen and one quarter pounds since 
operation.—Lancet, January 15, 1898. 


Metritis and Salpingitis may be prevented 
by curing a recent endometritis by an anti 
septic, anticatarrhal remedy which will per- 
meate every recess of the uterine mucosa and 
even the tubes without danger. Nilot states 
that bromin possesses these qualities. A 
saturated aqueous solution is placed in a 
wash-bottle, one tube of which is connected 
with a hollow sound leading into the uterine 
cavity, the other tube being attached toa 
rubber bulb which forces the gas from the 
bottle into the hollow sound. Excellent re- 
sults are claimed.—ZLa Gynecologie, October 


15, 1897. 
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MEDICAL LIBRARIES. 


THE founding and development of medical 
libraries is a subject properly of great inter- 
est to the medical profession, which just at 
present seems to be receiving some fair share 
of the attention that it has always deserved. 

Almost a year ago [March 27, 1897] we 
first called attention in these columns to the 
suggestion made by Dr. C. D. Spivak, of a 
plan for rendering available for reference such 
books in the private medical libraries in Den- 
ver as were not represented in the collection 
of the Colorado Medical Library Associa- 
tion. We have since learned that the same 
thing had been attempted in Philadelphia in 
1886, on the suggestion of the late Dr. N. A. 
Randolph, in connection with the library of 
the College of Physicians. But the authori- 
ties of that institution judging that the plan 
was not of any great value, or some obstacle 
being encountered, it was never carried into 
practical operation. 

In Denver, however, the suggestion appears 
to have proved more hopeful, or the plan has 
been pushed with greater energy, or has been 
met with less obstruction and discourage- 
ment; for Dr. Spivak has, by preparing a 
catalogue of the books in question, been able 
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to add more than six thousand volumes to the 
medical works available to the general pro- 
fession of that city. 

He has also reported on the plan, and it 
has been since noticed editorially and other- 
wise in numerous medical journals, and 
we have learned within a few days of two 
active County Medical Societies in this State, 
that have gone energetically to work to estab- 
lish libraries that shall be easily available to 
their own members. 

‘he idea of co-operation to secure the 
widest range of medical journals and other 
recent publications through the Book Club, 
has taken root in many places. There seems 
to be no good reason why the same effort of 
co-operation should not be capable of giving 
equally good results in placing all the medical 
books of a town or city as works of reference, 
at the disposal of every peaceable and respon- 
sible member of the profession. 

It is true, that in a large city where there 
is already a good medical library, the num- 
ber of works that can be rendered available 
by the catalogue of private libraries, is very 
much smaller, and the number of books that 
must be examined to prepare a complete cata- 
logue of the sort, is much greater than in 
smaller towns without any very large library. 
Still, we believe that in every such city may be 
found oneor more young men who would each 
be willing to go over the libraries, pertaining 
especially to the branch of medicine and 
surgery, in which he was particularly inter- 
ested for the sake of a better acquaintance 
with the books, as well-as to render a service 
that should entitle him to recognition by the 
profession. And even if such a catalogue 
could not be made complete, every title so 
obtained and placed in the general catalogue 
of the main library, with the reference to 
where and how it might be consulted, would 
be so much gained. 

As to the profession of Denver, evidently 
they have no intention of relaxing their efforts 


72 


and resting on their laurels. We are in re- 
ceipt of the monthly Bulletin of the Colorado 
Medical Library Association, a sheet of eight 
Pages, telling something of what has been 
accomplished in the last year, both in Denver 
and in the awakening of interest in the sub- 
ject in other places. It includes the list of 
the 152 periodicals to be found in their li- 
brary, and letters telling of the work that it 
being done elsewhere. We note also the 
statement that Dr. Spivak is preparing a re- 
port upon the medical libraries of the coun- 
try, to be submitted to the coming meeting 
of the American Medical Association. We 
hope that his request for statistics, other in- 
formation and suggestions, will meet with 
prompt and universal response; and that the 
wide-awake members of the profession and 
medical journals everywhere will try to arouse 
a more active interest in medical libraries. 

In this connection must not be forgotten 
the valuable volunteer work done by Dr. 
George M. Gould in aiding the transfer of 
books, from where they had becn useless to 
where they were needed—work that should 
be placed on a more enduring bases than 
that of individual support. 

We are glad to see that something has 
already been done in this direction, and to 
note the heartiness of the recognition ac- 
corded to those who, through medical libra- 
ries, have made themselves benefactors of the 
profession. The reception recently given to 
Professor Senn, on account of his magnificent 
gift to the Newberry Library of Chicago, 
should stimulate others to make equally wise 
and beneficent disposition of their books. 

1B 


Dr. Theophilus Parvin.—By the death of 
Professor Parvin, on January 2gth, Philadel- 
phia and America have been bereaved of a 
scholar of rare attainments and a man of 
high personal character, whose professional 
skill and ability as a teacher early won him 
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distinction. The Presidency of the Ameri- 
can Medical Association, chairs in leading 
colleges of the West and of the East, and 
honors by learned societies of America and 
Europe evidenced the esteem in which his 
colleagues held him. His voice was ever 
against shams and quackeries in high or low 
places. 

Dr. Parvin was born in Buenos Ayres, 
Argentine Republic, January 9, 1829. His 
father, Rev. Theophilus Parvin, was a Pres- 
byterian missionary. When quite young 
the deceased was sent to this country to be 
educated. After attending schools in this 
city, he entered the preparatory department 
of Lafayette College at the age of 11 years. 
When about 14 years old he went to the 
State University of Indiana, from which he 
was graduated in 1847. He next taught in 
the High School at Lawrenceville, N. J., 
for about three years, and during that time 
managed to pursue his studies in Hebrew at 
the Princeton Theological Seminary. 

He entered the Medical School of the 
University of Pennsylvania, from which he 
was graduated in 1852. He was a resident 
physician at Wills Eye Hospital for one year, 
then surgeon on the ‘‘ Tonawanda,”’ a packet 
which plied between Philadelphia and Liver- 
pool. Heremoved to Indianapolis, where he 
practised his profession until 1864, when he 
was elected Professor of Materia Medica at the 
Ohio Medical College in Cincinnati. In 1869 
he resigned to aid in the establishment of a 
medical college in Indianapolis, in which he 
was elected to the chair of obstetrics. Later 
he resigned the position to assume a similar 
one in the University of Louisville. In 
1883 he became Professor of Obstetrics and 
Diseases of Women and Children in Jeffer- 
son Medical College, continuing in that po- 
sition until his death. 

His principal work, ‘‘ Science and Art of 
Obstetrics,’’ the third edition of which was 
published in 1886, is used as a text-book in 
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several medical colleges in this country as 
well as in the University of Edinburgh. 

Dr. Parvin was an honorary member of 
the Berlin Society of Obstetricians and 
Gynecologists and honorary Fellow of the 
Edinburgh Obstetrical Society and of other 
learned bodies of Europe and America. 
He was an ex-President of the American 
Medical Association, State Medical Society 
of Indiana, American Medical Journalists’ 
Association, American Academy of Medi- 
cine, American Gynecological Society and 
the Philadelphia Obstetrical Society. He 
also was one of the Honorary Presidents of 
the Obstetric Section at the Berlin Interna- 
tional Congress in 1890 and of the Periodic 
International Congress of Gynecology and 
Obstetrics at Brussels in 1892. 

Special Week in Clinical Diagnosis.—At 
the Philadelphia Polyclinic, beginning May 
g, 1898, and continuing for a week, there 
will be a series of special lectures and demon- 
strations in Clinical Diagnosis, embracing 
the modern applications of chemistry and 
microscopy to diagnosis, as well as the estab- 
lished methods of physical diagnosis with 
their recent additions and_ elaborations. 
These will not take the place of, but will be 
supplemented by, the usual clinics in the 
various medical departments. ‘Those taking 
part in the teaching of the course will be 
Professors Mays, S. Solis-Cohen, Stewart, 
Eshner, and Daland, and Adjunct Professors 
Riesman and Kelly, with the instructors and 
clinical assistants connected with the clinics 
of the members of the faculty above men 
tioned. The fee for the special course will 
be $15.00; but pupils attending the regular 
courses at the Polyclinic can obtain tickets 
for the special lectures and demonstrations 
on the payment of five dollars. A full pro- 
gram will be published in due time. Those 
desiring additional information are requested 
to address the clerk of the faculty. | 
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In the Clinics 


Dr. CANTRELL stated that variced/a was so 
often witnessed in adult life that care should 
be taken in making a proper diagnosis of 
both condition and effects. 

Kk 

Dr. J. Mapison Taytor finds guinin 
hydrochlorate given in hydrochloric or hy- 
drobromic acid of great value in whooping- 
cough, oftentimes seeming to cut short the 
course of the disease. Some patients have 
recovered in two weeks. 

Dr. S. Sotis-CoHEN presented to the class 
a case of arthritic muscular atrophy, which, 
he said, is the most marked case he has seen 
since the one he presented to the Polyclinic 
class about ten years ago, and afterward 
reported to the Philadelphia Neurological 
Society. The various forms of atrophy 
following diseases of the joints are not 
frequently reported in this country, though 
well known in foreign clinics. Dr. Spiller 
will write of this subject in an early number 
of THE POLYCLINIC. 

a 

A CASE of posterior spinal sclerosis with 
bilateral paralysis of the vocal bands was 
shown in Dr. Vansant’s clinic. For the 
past two years the patient has been having 
attacks of severe spasm of the glottis (laryn- 
geal crises), producing alarming dyspnea at 
the time. The attacks are brought on by 
irritating substances eaten or inhaled, and by 
psychic disturbances. Dr. Vansant spoke 
of the danger in such cases of applications of 
cocain or any medicament to the throat, as 
producing a spasm which might be fatal. 
He also discussed the advisability of perform- 
ing tracheotomy, and stated that it is to be 
recommended in such cases of bilateral par- 
alysis, but as the underlying cause in this 
case seemed to be the tabes, he would prefer 
waiting a while, keeping the patient under 
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watchful care, for the clinical history of 
tabetic paralysis showed that at times there 
is marked improvement. The patient was 
also given 20 grains of potassium bromid 
three times daily, and pearls, containing 
amyl nitrite, to be broken and inhaled during 
the attack. 
a 

Two cases of chlorosis presented them- 
selves at Dr. Riesman’s clinic during the 
month of December—in the one, a young 
woman of 18 years, the blood-examination 
showed 3,162,500 red corpuscles to the cubic 
millimeter, and 34 per cent. of hemoglobin. 
In the other 4,610,000 red corpuscles and 
46 per cent. of hemoglobin were found. 
Both patients had fever, 100.2° F. in the 
first, and 100.4° F.in the second, and it 
was pointed out to the class that without the 
development of any demonstrable complica- 
tion fever could occur in chlorosis. 

Dr. Riesman also called attention to a pe- 
culiar symptom present in the first case, 
namely, a frequent, very noisy eructation of 
gas. The patient stated that at any hour of 
the day or night she might have an attack 
of belching so loud that it could be heard 
all over the house. Under the use of char- 
coal and salol this symptom disappeared 
promptly. 

In presenting these cases the more recent 
theories advanced in explanation of the patho- 
genesis of chlorosis were discussed, and the 
views of von Noorden, that the disease de- 
pends on faulty hemogenesis, advocated. 
Bunge’s rather captivating theory may be 
considered disproved, and the efficacy of 
the iron (and arsenic) treatment dependent, 
as von Noorden claims, upon the stimulating 
action which the drug exerts on the blcod- 
forming organs. 

The general treatment recommended was 
nutritious diet, regulation of the bowels, and 
the administration of Blaud’s pills of ferrous 
oarbonate. 
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New Publications 


AN AMERICAN TEXT-BOOK oF APPLIED THER- 


APEUTICS. For the use of practitioners — 
and students. Edited by James C. Wil- 
son, M.D., Professor of the Practice 


of Medicine and of Clinical Medicine in 
the Jefferson Medical College, Philadel- 
phia, and Augustus A. Eshner, M.D., 
Professor of Clinical Medicine in the Phil- 
adelphia Polyclinic. 8vo, pp. 1326. Il- 
lustrated. Philadelphia: W. B. Saunders. 


This excellent work of reference should 
have been reviewed earlier, but it is not too 
late to heartily commend it to those of 
our readers who may not yet have become 
familiar with it. It consists of a number of 
individual treatises upon special diseases and 
diseases of special organs, with reference 
chiefly to treatment. The articles, as a 
rule, are complete and judical. Among the 
contributors are a number of distinguished 
teachers and writers, and others who will at 
some future day possess the distinction they 
already merit. The articles are, of course, 
quite unequal in style and merit, but on the 
whole offer a safe guide for the treatment of 
patients. Asa rule, sufficient consideration 
has been given to pathology, symptomatology 
and diagnosis to enable the reasonableness of 
the treatment advised to be appreciated. 
The editorial work has been done with care 
and judgment, and the typography is of the 
best. Authors, editors and publisher are 
alike to be congratulated upon the general 
excellence of the book. 





BOOKS RECEIVED. 


ON ORTHOGENESIS AND THE IMPOTENCE OF NATU- 
RAL SELECTION IN SPECIES-FORMATION, By 
Th, Eimer, Pamphlet, pp. 56. Chicago: The 
Open Court Publishing Co., 1898. 
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SOME CASES OF CENTRAL AMBLYOPIA AND THEIR SIGNIFICANCE.’ 
BY G, E, bE SCHWEINITZ, A.M., M.D. 


Professor of Ophthalmology in Jefferson Medical College; Professor of Diseases of the Eye in the 
Philadelphia Polyclinic. 


THE following cases of central amblyopia 
are reported, not because they are specially 
uncommon or peculiar, but because they pre- 
sent certain characteristics which will sugs- 
gest, I trust, a discussion in regard to their 
significance. 


CasE 1.—Bilateral Central Amblyopia, 
with Symmetrical Color Scotomas ; Abuse of 
Tobacco and Alcohol; Rapid Disappearance 
of the Scotomas, A man, aged 34, born in 
the United States, single, in the stationery 
business, consulted me September 29, 1897, 
for failing vision, most marked in the left eye, 
unassociated with pain, headache, or external 
ocular manifestations. 


fTistory.—There was no history of recent 
illness, but the patient had been exceedingly 
nervous for some time—neurasthenic, in fact. 
He had been much troubled by business wor- 
ries, and was apprehensive not only in regard 
to his failing vision but also in regard to fail- 
ing nerve power generally. He had worn 
glasses for four years, without change, to cor- 
rect a mixed astigmatism. Two months be- 
fore his visit the left eye had been inflamed, 
the inflammation having been due toa foreign 
body. For three weeks there had been 
marked depreciation of vision, so decided 
that reading had become practically impossi- 
ble. The patient smoked excessively, almost 
entirely cigarettes, and had been a smoker 
for a number of years. He also drank 
whisky freely. 


Examination.—The patient was a small, 
pallid man, with downcast countenance, 
tremulous and exceedingly nervous. The 


pulse was soft and rapid, but the rhythm 
regular, and there was no cardiac disease. 

Urinalysis as follows: 

Color: Brownish yéllow; heavy mucoid 
sediment (morning urine). 

Yellow ; slight flocculent sediment (even- 
ing urine). 

Cre 22% 

Reaction: Faintly acid. 

No albumin. 

No sugar. 

Excess of urates; much urobilin. 

Microscopically, A few oval and medium- 
sized round epithelial cells. 

Some mucous shreds and cylindroids. 

Granular leucocytes. 

Large quantity of amorphous urates. 

No casts. 

fyes.—V. of R. E., with correcting glass, 
—.50° ©O+1° axis go,8, spells J.6 with 
difficulty at 22 centimeters. The iris move- 
ments to light and accommodation are nor- 
mal. The optic disc is a vertical oval, of 
fairly good color,and showsnoatrophic patch. 
The retinal veins are full and their lymph- 
sheaths distended. ‘The arteries are about 
normal in size. There is some thickening 
of the fiber layer of the retina around the 
edge of the disc. The field of vision is 
somewhat contracted below, and its center is 
occupied with a typical oval color scotoma, 
reaching from three degrees on the nasal side 
to twenty degrees on the temporal side, three 
degrees above the fixing point and ten de- 
grees below it. 

V. of L. E. with —.50° o + 1’ axis V, 
x5; spell J 6 with difficulty at 26 centimeters. 
The iris movements are normal, and the oph- 


_ 1Paper*read before the Ophthalmic Section of the College of Physicians, November, 1897. 
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thalmoscpic examination is similar to the eye 
upon the opposite side, save only that there is 
slightly more haze of the edges of the optic 
disc, especially downward and _ inward. 
There is marked contraction of the field of 
vision, and a central scotoma exactly like the 
one upon the opposite side. 

The patient was advised to discontinue ab- 
solutely the use of tobacco and alcohol, and 
was directed to take before meals a twenty- 
fourth of a grain of strychnin and after 
meals ten grains of potassium iodid and one 
twenty-fourth grain of mercuricchlorid. He 
was assured that if the directions given 
were strictly followed his vision would be 
restored, and was equally assured that if he 
failed in following the directions he might 
expect serious and permanent lesion in the 
optic nerve. 

One week later he returned, central vision 
being in O. D. 5& and in O. S. .8, and the 
fog in the center of the field of vision much 
less marked. It was impossible to elicit a 
scotoma, color perception being perfect in 
the center of the field of vision. The con- 
traction of the field, however, remained and 
became greater the longer perimetric exami- 
nations were continued. It was, in fact, the 
field of vision such as is commonly found in 
association with retinal tire. 

A week later, or two weeks after his first 
visit, he again returned, vision in the right 
eye now being and J 1 at 20 centimeters, 
and in the left eye ;§, and J 1 at 22 centi- 
meters. There was no trace of the scotoma. 
Some contraction of the visual field still ex- 
isted. The patient stated that he had stopped 
smoking absolutely, and declared that he had 
taken nothing to drink except a few glasses 
of claret at dinner. There was, however, a 
suspicious odor of tobacco about his clothes, 
which he attributed to association with men 
who were smoking. He was less nervous, 
but still tremulous, and far from his normal 
condition. He has not been seen since this 
visit. 

Case IIl.— Unilateral Central Amblyopia; 
Small Central Color Scotoma; Abuse of 
Tobacco ; Free use of Spirits ; Rapid Dis- 
appearance of the Amblyopia and Scotoma. 
A man, aged 69, born in Germany, married, 
saloon keeper, consulted me on the 22d of 
October, 1897, on account of dull vision in 
the right eye and occasional brow pain. 
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History.—No account of recent illness 
was elicited, and the personal and family 
history of the patient were good. He 
smoked excessively ; not less than twelve or 
fifteen cigars during the twenty-four hours, 
and was accustomed to take a good many 
drinks, but was not, in the ordinary sense of 
the term, a dissipated man and did not go 
on sprees. 

Lxamination.—The patient was a large- 
framed, healthy-looking man, and physical 
examination failed to reveal signs of general 
disease. Urinalysis gave negative results. 

Eyes. —V. of R. E., 3& dimly ; with +4, 
0.75 at 30 centimeters. ‘lhe iris movements 
are normal, the form field is of full extent, 
and in its center beginning at the fixing 
point and passing 18 degrees outward isa 
small color scotoma, demonstrable with a 2 
millimeters test-object. This scotoma ex- 
actly includes the fixing point and touches 
the blind spot, but does not extend to the nasal 
side of, or above or below the fixing point. The 
optic disc isround, of fairly good color, and 
on its temporal side there is a choroidal 
crescent anda patch of choroidal disturbance 
downward and outward. There is general 
rarefaction of the choroid and a few fine 
picks in themacula. The retinal circulation 
is not abnormal. 

V. of L. E. 8, clearly, and with +4, 
0.50 at 30 centimeters. The ophthalmos- 
copic examination is similar to theeye upon 
the opposite side. 

The patient was directed to discontinue 
the use of tobaccoand alcohol, and to report 
in a week. He was ordered potassium 
iodid, ro grains, and mercuric chlorid, one 
twenty-fourth of a grain three timesa day. 

On the eighth day after treatment began 
he reported with the statement that the mist 
before his right eye had nearly disappeared, 
that he felt better in all respects and that his. 
appetite, which had been much vitiated, 
had now returned. V. was 5%, and J 1° 
was read with his reading glass. ‘The 
scotoma could not be demonstrated ; in fact, 
the only color disturbance was a faint patch 
just at the outer side of fixation where the 
millimeter red dot was less sharply defined 
than in other portions of the area of the 
field of vision in which it was visible. To- 
bacco had almost entirely been discontinued. 
He confessed to having smoked three cigars. 
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in eight days, when previously, as before 
stated, he had smoked about fifteen in each 
twenty-four hours. He had retired earlier, 
had drunk no spirits and only one or two 
glasses of beer. One week later the follow- 
ing results were obtained: O. D. + 0.75 


CS + taxis 30 8; O.S. + 0.755 C+ 0.62° 
axis 150 8. Noscotoma was demonstrable ; 
the vision of the right eye, although nearly 
perfect when tested with the ordinary types, 
was still a trifle misty. 


The first of these cases is an example of 
ordinary, so-called toxic scotoma, which, for 
want of more exact knowledge, we are ac- 
customed to ascribe to the influence of some 
poison, usually tobacco or alcohol, or to 
both of these poisons combined. Based 
upon the results of about twenty autopsies, 
we are further accustomed to attribute such a 
scotoma to lesion of the papillo-macular 
bundle, one school asserting that the patho- 
logic process is primary in this bundle, and 
the other school maintaining that it is 
secondary, the initial lesion being a dis- 
ease of the macula lutea, the optic nerve 
changes being consecutive to the destruction 
of the nerve cells of the macula, or, in other 
words, that it is an ascending process or de- 
generation. Furthermore, there is difference 
of opinion with reference to the exact patho- 
logic process present in the optic nerve in 
cases of this description, some observers re- 
garding the disease as one which should be 
attributed to inflammation of the connective 
tissue of the nerve, causing a secondary 
atrophy of the nerve fibers, while others de- 
scribe it as a primary atrophy of the nerve 
fibers with secondary interstitial changes 


following in its track. 
It is not my purpose at present to attempt 


to reconcile these different views, but to 
point out that a case of the character just de- 
scribed is not consistent with a theory that 
maintains that the papillo-macular bundle 
is either inflamed or degenerated at ‘his 
stage of the disease. As A. M. Ramsay has 
pointed out, the indications are rather of 
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some lesion of a vascudar kind, which, as 
he further states, may improve even after a 
single good night’s rest, and which, on the 
other hand, may grow worse after fatigue. 
If the process is not arrested at this time, 
then a functional derangement in the macu- 
lar fibers, or, if you choose, in the macular 
zone, may pass over into an organic change, 
resulting finally in atrophy of the nerve 
fibers, which have been found at autopsies.! 

It has recently been suggested by Mr. 
Marcus Gunn that the macular fibers being 
functionally the most active are the first to 
be affected by pressure, and moreover, the 
principal lymph current traverses the center 
of the nerve, and near the optic foramen 
these macular fibers become central. An 
additional suggestion comes from Mr. 
Silcock, namely, ‘‘ that near the optic fora- 
men the axial fibers are furthest removed 
from the vasa vasorum, so that any inter- 
ference with the blood current might be ex- 
pected to attack this tract.’”’ He quotes 
cases of diabetic amblyopiain which the vis- 
ual defect was attributed to high arterial 
tension; when the blood pressure was 
lowered, the scotoma disappeared and the 
vision became normal. 

The well-known effect of alcohol in pro- 
ducing changes in the smaller blood-vessels 
might contribute to an exudation from these 


blood-vessels causing a transient edema, 
which would account for the temporary 
character of the visual manifestations in the 
earlier stages of the disease. Indeed, Sachs 
has found in his cases of toxic amblyopia 
submitted to microscopic examination a 
proliferating endophlebitis, a periphlebitis, 
a choking of the peripheral capillaries and 
small extravasations from them. Both Nuel 
and myself have experimentally found, he in 
filix mas amblyopia, and I in the quinin 
amblyopia, edema of the optic nerve, 
which spread apart the individual fibrils and 
swelled the interstitial tissue. 

(To be concluded.) 


1 Consult a paper by theauthor in the Amer. Jour, Med. 
Sc., September, 1897. 
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THE FIFTY-FIVE YEARS OF EXISTENCE OF THE NEW YORK SOCIETY FOR 
WIDOWS AND ORPHANS OF MEDICAL MEN.’ 


BY ANDREW F. CURRIER, M.D., of New York. 


IT is with some diffidence that. I appear 
before this audience in this czty of brotherly 
fove with a local charity ina neighboring city 
foratheme. Not that the theme is uninspi- 
ring or uninteresting to me, for I hope to beable 
to show that the work which has been accom- 
plished during these years, quietly and with- 
out flourish of trumpets, without even the 
knowledge of the greater portion of the medi- 
cal profession of New York, has been such as 
to excite emotions of gladnessand gratitude 
in the mind of any one who has the welfare 
of his fellow-beings at heart. The trouble 
is we are so accustomed to associate the two 
notions, Philadelphia and charity, as syno- 
nyms, that a stranger who may venture to 
teach or to preach there upon that subject 
seems a presumptuous fellow with a large load 
of coals en route to Newcastle. 

I shall throw myself entirely on your hos- 
pitality, and beseech you to ‘‘ lend me your 
ears’’ for a brief period. ‘The more consid- 
eration on your part will be necessary, for, 
together with facts, I must introduce certain 
figures, and statistics of all sorts are anabom 
ination to most men, and so I beg of you to 
hear me patiently. 

The chief objection which can be offered 
the society whose history is to be narrated 
this evening, pertains to its name. It is like 
a German sentence—you forget at the middle 
what you were talking about at the beginning, 
and by the time you have reached the sepa- 
rable prefix at the end all that precedes is like 
a mist or a dream. 

Mark Twain’s suggestion on this subject to 
to some friends in a German city is quite to 
the point. He said that when he wished to 
gain a thorough knowledge of a German sen- 
tence, he took it to one of the city bridges, 
laid it tenderly along the railing, from one 
end of the bridge to the other. He then 
stood off and admired it,and then walked 
back and forth, studying the different parts 
and relations until he had it by heart. 

The name of ‘‘ The New York Society for 
the Relief of Widows and Orphans of Medical 
Men,” or the “Widows’ and Orphans’ Society,” 


as we are in the habit of calling it, while not 
exactly a mu/tum in parvo, stands precisely for 
the objects and aims for which the society 
exists. It is benevolent, but it does not seek 
to pauperize its beneficiaries. It is, to all 
intents and purposes, a relief society, and if 
its beneficiaries find that they can derive their 
entire support from their annuity, so much 
the better, but the primary object of the so- 
ciety’s charity is to asszs¢ in the support of 
the widows and orphans of deceased mem- 
bers, not to assume the entire burden of their 
support, especially if they are able to help 


and support themselves, or have friends to 


whom they can properly apply. One of the 
greatest blessings of the society has been in 
its relief to the aged, whose friends have all 
died, or have dropped them off, or are heip- 
less to aid them. It is pitiable that the wid- 
ows of doctors so often are thus stranded ; it 
is praiseworthy and highly creditable that 
the members of the profession so seldom turn 
a deaf ear to the appeals of the widows and 
orphans of deceased colleagues, when they 
are in a position to aid them. I yield this 
tribute the more gladly, because it seems to 
me there is no profession in which jealousies, 
envyings, disagreements and detractions are 
sO common as in ours. Doctors too often 


wait until a colleague is dead before they | 


speak of his good qualities, and when he is 
dead, his faults are forgotten and forgiven. 

The want of cohesiveness in the profession 
is the cause of its greatest loss of power. If 
it could be remedied, we could not only in- 
crease manifold the effectiveness of our char- 
itable and scientific undertakings, but we 
could overcome some of the great evils by 
which we are victimized collectively and in- 
dividually, including the hospital and dispen- 
sary abuse, and the impositions and dishon- 
esty of so many who take advantage of the 
benevolent aspect of the physician’s calling, 
If, in narrating the history of the Widows’ 
and Orphans’ Society, I should be repeating 
facts with which some of you are familiar, my 
excuse must be that to many of you these 
facts are not known. 


* Read before the Philadelphia County Medical Society at the ‘‘ Mutual Aid Association Meeting,” January 26, 1898. 
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The society originated in the mind of the 
late Dr. Edward Delafield, one of the most 
distinguished New York physicians of the 
last generation, its prototype being the Lon- 
don Society, which was organized in 1788, 
and on lines after which ours has been mod- 
eled. This good man cherished the thought 
a number of years, and when his ideas were 
matured, he gathered at his house, March 30, 
1842, anumber of gentlemen whose names 
are classical in the annals of medicine and 
surgery in this country. The subject of the 
needs and value of such a society as was pro- 
posed was discussed, and a committee ap- 
pointed tocall a public meeting of the pro- 
fession for further consideration. Such a 
meeting was held at the Library of the New 
York Lyceum of Natural History, 563 Broad- 
way, May 14, 1842. 

At this meeting Dr. Valentine Mott served 
as chairman and Dr. Henry D. Bulkley as 
secretary, and a constitution as a basis for 
the new society was offered by a committee 
of which Dr. Delafield was chairman, and 
was accepted by the meeting. Subscribers 
to this constitution, to the number of nearly 
one hundred, were obtained by a canvass of 
the profession, and on the afternoon of Oc- 
tober 8, 1842, a meeting was held at the 
College of Physicians and Surgeons in 
Crosly Street and a permanent organization 
effected, Dr. Delafield being elected presi- 
dent, Drs. Revere, F. M. Johnston, and 
Stearns vice-presidents, Dr. Isaac Wood 
treasurer, and Dr. H. D. Bulkley secretary. 
Twenty managers were also elected, thus 
completing the first board of officers. 

In this way the Society was launched, its 
chief hold being the idea of its necessity and 
the confidence of its future in the minds of 
the strong men who organized it and stood 
behind it. Its course during these fifty-five 
years has been mainly a quiet, unobtrusive 
one. Nineteen times, however, it has 
emerged from its retirement and indulged 
itself in a public dinner, and though good 
fellowship always abounded on such _ occa- 
sions the thought that was uppermost or at 
least conspicuous in all the entertainments 
except the last was that they were intended 
to increase the funds of the Society. It 
was one of the original by-laws of the Society 
that these dinners should be given annually, 
but like all other occasions which are cele- 
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brated periodically, the interest varied from 
year to year; some years the dinner was 
omitted, and in 1870 the by-law relating to 
the annual celebration was rescinded. Our last 
convivial occasion was in April, 1892, when 
our jubilee was celebrated. We were fortu- 
tunate in having with us at that time, hearty 
and vigorous in his robust age, our Nestor, 
Dr. Samuel D. Hubbard, one of the founders 
of the Society, and the last link which bound 
us to the past. (Dr. Hubbard is now dead.) 

A public dinner, to the average New 
Yorker or Philadelphian of half a century 
ago, was much more of an event than it is 
now. Organizations which indulged them- 
selves in that way were fewer, appetites were 
keener, and to judge from the ponderous 
bills of fare of the Astor House, the New 
York Hotel and the Metropolitan Hotel of 
those days, digestions must have been better 
and dyspepsia rarer than at the present time. 
The community was comparatively a small 
one, the doctors were no pampered and 
gilded idlers, and the dinner of the Widows’ 
and Orphans’ Society was talked about for 
weeks beforehand, and for weeks afterward— 
by the survivors. 

I have observed from the records that the 
restraining and subduing influence of the 
clergy was always felt at these dinners. Not 
so with the bar, though the landlord of the 
New York Hotel, where the second dinner 
was given, November 26, 1845, said he had 
never met with so temperate a body of men. 
The speaking was frequently fine and exhil- 
arating, and distinguished guests from out of 
town were often present. 


Donations to the funds of the Society were 
always expected, the largest amount that I 
can find ($6,080), having been given at the 
dinner at the Astor House in 1854. 

It is noteworthy that during the financial 
depression of 1857 the dinner was omitted, 
and again in 1862 on account of the dis- 
tressed state of the country at that period of 
the war of the rebellion. 

Another fact that is most worthy of note 
concerning these dinners is that at the one 
in 1846 the Academy of Medicine had its 
birth, a committee consisting of Drs. Ste- 
vens, Valentine Mott and Isaac Wood being 
appointed to issue a call to the profession, 
and another committee of fourteen to submit 
a plan of organization and draw up a consti- 
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tion and by laws. The meeting was held 
December 12, 1846, and adjourned to Jan- 
uary 6, 1847, when two hundred and fifty 
physicians enrolled themselves as the New 
York Academy of Medicine, the objects of 
which were to be: (1) The cultivation of 
the science of medicine; (2) The advance- 
ment of the character and honor of the 
profession; (3) The elevation of the stand- 
ard of medical education; (4) The promo- 
tion of the public health. 

Upon this foundation the New York 
Academy of Medicine has been a most use- 
ful factor for half a century in the develop- 
ment of our city and country, and if this So- 
ciety’s dinners had accomplished nothing 
else this alone might be brought to public 
notice as a most desirable achievement. 

The familiar truth is again illustrated in 
this fact that we can never foretell the grand 
results which may flow from the simplest 
means. The specific work for which the 
Society was founded did not begin until 
1852. There had, therefore, been ten years 
of preparation in which a good start could 
be made. Doubtless there were those who 
regarded these as barren years and questioned 
the utility of such a society for the medical 
community, but the wise men who founded 
it knew better and were confident that all 
the strength which it could gather would 
some day be required. 


At this time (1852) the funds of the Society 
amounted to about $14,000. The widow 
who applied for relief, whose husband had 
been a member only three years, was awarded 
an annuity of $roo, and $25 was given an- 
nually to each of her four children under 14 
years of age. Relief was continued to this 
lady until her second marriage in 1868 and 
to her children until they reached the age 
when according to the by-laws, assistance 
must cease. A total of $2790 was paid to 
this first annuitant and her children, her 
husband’s total payments to the treasury of 
the Society having been $40. (About two 
years ago this lady, having lost her second 
husband, applied to me as secretary to be 
placed again upon the roll of annuitants, but 
a useful provision of our by-laws prevents 
relief after remarriage unless the second hus- 
band happened to be a member of the So- 
ciety and was marrying for the first time. ) 

Unless the Society had accumulated dur- 
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ing these ten years of preparation, continuous 
relief could not have been extended without 
assessments upon the members (which has 
never been practised) or diminution of the 
annuity. 

The work of such a society must always 
be limited in its scope, and during its early 
history, with almost no expenses, nearly its 
entire income was consumed by the annui- 
tants. The second annuitant, whose hus- 
band had also paid but $40 into the treasury, 
derived $6615 during a period of 24 years. 
The third, whose husband paid £250 
(having made himself a benefactor and a life 
member of the Society), received $8,652.50 
during 28 years. The fourth, together with 
a child, received $2,660.84 during 11 years, 
her husband having paid g1o0. ‘The fifth, 
a hale and hearty veteran, is still on our rolls 
after 36 years of continuous assistance, Her 
husband paid ¢40 to the Society and she has 
drawn in return $12,590. Who shall say 
that membership in this Society does not 
contribute to longevity in widows ? 

From 1852 until the present time 33 
widows, 31 children and 1 sister have re- 
ceived relief. This number is not large, 
although it is 16 per cent. of all who have 
ever been members, but assumes greater im- 
portance when we reflect that all of these indi- 
viduals received all or a large portion of their 
support from this source. Regarded from 
such a standpoint the great utility of this 
Society cannot fail to be apparent. Further- 
more, when it is realized that in 45 years the 
Society has paid its beneficiaries, in round 
numbers, $127,000, that the expenses of ad- 
ministration during these years have been in- 
insignificant, and that nota dollar of its funds 
has ever been lost or misapplied, it may fairly 
be asked what beneficial society can show bet- 
ter results for moneys deposited in its keep- 
ing? Such results ought to go far to set 
aside the slander that doctors are bad busi- 
ness men, for its finances have been man- 
aged by none but its members. It has had 
24 presidents, among them some of the most 
distinguished men in the medical profession; 
5 treasurers, and 7 secretaries. Three of 
its presidents died in office. The widows 
and orphans of 1 president, 1 secretary, 1 
treasurer, and 2 or 3 members of the board 
of managers are found in the list of benefi- 
ciaries, otherwise the only service rendered 
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by members whose families have received 
relief has been the payment of their dues. 
In other words, those who have carried the 
burden of the Society have derived benefit 
or return only in exceptional cases. ‘The 
husband of one the annuitants never paid a 
dollar to the Society, but was made a life 
member at one of the dinners by a generous 
friend. ‘This annuitant has drawn more 
than $6000 during 21 years. 

There have been less than 400 members in 
this Society from the beginning, and there 
are now about 140. 

It has not been the policy to urge physi- 
cians to join, especially in recent years, if 
its merits did not sufficiently commend 
themselves to them. Should the member- 
ship become very large and the number of 
annuitants large it would probably necessi- 
tate a reduction in the annuity, and this 
must be avoided if possible. 


The London Society, after an existence of 
a century had accumulated (1894) a fund of 
$440,286, but it had a membership (1894) 
of 312 and relieves 58 widows and 12 chil- 
dren. Each widow, if destitute, receives 
$275 per year, and each child $70. 

‘Lhe widows of the New York Society re- 
ceive $400, if destitute, and the children 
$100. In 1897 there were 15 widows and 
4 children who were receiving assistance. 

The funds of the New York Society 
amounted in 1897 to $225,615.44, the in- 
crease that year being $5,095.51. 

The amount paid to annuitants last year 
was $4,582.11, and the total for running 
expenses was $513.40. 

The initiation fee is $25, the annual dues 
$10, but life membership is obtained by a 
single payment of $100. After a member 
has paid annual dues 20 years his dues cease 
and he becomes a life member. 

The income last year from dues of annual 
members was only $350, not enough to pay 
a single full annuity. 

The accumulations have come from judic- 
ious investments, from legacies amounting to 
about $45,000, of which Dr. Alonzo Clark 
left $20,000, and from contributions by mem- 
bers. About fifty have made themselves 
benefactors by the payment of $150 each. 

The question naturally suggests itself, what 
is to be the future of this organization? We 
may say, first of all, that, judging from the 
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past, it has earned its right to existence and 
to the confidence and affection of the profes- 
sion. Wise in its discrimination as to its 
beneficiaries, regardful of their feelings, en- 
couraging self-help, what fundamental condi- 
tions could be more praiseworthy in the con- 
duct of a society of this character? The 
membership is small and increases slowly, 
the same as with the sister-society in London. 
It has often appeared strange to those of us 
who are conversant with the advantages, 
which are offered that membership should, 
be sought by so small a number of our col- 
leagues. 

That seems to be the history of relief and 
benefit societies in the medical profession 
everywhere, lending color to the oft-repeated 
statement that doctors are improvident and 
careless of the future. But, as I have stated 
before, smallness of numbers and slowness of 
growth only add to the security of the finan- 
cial foundation upon which the society rests 
and insure the prompt and easy payment of ob- 
ligations to present and prospective annuitants. 

If it should happen that the number of ap- 
plicants for membership in the society should 
be very large, it would seem probable that 
the dues must be increased, the conditions 
for membership made more rigid, or the an- 
nuities diminished in amount; the expense- 
account has never been a matter of much im- 
portance and is not likely to be. 

But I do not anticipate that any such con- 
dition will occur, and we shall probably con- 
tinue on our quiet way for the next half cen- 
tury much as we have in the past. 

I was not asked, and presume I was not 
expected, either to admonish or encourage 
the society, by whose gracious invitation I 
enjoy the honor of addressing you. But I am 
sure you will not take it amiss that I express 
great pleasue in the knowledge that you have 
a society in Philadelphia, in which we recog- 
nize a younger sister to our own. In behalf 
of my fellow-members, I beg to bring you 
greetings, and to wish for you the largest 
measure of usefulness and prosperity. 


THE Ofen Court for February has a good 
tableof contents. Of special interest to physi- 
cians is the paper entitled, ‘‘ Science on the 
Conduct of Life,’’ by Dr. George Bruce 
Halsted, President of the Texas Academy of 
Science. 


‘ 
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EXPERIMENTS IN THE STERILIZATION OF SOFT CATHETERS, AND TO 
DETERMINE IF THE HEALTHY URETHRA IS GERM FREE. 
BY FRANCIS D, PATTERSON, M D4 


THESE experiments were conducted for 
the purpose of determining the relative value 
of certain simple methods of sterilization of 
urethral instruments. The result aimed at 
has been to try to show which method is best 
in point of surety and simplicity of technic, 
not only for the physician, but for the lay- 
man as well. 

In all the experiments, nutrient agar-agar, 
and bouillon prepared in the usual manner, 
were the culture-media employed, in incu- 
bator under observation two weeks at 3714°C. 
The technic was as follows: 


I. Sterilization of catheters: (1) avéq- 
septic soaps. Four catheters (18 to 22 F.) 
were soaked for five minutes in putrid urine, 
then they were thoroughly rinsed in tap- 
water, after which, a culture was taken on 
agar from the outer surface of each catheter. 
In each instance a growth of bacilli and cocci 
resulted. ‘Then the catheters were placed in 
one pint of water that previously had been 
boiled for twenty minutes and which contained 
one ounce of Johnson’s Etherial Soap. ‘They 
were thoroughly washed for five minutes in 
this solution and then dried on towels which 
were proved to be sterile by the negative 
results of cultures that were made from them. 
Then four bouillon tubes were inoculated 
by dipping the catheters into the tubes. At 
the end of twenty-four hours these tubes were 
examined and a free growth of bacilli and 
cocci was found to have occurred in each 
one. This experiment was repeated, sub- 
stituting first Stiefel’s one-half per cent. sub- 
limate soap; secondly, his kresol soap, and 
finally ordinary tincture of green soap. In 
each tube a free growth of bacilli and cocci 
occurred. 

In order to still further test the antiseptic 
value of soap four catheters of the same cali- 
ber were soaked in water containing in the first 
instance a pure culture of the colon bacillus, 
and in the second pure culture of the staphy- 
lococcus pyogenes aureus, and then the 
experiments were repeated. Pure cultures 
resulted in every tube, and in these experi- 
ments the soaps employed proved totally 


inefficient as a means of sterilization. The 
two microorganisms used were selected as 
experience has shown them to be often 
present in apparently healthy urethras. 


Il. Solution of mercuric chlorid. ‘Two 
catheters of 17 F. caliber were soaked for 
three minutes in putrid urine, then rinsed 
in ‘‘tap-water,’’ after which a culture was 
made on agar from the outer surface of each 
catheter. Both of these cultures were suc- 
cessful. Then the catheters were washed with 
tincture of green soap and water, then placed 
in 95° alcohol for one minute, and, finally, 
allowed to remain for three minutes in a 
solution of mercuric chlorid—1 to 1ooo and 
were dried on sterile towels. Then one 
bouillon tube was inoculated from the outer 
surface of each catheter, after which the cath- 
eter was split with sterile scissors and an inoc- 
ulation made in a similar manner from the 
inner surface. No growth occurred in any 
of the tubes. In order tostill further test the 
value of this method we substituted first the 
colon bacillus, and secondly the staphylo- 
coccus pyogenes aureus for the putrid urine 
as the means of infection. ‘The experiments 
were then conducted in a similar manner 
and with equal success in each instance. 

Ill. Aeat.—(1) Arnold Sterilizer. Agar 
cultures from two catheters of 18 and 26 F., 
infected separately with putrid urine, colon 
bacillus and staphylococcus pyogenes aureus 
gave negative results, after being in the Ar- 
nold sterilizer for 15 minutes. A control ex- 
periment, made just before they were steril- 
ized, showed that the catheters were infected, 
while the cultures made from the outside as 
well asthe inside, immediately after their re- 
moval from the sterilizer, were negative, thus 
showing the effectiveness of the method in 
this instance. 

(2) Botting, the ebullition being continued 
for 5 minutes, was also successful in steriliz- 
ing catheters of 18 to 22 F. caliber, treated 
as in the last experiment. 

Dry heat, 168° C., for 30 minutes, was 
tried once, and then on a catheter of 20 
F, caliber, which had been infected with pu- 


1Read in connection with a paper by Dr. Edward Martin before the Philadelphia County Medical Society, January 


12, 1898. (See pages 60 and 67.) 
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‘trid urine. The catheter, in this case, was 
so burned as to render it useless, so the ex- 
periment was not repeated. 


IV. Paraform.—Seventy experiments were 
made with this drug (the catheters used 
varying in caliber from 17 to 26 F.), 
as follows: ‘The catheters were placed 
for 3 minutes in putrid urine (some of the 
urine was poured through the lumen); then 
they were rinsed in tap-water, and an 
agar tube was inoculated from the outer 
surface of each catheter by bringing the 
catheter directly in contact with the culture 
media. In eachof these tubes so inoculated, 
a free growth of cocci and bacilli resulted. 
Then the catheters were placed in the para- 
form box, in which were 2 grams of para- 
form. ‘The box was kept at the ordinary 
room temperature for 24 hours, at the end of 
which time the catheters were removed, and 
a culture made by bringing the outside of the 
catheter directly in contact with the agar 
media. Where bouillon was used, a sterile 
oese was rubbed over the outer surface of the 
catheter previously wet with sterilized water, 
and then the medium was inoculated. Each 
catheter was then split with sterile scissors, 
and inoculations made in a similar manner 
from its inner surface. In only one of the 
140 tubes thus inoculated did any growth re- 
sult and that was in a tube that had been 
inoculated from the outer surface of a cath- 
eter, so probably this was the result of care- 
lessness in handling that particular instru- 
ment. ‘These culture tubes were all kept in 
the incubator at 38° C., under observation 
for over three weeks, so as to give ample 
time for the growth of any microorganisms 
that might be present. 

Ten catheters varying in caliber from 18 
to 26 F. were treated in the same manner as 
in the last experiment, except that they were 
allowed to remain only eighteen hours in 
the paraform box. This length of time did 
not seem to be sufficient for their sterilization, 
for successful cultures resulted from separate 
inoculations made from the outer and also 
the inner surface of each catheter thus 
treated. 

The paraform method was inefficient in 
our experiments, as a means of sterilizing 
the inner surface of catheters of very small 
caliber; five experiments were made with 
a Kelly’s ureteral catheter No. 7—treated 
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as were those in the last experiment, but 
in each instance a free growth resulted in 
those culture tubesthat were inoculated from 
the inner surface of the catheter. The 
outer surface was apparently perfectly sterile, 
for no growth resulted. This method also 
failed to sterilize the lumen of a cystoscope. 
These instruments of small caliber were 
easily and quickly sterilized in the following 
manner: After infecting them with putrid 
urine they were subjected for ten seconds to 
the vapor from a Fries formaldehyde tube. 
Then a fine wire, on which was a small piece 
of sterile cotton, was passed through the 
inner surface of the cystoscope and then 
transferred toa bouillon tube. The catheter 
was split with sterile scissors and inoculations 
into bouillon tubes were made in a similar 
manner. In each case there was no growth 
in the cultur media. 


Woolf, in the Centralblatt fir Krank. der 
flarn und Sexuel Organ., Vol. villi, p. 285, 
recommends that catheters be sterilized by 
being placed for twenty-four hours in a 5 per 
cent. formaldehyde glycerin solution and then 
dipped in a 20 per cent. solution of sugar in 
glycerin just before they are used. We tried 
this experiment twice and in each instance cul- 
tures made from the outer and inner surface of 
the catheters (22 to 24 F.) were negative,show- 
ing that the instrument was germ free, but it 
was a Clinical failure, as each of the two in- 
struments thus sterilized produced a violent 
urethritis due to the retained formaldehyde. 

The metallic mercury method was tested as 
follows: Twenty catheters, varying in caliber 
from 18 to 26 F.,were placed in putrid urine 
for three minutes. Then they were rinsed in 
tap-water, after which a successful culture 
was made in an agar tube from the outer 
surface of each catheter. ‘Then the catheters 
were placed for twenty-four hours in a 
canton-flannel bag (containing 40 cc. of 
mercury) which was then placed in a small 
tightly closed box. At the end of the twenty- 
four hours the catheters were removed and 
twenty bouillon tubes inoculated from the 
outer surface by an oese, and twenty more 
in a similar manner from the inner surface 
after splitting the catheter with sterile scis- 
sors. Three of the catheters were apparently 
not affected by this method, for the tubes 
inoculated from them contained many bacilli 
and cocci. 
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For the purpose of determining whether 
or not the healthy urethra is germ free, thus 
allowing sterile catheters to remain so until 
they enter the bladder, and also to determine 
the best lubricant, the following experiments 
were made : 

I. A 22 anda 24 F. catheter (sterilized 
with paraform) were passed into an appa- 
rently healthy urethra for two inches without 
first cleansing the meatus. ‘Then the end of 
the catheter was brought in contact with the 
surface of the media in two agar tubes. An 
enormous growth of numerous microorgan- 
isms resulted. Then the experiment was 
repeated twice, but in these instances the 
meatus was cleansed with alcohol and mer- 
curic chlorid solution 1 to 1000. The effect 
of this cleansing was apparent in the marked 
reduction in the resulting quantity of micro- 
organisms. 


II. In order to still further test the value 


of cleansing the meatus, in six cases it was | 


thoroughly washed with mercuric chlorid so- 
lution and then with sterile water and finally 
with silver nitrate solution 1 to 1000. Then 
catheters varying in caliber from 22 to 26 F. 
were passed for 2 inches without lubrication. 
Then six bouillon tubes were inoculated by 
dipping the end of the catheter into the media. 
Though a growth occurred in each tube the 
number of the organisms were few. 

III. Then five sterile catheters from 18 to 
26 F. in caliber were passed to the bulbo- 
membranous junction, using as a lubricant 
liquid petrolatum that had been sterilized 
in the autoclave. Then the catheters were 

_withdrawn and the outer surface of the end 
brought in direct contact with the medium in 
a culture tube. An enormous growth of 
microorganisms resulted in each tube. 

Five repetitions of this last experiment, 
except that the meatus was cleansed, showed 
proportionate decrease in the number of germs. 

The following experiments were made, first 
flushing the urethra with an antiseptic solu- 
tion, using the solution as a lubricant. 

I. Six sterile catheters (cultures made just 
before they were passed proved them to be 
sterile) were passed to the bulbo-membranous 
junction after thorough flushing of urethra 
with silver nitrate solution 1 to 1000. As 
the catheter was passed this solution was 
allowed to flow through the catheter and to 
go ahead of it, thus acting as a lubricant. 
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As soon as the catheter was withdrawn it 
was dipped in culture tubes. In each 6 ex- 
periments no growth resulted. Argonin and 
argentamin were also tried in a similar man- » 
ner in aqueous solution in strength of 1 to 
tooo. Ten experiments with each were 
made without a growth occurring, but in 
nearly every case some irritation of the ure- 
thra was the result. 

A standard sterile MaCv?. solution was 
tried in a similar manner in Io cases, one 
quart of the solution being used in each case. 
Growth occurred in each instance, but the or- 
ganisms were not nearly as numerous asin the 
cases where this flushing had been omitted. 

A 1 to 1000 solution of argonin in glyc- 
erin, prepared by first sterilizing the glycerin 
in the autoclave and then adding the argonin, 
was tried as a lubricant without previous irri- 
gation of the urethra. It was not only ex- 
ceedingly irritating but was of no apparent 
antiseptic value, for in each of the 4 cases 
numerous microorganisms grew in the B, in 
which the catheters were dipped imme- 
diately after being withdrawn. A similar 
set of 4 experiments were tried with a1 to 
Iooo argentamin solution prepared in the 
same way and the result was that in each 
instance a growth resulted. 


Solution of camphorated-phenol in liquid 
petrolatum of a strength of 1 to I00, pre- 
pared by first sterilizing the petrolatum in 
the autoclave and then adding the camphor- 
ated phenol, was next tried in 4 cases. It 
also failed. In each case growth resulted and 
it was so irritating as to set up a violent 
urethritis in one case and lesser grades in the 
others. 

A series of 50 experiments was made in 
order to determine if non-sterile towels would 
be sterilized by the paraform method. Cul- 
tures made from these towels before they 
were placed in the box showed that they 
were covered with cocci and bacilli. After 
being in the box 24 hours, 50 agar tubes 
were inoculated by an oese being rubbed 
over the towel and then brought in contact 
with the media. Ten towels folded up were 
used and cultures were taken from every 
part of them. In not a single tube did a 
growth occur. 

Six pairs of non-sterile gloves were simi- 
larly treated and with the same successful 
result, 


1898 | 


THE PHILADELPHIA POLYCLINIC 


85 


Record of the Philadelphia County Medical Society 


* Stated Meetings for Scientific Work.—Second and Fourth Wednesdays of each month, except 


July and August. 


Business Meetings.—Third Wednesday of January, April, June and October. 

Members desiring to read papers or present specimens at the Stated Meetings are requested to 
communicate with the Chairman of the Directors, Dr. George Erety Shoemaker, 3727 Chestnut St. 

Copies of all papers read before the Society, or by previvus arrangement with the Publica- 
tion Committee a sufficient abstract, must be deposited with the Secretary or with the Editor 
for the Transactions at or before the meeting at which they are presented. 

Members who express the wish in good time will be provided by the Editor (Dr. Spellissy, 108 
S. Eighteenth Street) with galley-proofs from which to read. 

The Mutual Aid Association of the Philadelphia County Medical Society was incorpo- 
rated in 1878 for the purpose of giving financial aid to widows and orphans of its members, and to mem- 


bers in distress. 


Members of the Philadelphia County Medical Society desiring to join the Association 


can obtain information from Dr. Joseph S. Neff, Treasurer, 2300 Locust Street. 


Change of Address should be promptly communicated to the Secretary, Dr. John Lindsay, 340 
S. 15th Street, and to the Assistant Secretary, Dr. Elwood R, Kirby, 1202 Spruce Street. 


Correction—Dr. Wm. M. Welch Elected 
Censor.—There is a mistake in THE PoLy- 
CLINIC in its report of The Philadelphia 
County Medical Society’s business meeting. 
Dr. Wm. M. Welch was elected a Censor. 
Dr. Fenton’s term has not expired. 

Yours faithfully, 
Joun Linpsay, Secretary. 


Stated Meeting, January 26, 1898. 


DEVOTED TO THE MUTUAL AID ASSOCIATION OF THE 
PHILADELPHIA COUNTY MEDICAL SOCIETY. 


THE retiring President, Dr. James Tyson, 
introduced the newly elected President of 
the County Medical Society, DR Epwarp 
JACKSON. 

In the absence of Dr. CHas H. THomas, 
the President of the Mutual Aid Association, 
Dr. Tyson, as its first Vice-President, then 
stated the object of the meeting and called 
attention to the fact, that while the merchant, 
mechanic, miner, locomotive engineer, mill 
employee, in fact the worker in every trade, 
provided systematically to meet the cry of 
misfortune, none of the professions, the min- 
istry, law or medicine, make any commen- 
surate provision of this sort. ‘This, strange 
as it may seem, may be a result of that very 
liberality which is acknowledged to char- 
acterize the professions. In their consider- 
ation of others they forget to consider them- 
selves. While such a course might seem in 
a sense creditable there was another aspect of 
it. The question might be raised whether 
such indifference to mutual interests was not 
culpable, and in a sense selfish, since it 
made them dependent on others upon whom 
they have less right to call. 


The Association had been in existence 
twenty years and the last annual statement 
of the Treasurer made the total amount of 
the Association’s funds $14,631.66. The 
last year had shown a laudable increase of 
$1,724.03. But with the County Society’s 
membership of 750 this should have been at 
least $3,000. Every member should not 
only be a member of the Mutual Aid Asso- 
ciation, but he should also actively codper- 
erate to increase its resources. 


Dr. A, F. Currier, Secretary of the New 
York Society for the Relief of Widows and 
Orphans of Medical Men, read a paper on 
the work of that Society. (See page 78.) 

Rev. Dr. Krausxkorr spoke by special in- 
vitation of the ‘* Needs of the Widows and 
Orphans.’’ He regretted exceedingly to be 
obliged to criticise a culpable neglect of 
which, as he heard to-night, and had been 
informed before, so many physicians are said 
to be guilty—the insufficient provision for 
widow and orphans, by the medical man in 
the case of death. It was a very serious 
charge, and one that if more generally known 
would tend to undermine the confidence 
and the trust which the public placed in the 
medical man. He who did not evince suf- 
ficient care and foresight towards his own 
wife, towards his own children, would cer- 
tainly not be credited with having greater 
concern for outsiders. Serious as this charge 
would be against any husband, against any 
father, it was especially serious when the hus- 
band and father was a medical man, for the 
physician when he takes upon himself the 
duties of a husband and a father takes at the 
same time upon himself the most serious 
responsibility. For the privilege of being 
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wedded to a medical man many a young wo- 
man of superior qualities, of superior endow- 
ments, left a home where plenty abounded, 
where every whim was gratified, passed 
through years of struggle, sometimes through 
years of want, before a foothold was obtained 
on the frail and slippery ladder of success. 
Instead of there being a fixed income, as in 
some of the other professions, notably in the 
Church, there was generally a fixed determi- 
nation to distrust and discredit a young 
rising physician, and so he and his poor wife 
and their poor children were often obliged 
to swallow many a bitter pill before he was 
privileged to prescribe pills for other people. 
He and his poor wife and his poor children 
were often obliged to sit down toa scanty 
meal before he was privileged to prescribe 
the diet for other people. And manyatime 
must he feel that he was more deserving 
of charity than were some of his charity 
patients. 


And when a foothold was obtained at last, 
how many sacrifices must be made by such a 
wife for the great privilege of having been 
wedded to a medical man! What separa- 
tions must be endured, what dangers must 
be braved, what difficulties must be put up 
with, because being a public man he must be 
at the beck and call of the public, morn and 
night, week days and Sabbath, all seasons 
and all kinds of weather, and during all those 
times that a man can claim just, reasonable 
leisure, a physician’s wife and children must 
often be neglected. The profession at best, 
barring the few exceptional cases, was not a 
very lucrative one; there was the necessity 
of trying to keep a respectable household. 
The bank account was often very small, or 
there was no bank accountat all. And when 
death suddenly came there were left a widow 
and children to pay with life-long poverty for 
the privilege, for the honor of their relation- 
ship to a medical man. 

If he understood it aright, the ethics of a 
Medical Code required a physician to re- 
spond to every urgent call. He believed that 
such a call was extended to every physician 
every morning, noon and night by his own 
wife and by his own children, to become a 
member of the Mutual Aid Association. If 
he turned a deaf ear to that call, if he did not 
heed the call of his wife and children, not 
only of his own wife and children, but also 
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of the wives and children of his brother phy- 
sicians, he was false to the ethical code of the 
medical profession. By refusing the strength 
of his arms to the Mutual Aid Society he 
prevented many a thousand dollars from com- 
ing to its fund, by means of gift, bequest or 
legacy. Why should an outsider remember 
the needs of the widows and the orphans of 
medical men when they themselves displayed 
so little interest in them? 

Dr..CHar es A. LEALE, President of the 
New York Society for the Relief of the 
Widows and Orphans of Medical Men, was 
introduced and said :— 


Mr. President, Ladies, and Gentlemen : 
We, of the New York Society for the Relief 
of Widows and Orphans of Medical Men, 
extend our hearty greetings and fraternal love 
to all assembled here this evening; sincerely 
trusting that your efforts will be followed by 
gratifying results. Yesterday I received in 
New York City your program for this evening, 
and after reading it decided to speak on 
the permanent fund, without which our so- 
ciety could not have continued to exist, as it 
has done, for more than 55 years. It is the 
interest from these invested funds that en- 
ables us to distribute to the worthy widows 
and orphans of medical men financial aid 
sufficient to supply their wants. The per- 
manent fund was started by Edward Dela- 
field, who in 1851 became our first benefac- 
tor, giving us $5,000. This was followed in 
1855 by $5,000 from Edward E. Beadle, 
also the same year by $1,000 from Abraham 
Dubois; again in the same year Jacob Harsen 
gave us $10,000; while in 1864 Alonzo 
Clark commenced his benefactions which 
continued until he had added $30,000 to our 
permanent fund. Next came Samuel Abra- 
hams, who in 1882 gave us $2,248. 

Of the $61,098 contributed in large sums 
to our permanent fund more than $60,000 
was given by physicians. Other donations 
have followed, and now we have over a quar- 
ter of a million dollars, securely invested, to 
the credit of our permanent fund. From the 
interest of the fund we have liberally dis- 
tributed a large sum of money to our widows 
and orphans, ‘The conditions of applicants 
are carefully investigated by our members, 
their reportsare submitted to specially chosen 
committees, who adjudicate, subject to the 
final action of the Board of Managers. 
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We are always punctual in the payment of 
our annuities. A widow may calculate, a 
year in advance, the day on which she will 
receive her means of support, and an orphan 
may continue at school relying upon the 
punctuality of our treasurer. 

All payments are made in accordance with 
our by-laws, and each check is signed by the 
president and treasurer. Our Society has 
always been managed by medical men, who 
have first been chosen as members of the So- 
ciety, and subsequently selected as managers. 
Every one of our presidents and treasurers 
since our organization, has been an owner of 
real estate in New York City. The officers 
and managers have willingly worked gratui- 
tously for the benefit of the widows and 
orphans. 

-Each widow receives an annuity of at least 
$400, and an orphan, while underage, $100. 
This distribution is made without the publi- 
cation of any names of the widows or or- 
phans. 

In response to questions, Dr. LEALE also 
said: It would be impossible for us to admit 
all who applied. Otherwise we would have 
flocks of physicians come to us from all parts 
of the country. The application is made to 
any member. We have a written form. 
This is filled by the man’s name, wife’s 
name, names of each of his children and their 
ages, and his general condition, and so on. 
This is submitted to a special committee and 
reported on favorably or unfavorably. It. is 
referred to the Board of Managers; they de- 
cide whether the applicant shall be elected 
or not. 

In regard to the relief of members them- 
selves no longer capable of self-support: Ifa 
member becomes poor, we give him aid. If 
he has a father or mother dependent upon 
him for support ; if his brother or sister were 
supported by him during life, we have a 
provisi on in our by-laws to do what he did 
during his life. 

Care is taken to see that applicants are 
reasonably healthy. 

We have a woman physician who is a 
member of our Society. If her widower be- 
came distressed, he would have the same 
right to help as the widows. 

Rev. Dr. CHARLES Woop, who spoke by 
invitation, did not know where one could 
find a better definition of religion than that 
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which was given in the Bible, a part of 
which was embodied in the work of this 
association: To visit the fatherless and the 
widow. ‘That was what the association was 
trying to do. It was visiting the fatherless 
and the widows, and, just as far as possible, 
was trying to have a comfortable little home, 
or at least a lodging place where they could 
be visited. 

He could not imagine any class of widows 
or orphans in any community that would 
appeal to sympathy more than the class who 
had been brought up in homes of high cult- 
ure, where they had been familiar with the 
great problems of the day; and suddenly, it 
might be, the home was broken up, the 
widow thrown out upon the world, which is 
hard and cruel at best, to take care of her 
children. ‘The same sort of circumstances, 
that might be distressing to people differ- 
ently educated and trained, were heart-rend- 
ing to such a widow and her children. He 
felt that these widows and orphans, who, if 
their husbands and fathers had lived, would 
have had everything that heart could wish, 
and good, splendid men to love and honor, 
who could care for them and see their wants 
supplied, should not be suddenly thrown out 
to become absolute paupers. 

The men of large means and men of 
smaller means ought to see that associations 
like this were well cared for. He was told, 
some time ago, of a widow of a doctor who 
put up a monument to her husband, right in 
the center of a cemetery where there were a 
good many of his patients buried, and she 
told the cutter to put on it the inscription: 
«¢ Reader, if you would see his monument, 
look around.’”’ He believed the time was 
coming when, when for the good doctors who 
organized this association and who supported 
it, if we wished to see their monument, we 
would not have to go to a cemetery, but look 
around and see widows and orphans in com- 
fort, though not in luxury. They being 


‘dead would yet speak, and their works would 


follow them. 


Dr. LEALE stated there was also The 
Physicians’ Mutual Aid Association of New 
York City, somewhat different from the 
Society called for the Widows and Orphans. 
It has about 1,500 physicians among its 
members. An assessment is paid, if necessary, 
at the death of each member. The family 
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of the member upon his death, without ques- 
tion in regard to the financial ability of that 
family, receives a check of $1,000. 

Physicians who are likely to die within a 
week or two would not be admitted, but ordi- 
narily any member of the County Medical 
Society or Academy of Medicine was admit- 
ted even when infirm and likely to die ina 
comparatively short time. 


Dr. CURRIER said there were a certain 
number who were assisted by these two 
societies combined. There was a question 
at one time of coalescence, but it was thought 
that perhaps each had its work to do, and 
perhaps the success of both had been justifi- 
able cause to continue them as they were. 


In regard to membership in the Widows’ 
and Orphans’ Society, 60 years was the limit 
beyond which no one is admitted, at 55 the 
charge is somewhat larger. 


Correspondence 


MEMBERSHIP IN THE STATE MEDICAL 
ASSOCIATION. 


WaRREN, Pa., Feb. 2, 1898. 


Havinc recently been obliged to change 
my residence from one county of this State 
to another, I found that membership in one 
County Medical Society was of no advantage 
in securing admittance to another. The 
Warren County Medical Society meets but 
once in three months. I sent my applica- 
tion to the secretary, and in the natural order 
of events it would be read at one meeting 
and acted on at the next. My resignation 
had been sent in to the Philadelphia Society 
and acted on; consequently I would be out- 
side of the ‘‘pale’’ for at least six months. 
(In Philadelphia, I understand, the by-law 
requiring a member of another County So- 
ciety to live in Philadelphia one year before 
being elected has just been repealed.) 

By courtesy, and only by courtesy, the 
Warren Society voted me in, without keep- 
ing my name over to the next meeting. 

The following amendment to the State 
Society’s by-laws [See below] was suggested 
by the writer, but it has received this criti- 
cism: that under it a man who deals in nos- 
trums, though a member in good standing in 
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some of the County Societies, would have to 
be admitted into a Society which makes that 
a disqualification. Now it is strictly forbid- 
den every County Society to take in a physi- 
cian who deals in nostrums or who receives 
a commission from their sale or who receives 
a commission for directing his patronage to 
certain druggists, etc. Not only is it for- 
bidden to the Society to make a member of 
such an one, but it says such a physician 
shal] not continue a member. 

We must, therefore, suppose that members 
of County Medical Societies are not dealers 
in nostrums. We do suppose this when we 
meet in conventions with delegates from the 
various counties, when we allow these dele- 
gates to vote, chosen as they are by the in- 
dividual counties, and when we have no 
hesitancy in consulting with them. But 
should it happen that a person who applies 
to, say the Philadelphia County Society, with 
a-‘* Letter of Transfer,’’ as I suggest, is 
found to be a dealer in nostrums, he ceases 
to be a member in good standing under the 
by-laws of the State Society and is, there- 
fore, not eligible. The addition proposed is 
so proposed on the assumption that the by- 
laws are lived up to; if they are not, then 
it is high time that they were or that they be 
repealed. One who hasa ‘letter of trans- 
fer’’ will make use of it. If, however, he 
must undergo election again, must pay ini- 
tiation fees, and must wait from six to nine 
months before becoming a member, he may 
drop out entirely and effort must be ex- 
pended to cause him to rejoin the organiza- 
tion. 

The following is the addition to the State 
Society’s by-laws suggested : 


ARTICLE IX,—SECTION 4, 


A member in good standing in a County Medical 
Society, who changes his residence to another coun- 
ty, may, on request to the Secretary of his society, 
be granted a Letter of Transfer, which shall be ac- 
cepted by the Board of Censors of any other County 
Society, and entitle the holder toimmediate member- 
ship therein without obliging him to undergo the 
formality of an election. 

The issue of such a Letter of Transfer shall be 
considered equivalent to the acceptance of a resigna- 


tion. M. V. BALL, M.D. 


. ee 
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PHILADELPHIA, FEBRUARY 12, 1898 


THE MUTUAL AID ASSOCIATION OF THE 
PHILADELPHIA COUNTY MEDICAL 
SOCIETY. 

THe Mutual Aid Association should be 
the first charitable organization in the 
thoughts of Philadelphia physicians, for no 
one knows better than they the exigencies 
of medical life and its liability to leave no 
provision for the widows and orphans of its 
votaries. At the recent meeting of the County 
Medical Society, the proceedings of which 
are recorded in this issue of THE PHILADEL- 
PHIA POLYCLINIC, the statement was made that 
there have died within recent years several 
members of the Association who became 
wealthy by reason of exceptional ability or 
opportunity, and yet not one of them had 
the kindly thought to leave even a small 
legacy for the charitable work of the Mutual 
Aid Association. 

This oversight was, doubtless, due to the 
circumstance that the Association, of which 
they were members, had not been kept 
prominently before their minds as a worthy 
and necessitous charity. 

The reasons which prevent the majority 
of doctors leaving a large estate, were re- 
hearsed in a recent editorial in this journal, 
and need not be repeated now. 
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We would urge all members of the Phila- 
delphia County Medical Society to join the 
Mutual Aid Association, not because they 
expect to benefit their own families, but be- 
cause it is a bounden duty to increase the 
funds, and thus augment the possibility of 
good of that organization. 

Specialists in particular, who earn fees 
through the friendship, respect, and confi- 
dence of their medical colleagues, should be 
willing to give largely to an association 
which relieves the necessities of doctors and 
doctors’ families. 

THE PHILADELPHIA POLYCLINIC makes an 
earnest appeal to all medical men and women 
to remember the Mutual Aid Association of 
the Philadelphia County Medical Society, 
and to become its earnest supporters and ad- 
vocates in all possible ways. te BR 





Filter the Water.—On Thursday last the 
Water Committee of Councils heard delega- 
tions from the Philadelphia County Medical 
Society, and the College of Physicians, to 
urge the duty and necessity of the immediate 
filtration of the water of Philadelphia. Rep- 
resentatives of other bodies also appeared 
before the committee to urge the necessity of 
retaining the entire machinery of supply, 
storage, purification, and distribution, under 
Municipal control. It is to be hoped that 
Councils will realize the danger and folly of 
f rther delay. A citizens’ town-meeting, to 
support ‘‘ filtration of the city’s water under 
municipal ownership and control,”’ will be 
held this evening (February rath) at the 
Academy of Music. It should be well at- 
tended by physicians. Every physician 
should also write to the Councilmen from his 
Ward, urging immediate passage of the loan 
and appropriation ordinances for filtration. 


Dr. Benjamin Lee.—The appointment of 
Dr. Benjamin Lee as Health Officer of the 


gO 


City of Philadelphia is one which will be 
entirely acceptable to the medical profession, 
and which reflects credit upon Governor 
Hastings. Dr. Lee’s interest in sanitation, 
and his knowledge of practical methods of 
sanitary administration are the outcome of 
long study and experience, and in so far as 
the law places in his hands the duty or the 
power to protect and promote the public 
health, citizens may be assured that such duty 
and power will be properly exercised. 


Our New Title— By resolution of the 
Philadephia County Medical Society adopted 
February 9, 1898, the publishers of THE 
PHILADELPHIA POLYCLINIC have been author- 
ized to add to the title of their paper, during 
the continuance of their contract for the 
publication of the Proceedings of that So- 
ciety, the words ‘‘and Record of the Phila- 
delphia County Medical Society,” in order 
to show that the various issues of the journal 
contain the work of the Society. 


The Meeting of the American Medical 
Association in Denver in June next promises 
to be of great interest and a marked success. 
The members of the local medical profession 
are already actively engaged in preparations 
for the entertainment of those of their con- 
freres who will attend. 


Items of Interest 


Meetings of the Philadelphia Medical So- 
cieties for the week ending February 19, 
1898: 

Monday, February 14, Section on Gen- 
eral Medicine of the College of Physicians. 

Tuesday, February 15, Section on Oph- 
thalmology of the College of Physicians. 

Thursday, February 17, Section on Gyn- 
ecology of the College ot Physicians. 

* OK 


*K 

Report of Meetings of the Philadelphia 
Medical Societies : 

Monday, February 7.—Philadelphia Acad- 
emy of Surgery. 

Dr. RicHarD H. Harte reported a case 
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of hari kiri which terminated in recovery, 
and exhibited photographs and drawings. 

Dr. Tuomas G. Morton presented a case 
of serious compound fracture of the humerus, 
in which the X-rays proved very important. 
He exhibited the patient as well. 

Dr. W. JosePpH HEARN reported a case of 
peri-cecal abscess without appendicitis. 

Dr. Wm. Barton HOopPkKINs read a pre- 
liminary note on a modified operation to 
correct curved Tibia—Osteomoclasis, and 
exhibited a new osteoclast. 


Tuesday, February 8.——Pediatric Society. 

Dr. D. J. Mitton MILLER made some re- 
marks upon the diet of later infancy, holding 
that the best interests of the infants was sub- 
served by the postponement of the employ- 
ment of farinaceous foods until after the 
second year. 

Dr. S. M. HamMILy read a paper on auto- 
infection of intestinal origin and reported a 
case possibly of this nature. 

Dr. C. W. Burr reported a case of tumor 
of the brain occurring in a boy of 11 years. 

Dr. Geo. WoopwarpD reported a house 
epidemic of typhoid fever in which the 
source of infection was determined to bea 
defective water-supply from a well. 

Dr. ALFRED Hanp reported a contribu- 
tion to the therapeutics of enuresis, a case in 
which all measures failed, until some pills 
consisting of extract of cannabis indica (% 
grain), hyoscyamin (gr. gi,), and zinc 
phosphate (1 grain) intended tor the mother, 
were unintentionally administered to the 
child aged 234 years. These taken 4 months 
in a day caused cessation of the enuresis 
two days. 

oe 

An International Health-Exposition will 
be held in the Grand Central Palace, New 
York City, April 25th to May 31st. T 
exposition will be under the direction of Mr. 
Charles F. Wingate, and will include exhib- 
its of many and diverse sanitary subjects on 
a most comprehensive scale. 


Dr. J. Pozzi has been elected senator for 
the department of Dordogne, France. 


Complaints of Nuisances.—During 1897 
there were received 21,576 complaints of 
nuisances in the city of Philadelphia. Upon 
investigation, 18,678 were ascertained to be 
well founded. 
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Faith Death.—Another death in the hands 
of the Faith Curists is reported from Wash- 
ington County, Pennsylvania. 


The Mortality in the State of New York 
for the year 1897 was 117,075,—18.5 per 
1000, 

The Mercy Hospital, Pittsburg, has opened 
a medical and a surgical dispensary. Drs. 
G. L. Hays, O. C. Gaub, W. B. Ewing and 
James D. Heard have been elected physicians 
and surgeons in charge. 


Dr. William H. Welch, Professor of Pa- 
thology in Johns Hopkins University, has 
been appointed a member of the Maryland 
State Board of Health. 


The Pennsylvania Hospital of this city 
receives $50,000 by the will of the late Mrs. 
Josephine Mellen Ayer, of Lowell, Massa- 
chusetts. 


Pediculosis Capitis among Schoolchildren. 
—A recent examination of the schoolchildren 
of Boston revealed in one school 556 of 756 
(74 per cent.) children examined affected 
with these pests. If we may generalize from 
the statistics of one school, the wisdom of the 
examination is very manifest. 


The Red Cross Society has undertaken 
to distribute supplies to the destitute Cubans. 


Right of Way for Physicians wearing 
a distinctive badge has been granted by an 
ordinance recently enacted in Louisville, 
Kentucky. 

Hospital and Dispensary Abuses.—A meet- 
ing to protest against such abuses was held 
at the Charity Hospital February 5th, Dr. 
Horace Y. Evans presiding. A number of 
addresses were made and the Philadelphia 
County Medical Society was petitioned to 
formulate a method for the restriction or 
abatement of the evil. At the meeting of 
the County Medical Society, February gth, 
resolutions were received and referred to the 
Directors. 


The antipyrin patent held by the Héchst 
color-works of Germany will expire by lim- 
itation in July of this year, when it will have 
run its course of fifteen years, the span of 
life allowed a German patent. As several 
chemical works are said to be busy with the 
manufacture of the chemical in anticipation 
of the expiration of the patent, there will 
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naturally occur a sudden drop in the price, 
which during these past fifteen years has 
been maintained by the monopolists at about 
g12.50a pound. Phenazone, the name used 
by the British pharmacologists, should be 
the universal designation of this substance. 
Proprietary names are always to be discour- 
aged. Patents, as demonstrated, die, but 
trademarked names are perpetual monop- 
olies, 


“St, Louis Laryngological and Otolo- 
gical Society.’—On December 27th the 
St. Louis Laryngological and Otological 
Society was formed, composed of those 
physicians of St. Louis who limit their prac- 
tice to the treatment of diseases of the nose, 
throat and ear. Dr. J. C. Mulhall was elect- 
ed President, Dr. J. B. Shapleigh, Vice- 
President, Dr. F. M. Rumbold, Secretary, 
and Dr. A. S. Barnes, Jr., Treasurer, for the 
year 1898. Meetings will be held monthly. 


St. Joseph’s Hospital, in Lancaster, being 
now entirely free from debt, and the demands 
upon the hospital being far in excess of its 
facilities, a large new wing will be added 
in the spring to the already extensive group 
of buildings. 


American Academy of Medicine.—The 
announcement and preliminary program of 
the 23d annual meeting, to be held at Den- 
ver, Colorado, on Saturday, June 4, and 
Monday, June 6, 1898, has been issued. The 
meeting will be held in the Brown Palace 
Hotel, which has been made the headquar- 
ters of the Academy, the management having 
given special rates for the occasion. It is 
suggested that rooms be secured early, espe- 
cially if it is intended to remain to the meet- 
ing of the American Medical Association. 
It is planned to hold three sessions on Satur- 
day, and one on Monday, at 10 aA.M., at 
which time it is hoped all the business can be 
completed, affording the fellows an opportu- 
nity to attend the meetings either of the As- 
sociation of American Medical Colleges or 
the National Confederation of State Medical 
Examining and Licensing Boards, which 
meet on this day. ‘This plan contemplates 
holding the reunion session on Monday even- 
ing. Many papers have been promised. 

‘¢'The Physiologic Side of the Education 
of Youth”’ is the special theme suggested 
for the meeting. 


Q2 


In the Clinics 


(REPORTED BY CHARLOTTE C. WEST, M.D.) 


Dr. CANTRELL believes that  resorcin, 
beta-naphthol and pyrogallic acid give more 
satisfaction in all forms of ringworm than 
most other drugs. 

* 

Gaertner’s Mother's Milk is being em- 
ployed by Dr. Wells in his clinic. The 
number of cases so far treated by this method 
of feeding has been small, but the results 
obtained have been quite satisfactory on the 
whole. However, it must be said that in- 
fants do not seem to thrive any better upon 
it than on modified cow’s milk. It possesses 
the great advantage of being put up ready 
for immediate use. 

kK 

Dr. T. S. K. Morton speaks highly of the 
hot-air treatment for joints and limbs and 
urges that it be more extensively employed. 
Gonorrheal arthritis is especially bene- 
fited, Dr. Morton believing the effect pro- 
duced due to a direct action upon the diplo- 
coccus. All cases of injuries (fractures, etc.), 
sprains, gout, rheumatic and edematous 
conditions, neuritis (acute, sub-acute and 
chronic), old, indurated ulcers, etc., are re- 
lieved, some temporarily, others permanently. 


It liquefies the exudates and restores func- 
tional activity. Local anesthesia is always 
produced. Often by its use the excruciating 
pain consequent upon many of the conditions 
named vanishes, and patients are insured 
many hours of comfort and sleep. 

The heat employed ranges from 240° to 
260° F., at the beginning, and is gradually 
allowed to rise to 280°, 300° or even 310° 
F. The parts treated remain in the cylinder 
for 20 or 30 minutes after the heat has 
reached its height. The pulse, respirations 
and temperature should be noted before and 
after treatment. The latter rarely rises more 
than a fraction of a degree. 

The skin usually perspires freely, over the 
entire body, especially the part being treated. 
Patients feel quite comfortable during the 
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bath. There are rare cases in which the © 
skin does not act, and a burning sensation is 

then complained of. Great care must be ob- 
served in treating such cases. Relief is not 
always experienced after the first bath. Not 
less than three should be employed to deter- 
mine the value of the method in a given case. 


New Publication 


VapE MEcuM OF OPHTHALMOLOGICAL THER- 
APEUTICS. By Dr. E. Landolt, Paris, 
and Dr. P. Gygax, Milwaukee. Trans- 
lated by Dr. E. Neyman, Milwaukee. 
Philadelphia: J. B. Lippincott Co. 1898. 


This little book gives a very complete 
syllabus of ocular therapeutics, including 
some subjects important enough, but hardly 
looked for in a work of this kind, such as 
directions for making and taking medicinal 
baths, applying leeches, general and nasal 
douches, treatment of chronic rhinitis, etc. 

The newer remedies are everywhere given 
full recognition. The passage upon the 
treatment of syphilis is by Fournier. 
formulas, of which there are many, are good 
and, we believe, wholly free from clerical 
errorsand misprints. The recommendations 
are, on the whole, excellent. But there is 
one important exception. It is almost in- 
credible that an author of eminence should 
recognize the anomalies of an organ, under- 
stand their ill effects, possess ready means of 
relief and deliberately recommend doing as 
little as possible! And this is exactly what 
is advocated in the treatment of errors of 
refraction and accommodation If a practi- 
tioner were to follow the directions given we 
fear that he would soon be without patients 
of this class who would be compelled to seek 
relief elsewhere, even if they had to go out- 
side of the medical profession to obtain it, 
not only to the prejudice of the individual 
but of oculists in general. T,. Bu 8 
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SOME CASES OF CENTRAL AMBLYOPIA AND THEIR SIGNIFICANCE! 
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Professor of Ophthalmology in Jefferson Medical College ; Professor of Diseases of the Eye in the 
Philadelphia Polyclinic. 


(Concluded from page 77, Vol. VII, No. 6, February 5, 1898.) 


ANOTHER interesting point indicating the 
earliest pathologic process in these cases of 
toxic amblyopia is derived from a study of 


the physiologic action of certain drugs and - 


their power of improving visual acuity under 
these circumstances. It isa well-known fact 
that inhalation of amyl nitrite will, in 
most instances, be followed by a temporary 
sharpening of the visual acuity in cases of 
toxic amblyopia of recent date. Now its 
prime physiologic action, so far as the 
vascular system is concerned, is, as is well- 
known, to paralyze the coats of the periph- 
eral blood-vessels by a direct action upon the 
muscles in their walls. Thus, the blood 
paths are widened out, or, to put it more ac- 
curately, there is equalization of the circula- 
tion. Indeed, as before stated, Sileock and 
Broadbent have actually observed the sco- 
toma disappear when a previously high arte- 
rial tension was lowered to normal. 

As I have already written elsewhere,’ it is 
an interesting fact that the administration of 
strychnin, during the inflammatory stage of 
a lesion of nervous tissue, for example, an 
ordinary peripheral neuritis, practically al- 
ways aggravates the disorder, except in so- 
called axial optic neuritis of tobacco poison- 
ing, in which the drug is beneficial. Is this 
a therapeutic test that vascular change, and 
not inflammation, is the early underlying 
pathologic process?—and when I say vascu- 


lar change it is not necessary to exclude 
those changes which we call edematous, 
because a vascular change may or may not 
be accompanied by edema. 

Incidentally, I cannot help pointing out 
that a case such as I have described just 
now, and which is the type of many others 
frequently observed, is strong clinical evi- 
dence against Nuel’s theory that toxic am- 
blyopia is primarily a disease of the nerve- 
cells of the macular zone. It certainly 
much more strongly indicates that it is 
primarily a disturbance of the nutrition of a 
tract, the disturbance naturally beginning in 
the vascular supply of this tract, which is se- 
lected for reasons which in our present state 
of pathologic knowledge cannot be given. 

Case II is interesting because if it is to be 
classified with the toxic amblyopias it is a 
unilateral example of this affection. Now 
unilateral examples of toxic amblyopia have 
been described by several observers, myself 
amongst the number, but there is always 
a doubt whether the abuse of the tobacco 
or alcohol was in these cases the cause of the 
scotoma, or whether the scotoma happened 
to exist in a patient who abused tobacco and 
alcohol. The indications point rather to the 
second half of this proposition as the cor- 
rect one. 

I include this case in my list to-night be- 
cause I believe it is a type of another variety 


‘1 Paper read before the Ophthalmic Section of the College of Physicians, November, 1897. 


2 The Toxic Amblyopias. 


Philadelphia: Lea Bros. & Co., 1896. Page 92. 


94 


of cases, the etiology of which is obscure, 
but which we meet with in our ordinary 
refractive work, or would meet with if we 
were more particular in hunting for these 
small scotomas. It must be in the mind of 
every one here to-night how often he has 
labored with a case of compound hyper- 
metropic astigmatism in which he has been 
unable to raise the visual acuity to normal, 
although the media were clear, the disc was 
of normal appearance, and the macula was, 
ophthalmoscopically at least, unaffected. I 
suspect that in a good many of these cases 
a careful search with fine test-objects might 
reveal such a scotoma as I demonstrate. It 
probably represents a defect in the conduct- 
ing fibers of the optic nerve which remains 
localized, and which, it moreover seems, is 
amenable to treatment. What its exact 
etiology is, is a mere matter of speculation, I 
simply throw this out as a suggestion. The 


subject requires further investigation. 

Case III.— Unilateral Central Amblyopia ; 
Large Irregular Central Scotoma; Rapid 
Disappearance under Treatment. A woman, 
aged 35, married, born in the United States, 
consulted me on September 13, 1897, on ac- 
count of pain and failing vision in the left 
eye. 

History.—She gave a history of malaria 
and symptoms which are usually attributed, 
if not to gout, at least to the uric acid diath- 
esis. Three years ago she had had an at- 
tack of episcleritis in the right eye, which 
the attending physician at the time had as- 
cribed to rheumatism. There was no indica- 
tion of pelvic disturbance and no account of 
menstrual disorders was elicited. Her chil- 
dren were healthy and she herself had not 
had any acute illness in recent times. Two 
weeks before she reported for examination, 
she began to have headache, situated in the 
back of the cranium, or, as she expressed it, 
“at the base of the brain.” This headache 
had been nearly’ constant for a week, and 
with its appearance she had first noted the 
marked failure of vision in the left eye, 
which had rapidly increased. She herself 
suggested that she may have taken excessive 
exercise on the bicycle, living, as she did, in 
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a very hilly country, and often riding long 
distances over imperfect roads. 

Examination—The patient was a tall, 
well-formed woman, of excellent coloring, 
rather nervous, alert in manner, and with a 
desire, not readily quenched, to know the 
raison d’étre of everything in her environ- 
ment. At the same time she could not be 
described as a representative of the hysteric 
type. Physical examination gave negative 
results and the urinalysis was normal. 

V. of R. E. &, without the correction of 1 
diopter of corneal astigmatism, with its axis 
at 75 degrees. There was a slight corneal 
macula at the outer side, evidently the re- 
mains of the former episcleritis. The optic 
disc is a vertical oval, of good color; the 
veins rather full; the retina somewhat hazy. 
The pupil is normal in its reactions and the 
field of vision of full extent. ‘ 


V. of L. E. ,8;, without correction, the ap- 
parent refractive error being 1 diopter of 
hypermetropia, the ophthalmometer showing 
less than half a diopter of corneal astigma- 
tism. The iris movements are normal; the 
disc is a vertical oval, of good color,with slight 
temporal broadening of thescleral ring. The 
retinal veins are full. There is a small dot 
of choroiditis inward from the disc, and in 
the macula a few fine picks, perhaps repre- 
sentatives of the so-called Gunn’s dots. 

The peripheral field of vision is normal, 
but in its center is a large, irregular color 
scotoma, about 23 degrees in its long, and 
15 degrees in its short axis. There is no 
pain on movement of this eye in any direc- 
tion, nor is pain produced on deep pressure. 
The mobility of the eyes is unimpaired, and 
the Maddox rod test reveals only a tendency 
to esophoria. Tests to elicit feigned ambly- 
Opia gave negative results. 

The patient was given directions, after 
consultation with her family physician, 
tending to regulate her diet, was forbidden 
any form of violent exercise, and was di- 
rected to take ascending doses of sodium 
iodid. A succession of fly blisters upon the 
left temple completed the treatment. 

Nineteen days after treatment began she 
returned for examination, when the vision of 
the left eye, without correction, was §, and 
the most particular tests failed to elicit the 
faintest trace of scotoma. The headache 
had disappeared, the mist in the field] of 
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vision had been dissipated and the patient’s 
spirits had correspondingly risen. Improve- 
ment was said to have begun immediately 
after the second fly blister, or, in other 
words, at the end of about three days of 
treatment. One month later, the treatment 
of small doses of sodium iodid having been 
continued, together with strychnin before 
meals, the good result originally obtained 
continued. The patient now and then com- 
plains of pain in the old situation at the 
back of the head, or, really, in the upper 
part of the neck. 


This case suggests a mild retro-ocular neu- 
ritis confined to the axis of the nerve, and 
chill after excessive exercise or exposure, 
gout, rheumatism, pelvic disturbance and 
syphilis, are likely etiologic factors. In the 
present instance syphilis and pelvic disturb- 
ances may be eliminated. There isa clear 
history of rheumatism, and also a fairly clear 
history of excessive exercise, without, how- 
ever, a distinct record of chill following 
exposure. 

To be sure, the visual defect might be 
attributed to that ever-present cloak for our 
ignorance—hysteria, and we now recognize 
among the stigmata of this disease central 
amblyopias associated with scotomas. I am 
very much inclined to agree with Dr. Berry, 
however, that many of these so-called hys- 
teric scotomas are really early manifesta- 
tions of what afterwards becomes organic 
nervous disease, and am inclined in the 
present instance, which isa type of many 
others, to assume either a vascular disturb- 
ance in the axis of the optic nerve, or a 
transient edema of somewhat obscure eti- 


ology. 


Case [V.—Perfect Cataract Extraction ; 
Visual Results Vitiated by Large Paracentral 
Scotoma; History of Amblyopia but not of 
Squint before the Formation of Cataract.— 
A man aged 77, born in the United States ; 
married; in general business, consulted me 
on November 10, 1897, with the hope that 
the visual acuity of his left eye might be 
improved. 
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History.—The patient was a tall, well- 
preserved man, without history of recent 
illness or of past physical defects. Twelve 
years ago his eyes first began to be trouble- 
some, and when he was examined for glasses 
the attending surgeon discovered the forma- 
tion of beginning cataract. This gradually 
developed, and in May, 1895, the cataract 
of the left eye was extracted by the combined 
method. Perfect healing took place without 
complications, but he was never able to ob- 
tain a cataract glass which gave him useful 
vision. 

Examination of Eyes—V. of O. D. &, 
unimproved by glasses; many striz in lens; 
an irregular oval disc, somewhat grayish in 
color. V. of O.S. with + 10 © + 1° axis 
65 ,°; doubtfully. With + 5 added, M = 
1.50, at 25 cm., very uncertainly. There isa 
perfectly clear, well-formed coloboma with a 
large opening in the center of the capsule. 
The dise is a narrow, nearly horizontal oval, 
possibly slightly elevated and rather gray-red 
on its surface. The veins are full; the arter- 
ies about normal in size. There is some 
uncovering of the choroidal circulation. In 
the field of vision there is a large irregular 
scotoma upward and outward from the fix- 
ing point. The field is irregularly con- 
tracted, the upper and inner quadrant being 
especially defected, the scotoma practically 
joining the peripheral visual defect in this 
position. This scotoma is absolute. 


The patient stated that he believed he had 
never seen as accurately with that eye as with 
the other. Careful questioning elicited the 
fact that there had been no improvement in 
his visual acuity since the vision of the right 
eye has begun to depreciate. 


While I am unacquainted with the visual 
examinations of this patient before the form- 
ation of his cataract, it seems to me that this 
probably represents one of the types of so- 
called “neglected eyes,” one group of which 
is characterized by diminished central color- 
perception at the point of fixation and sur- 
rounding it, or between it and the blind 
spot, or in which there is an absolute scoto- 
ma. I havealready described these at some 
length before the Section, and point to this 
case as an interesting example, or at least, 
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probably as an interesting example of this 
affection causing failure of a perfect cataract 
extraction to restore visual acuity. It would 
be practically out of the question to make 
any examinations prior to the extraction 
which would develop these defects unless the 
examinations had been made while the me- 
dia were still comparatively clear. 

Finally, without detaining the Section by 
recitations of case histories, I wish to refer 
to examples of central scotoma, seen in old 
patients whose years of life have exceeded 
the four score-and-ten limit. In these cases 
the media are practically clear, the macula 
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unaffected, the disc not more pallid than is 
natural in the eyes of aged patients, and the 
veins about normal, but the arteries nar- 
rowed. The scotoma is small, oval and cen- 
tral or nearly so, and is absolute. Some- 
times there is a vague history of influenza, 
rheumatism, or other similar illness, and the 
defect in vision has gradually increased. 
The peripheral field may be normal or mod- 
erately contracted. I suspect these cases 
are more frequent than the records seem to 
show, and for want of a better explanation 
may be considered significant of axial degen- 
eration of the optic nerve of senile origin. 


ARTICULAR AMYOTROPHIC SPASTIC PARALYSIS (ARTHRITIC MUSCULAR 
ATROPHY) WITH THE REPORT OF A CASE. 


BY WILLIAM G. SPILLER, M.D. 


Professor of Diseases of the Nervous System in the Philadelphia Polyclinic. 


WE may conveniently divide muscular 
atrophy into four great types: into the cere- 
bral, the spinal, the neural, and the idio- 
pathic; but it must be remembered that 
there are cases in which it is impossible to 
make this distinction, either clinically or 
pathologically. Thereare transitional forms 
in which two or more types are combined. 

The cerebral form of muscular atrophy 
has received much attention. Its very ex- 
istence has been questioned by many, and 
the wasting of the muscles in the paralyzed 
limbs has been ascribed to disuse of the 
affected members. 
muscular atrophy occurs in hemiplegia very 
soon after the paralysis is first noticed, even 
within a few weeks, and reaches a high 
degree within a short time. One of the most 
recent and interesting papers on this subject 
is by Schaffer, of Buda-Pest. He believes 
that muscular atrophy of a considerable de- 
gree may be found in most cases of cerebral 


1 Schaffer, Monatsschrift fiir Psychiatrie und Neurologie, 
Vol. II, No. 1. 


Occasionally, however, 


hemiplegia, and that it is greater in the 
proximal part of the paralyzed limb. He 
has even noticed changes in the electric 
reactions in these cases, but never complete 
reaction of degeneration. In a case in 
which the hemiplegia had only lasted 48 
days he found alteration of the motor-cells 
of the anterior horns of the cord. He be- 
lieves that his so-called cerebral muscular 
atrophy is the result of secondary changes 
in the spinal cells. 

We have numerous examples of spinal 
muscular atrophy in cases of anterior polio- 
myelitis. In this disease the gray matter of 
the anterior horns with the motor-cells is 
damaged. We see this form of muscular 
wasting in transverse myelitis affecting the 
areas containing the cells which supply fibers 
to the limbs. We see it also in amyotrophic 
lateral sclerosis. This disease is the result 
of degeneration of the motor tracts of the 
cord, of the motor cells, and of the periphe- 
ral motor fibers. The French are fond of 
calling it Charcot’s disease, for little has 
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been added to the description which this 
neurologist published many years ago. 

We have examples of the neural forms of 
muscular atrophy in inflammatory and de- 
generative affections of the peripheral motor 
nerves. The peculiar malady called pro- 
gressive neurotic muscular atrophy, or the 
type Charcot-Marie, is probably, in most 
cases, the result of motor neuritis, but a case 
published by Oppenheim and Cassirer? has 
taught us that it may be due to idiopathic 
muscular atrophy. 

We have excellent examples of the idio- 
pathic atrophy in a number of types. They 
are all classed under progressive muscular 
dystrophy, and we speak of the infantile type 
when the face is chiefly involved, and of the 
juvenile when the upper limbs are more 
affected. There may be pseudo-hypertrophy 
in any form. In this disease the muscles 
may be exceedingly wasted, and yet the 
nerves and spinal cord be unaffected. 

The following case presents a form of 
muscular atrophy whose pathology is not 
well understood: 


The patient, a man of 48 years, was sent 
to me by Dr. S. Solis-Cohen. He had ty- 
phoid fever in 1876, and before he had en- 
tirely recovered from this, he suffered from 
pain, swelling and redness in the right knee, 
both wrists and right shoulder. This lasted 
about fourteen months and then disappeared. 
The man had no other joint affection until 
about three years ago, at which time the 
pain returned in the right knee. About a year 
ago he had an exacerbation of the inflam- 
mation in the right knee, lasting about a 
week, and since that time he has noticed 
that the right thigh is smaller than the left. 
At present the right thigh in its middle por- 
tion measures 15$ inches; the left in the 
corresponding portion measures 184; the 
right leg in the largest part of the calf meas- 
ures 12? inches, and the left 133. The right 
hip-joint is stiff and at times painful, and 
the pain is increased in damp weather. The 
knee-jerks—more especially the right—are 


2 Oppenheim and Cassirer, Deutsche Zeitschrift fiir Nerven- 
heilkunde, Vol. X. 
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much exaggerated, and the electric reactions 
are normal. Distinct fibrillary tremors are 
not observed. Sensation is unaltered. The 
upper extremities are not atrophied. 

We have, therefore, a case in which the 
chief features are atrophy of the right thigh 
and leg muscles, following a chronic affec- 
tion of the right knee-joint and right hip- 
joint, associated with exaggerated knee-jerks 
and normal electric reactions. 

Muscular atrophy resulting from chronic 
joint disease is well known. Charcot’ fre- 
quently had occasion to speak of it in his 
lectures. He stated that Lefort, and Valtat 
(1877) first described it. He believed that 
even a slight arthritis may rapidly produce 
a very pronounced amyotrophy. ‘The ex- 
tensors are more extended than the flexors, 
and the atrophy may persist after all articu- 
lar disease has disappeared. The atrophy 
may appear a short time after the develop- 
ment of the joint disease and, therefore, 
cannot be due to inactivity. It cannot be 
due to inflammation extending from the 
joint to the muscular tissues. Reaction of 
degeneration is rare, though a quantitative 
change in the electric reactions is not so 
uncommon. Weakness, and exaggeration of 
the reflexes are commonly observed. The 
atrophy is persistent, but Oppenheim‘ states 
that it usually disappears when the joint 
disease is cured. Charcot adopts the ex- 
planation of Vulpian in regard to this 
atrophy. The nerves supplying the diseased 
joints are irritated by the inflammation, and 
this irritation in some unexplainable manner 
is transmitted to the anterior cells of the 
cord. The alteration of these cells produces 
the amyotrophy. Debove was unable to 
observe this cellular degeneration in a case 
examined by him, but Klippel is said to 
have found it. There is great need of fur- 
ther study of the pathology of this disease. 

3 Charcot, Lecons du Mardi, 1887-1888, p. 242; 1888-1889, 


p. 75, 
4 Oppenheim, Lehrbuch der Nervenkrankheiten, p. 175. 
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BENEFICIAL EFFECT OF METHYLENE-BLUE IN THE TREATMENT OF ACUTE 
GONORRHEA, AS EXEMPLIFIED IN ONE HUNDRED AND FIVE CASES OF 
THE DISEASE, WITH SPECIAL REFERENCE TO THE GERM-DESTROYING 
ACTION OF THE REMEDY ON THE GONOCOCCUS. | 


BY ORVILLE HORWITZ, B.S., M.D.! 


‘Professor of Genitce-Urinary Disedses, in Jefferson Medical College; Surgeon to the Philadelphia Hospital, and to the State 
Hospital for the Insane; Consulting Surgeon to the Hayes Mechanics’ Home. 


So many remedies for the treatment of gon- 
orrhea are being continually brought to the 
notice of the profession, with claims by their 
advocates to be specifics, but which, after fair 
trials, are found to be valueless, that one 
naturally hesitates to present another. The 
remarkably antagonistic action which is 
found to subsist between methylene-blue and 
the gonococcus, seems, after a somewhat ex- 
tended investigation, to warrant its recom- 
mendation as a remedy which, it is believed, 
will prove of real benefit in the treatment of 
gonorrhea. 

Some time since, Dr. Coplin, Professor of 
Pathology, Jefferson Medical College, called 
the writer’s attention to the presumed ger- 
micidal action of methylene-blue on the 
gonococcus, and expressed the hope that in- 
vestigations would be instituted with a view 
to ascertaining its value as a remedy in acute 
specific urethritis. In order to test the 
utility of the proposed remedy, 105 cases of 
specific anterior urethritis were selected for 
treatment ; 73 were taken from the genito- 
urinary department of Jefferson Medical 
College Hospital; 32 from private practice. 

A careful bacteriologic examination was 
made in each case by Dr. Howard F. Pyfer, 
the experienced bacteriologist of the genito- 
urinary department of the institution, 
with most interesting, and in many cases 
remarkable results. 

Merck’s preparation of methylene-blue 
was chosen for experimentation. It was 
given in doses of two grains three times 
daily. In about one fourth of the cases 
this quantity produced slight diarrhea, ac- 
companied by more or less strangury ; when 
this condition pertained the doses were re- 
duced one half. In no instance did the ad- 
ministration of the remedy in one-grain doses 
produce untoward results. When permissi- 
ble, two grain doses were found to be more 
effective than half that amount; the larger 


quantity was therefore prescribed when the 
patient could bear it. It was found that 
nutmeg combined with the remedy served 
in many cases to prevent the development 
of diarrhea and strangury. In every in- 
stance, shortly after the administration of 
the remedy, the urine became tinged with 
a deep blue color. 

In a majority of the cases, when the 
remedy had been administered for the period 
of four or five days, the profuse purulent 
discharge was changed to a slight mucoid 
excretion, with an abatement of all inflam- 
matory symptoms. Frequently the discharge 
entirely disappeared by the end of the 
second week. In but one case did it recur. 
Here the individual, whose discharge had 
ceased at the end of the second week, be- 
lieving himself cured drank freely of beer. 
A return of the ailment resulted, and later, 
a slight epididymitis developed. Of the 
105 cases treated with methylene-blue this 
is the only one in which any complication 
or drawback occurred. 

When experimenting with the balsamic 
remedies that are administered in the treat- 
ment of gonorrhea, in conjunction with me- 
thylene-blue, it was found that the best 
results were obtained by combining copaiba, 
sandalwood, and salol, administered in cap- 
sules. 

The following is the formula usually 
employed : 


Methylene-blue..........ss0..seccseees 2 grains, 
Oil of sandalwood......................3 grains, 
Oleo-resin of copaiba.........,....068 3 grains. 
Oil of-cinnamoria dicts hice 1 drop. 
Mix 


Dispense in capsule. One dose. 


When this combination was administered, 
the purulent discharge, together with all in- 
flammatory symptoms, usually disappeared 
within four or five days. 

Potassium permanganate in solution was 


1 Read before the Philadelphia County Medical Society, February 9, 1898. 
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employed as an irrigation, beginning with a 
strength of one part to two thousand, grad- 
ually increased as the symptoms abated, un- 
til the proportion reached one part to one 
thousand. 

When the discharge continued merely as 
a mucoid excretion, it was found that the 
astringent injection producing the most ben- 
eficial effect was the following: 


AMC BULLIRLG: Civ ikescicscccvesss 16 grains, 
Plumbic acetate.............06. 3 dram. 
Tincture of opium............. + fluidounce. 
Fluid extract of krameria... 4 fluidrams. 
Water sufficient to make.... 6 fluidounces. 
Mix. 


Shake, and use locally. 


This injection is not to be immediately 
discontinued upon the cessation of the dis- 
charge. The patient should be instructed to 
add a syringeful of water to every syringeful 
of the solution that has been abstracted, 
and thus gradually diminish the strength. 
This method of dilution should be continued 
from seven to ten days after the discharge 
has entirely ceased. At the termination of 
this period, if the urine be clear, and free 
from the small thread-like bodies known as 
“tripper faden,” the treatment is to be dis- 
continued. 

The time occupied in the cure of the 105 
cases selected for treatment is shown in the 
following table: 


Time in 
Number of cases. which cured. 
Meer es cove cies ada eee ks Ga ctecs 2 weeks 
TLE TERR MRo EY rater se ceca ae QR « 
BP eee hii occas ink rtade evanane> ovens 
TSE RAR REIS GE i 
TD Nel GA aie a ene ae Ba a a a Thai” 
EL RENE Prep he Hee Rie) ean Gert) 
| ieee PSE RIES BER yc Owe And ee Aig tS 
105 294 


By inspecting this table it will be seen 
that 66 cases of the 105 were cured in 3 
weeks; 1 required 7 weeks—that of the in- 
dividual who indulged in beer-drinking and 
in whom epididymitis developed. One hun- 
dred and four cases recovered without any 
complication. | 

The bacteriologic report of Dr. Pyfer is 
exceedingly instructive and interesting, as 
is shown by the following extracts: 

“A careful study of the cases in which 
methylene-blue was employed for the treat- 
ment of acute gonorrhea showed that when 
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there was a profuse discharge containing a 
large number of pus cells, gonococci were 
found in the cells and were present in great 
quantities. No case was considered one of 
true specific urethritis unless gonococci were 
found in the pus cells. The duration of the 
disease was from one to fourteen days. Be- 
tween the first and the fourth day of treat- 
ment the discharge generally changed to a 
slight mucoid excretion.” 

‘“‘In some instances a few gonococci could 
still be found between the eighth and twen- 
tieth days of treatment, but in the majority 
of cases they could not. 

“In many individuals the discharge was 
very profuse when first seen, but at the end 
of the fourth day was scarcely sufficient to 
tinge the slide for examination. 

“In those cases in which the methylene- 
blue was discontinued prematurely, the dis- 
charge generally returned at the end of the 
week, On examining the pus procured from 
the urethra of individuals who had been un- 
der treatment for twenty-four hours, it was 
remarked that there was a decided diminu- 
tion in the presence of gonococci. They ap- 
peared to be smaller in size and shrunken. 

“Tn cases of non-specific urethritis, that is, 
cases in which, after many careful examina- 
tions, gonococci could not be detected, no 
benefit was derived from the exhibition of 
methylene-blue.” 

“The method of staining was that recom- 
mended by Professor Coplin; it consists in 
first fixing the pus on the glass, by passing 
the slide through a flame, and then plac- 
ing an alcoholic solution of eosin on the 
slide, and gently heating it for ten or fifteen 
minutes. The slide is then treated with 
water until the washings are concluded, after 
which an aqueous solution of methylene-blue 
is dropped on the slide and allowed to stand 
two or three minutes, when it is again slowly 
washed, slowly dried, and mounted in bal- 
sam. Gram’s stain was not employed; Dr. 
Coplin’s method being deemed more satis- 
factory. 

‘A few cases of chronic urethritis were 
treated with methylene-blue, and in those 
instances in which gonococci were present in 
the discharge, marked benefit followed the 
employment of the drug.” 

“When a chronic discharge existed, such 
as is due to granular patches, strictures, or 
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similar conditions, and gonococci could not 
be detected, no benefit followed the admin- 
istration of methylene-blue.” 

The writer, having presented in detail his 
experience with methylene-blue in the treat- 
ment of gonorrhea and the results of Dr. 
Pyfer’s examinations, believes that he is war- 
ranted in stating the conclusions at which he 
has arrived. 

(1) That methylene-blue is a germicide 
of great value in cases of acute urethritis, 
due to the presence of gonococci. 

(2) That it will not abort the disease, but 
will materially shorten its duration. 

(3) Thatit markedly lessens the tendency 
to complications. 

(4) That it is not to be employed in the 
treatment of acute urethritis, unless a bac- 
teriologic examination demonstrates the ex- 
istence of gonococci. 

(5) That the remedy should be employed 
as soon after the infection as possible. 

(6) That the proper dose with which to 
begin treatment is one grain three times 
daily, to be increased to two grains if the 
remedy is well borne. 
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(7) That the beneficial action of methy- 
lene-blue is enhanced and the duration of 
the disease is shortened by combining it 
with copaiba, sandalwood, and salol. 

(8) That the injections of potassium per- 
manganate by means of a hard syringe, or 
if possible by irrigation, administered in the 
early stages of the disease, and followed 
during the period of decline by an astrin- 
gent injection, have a marked tendency to 
lessen the duration of the malady. 

(9) That methylene-blue always has the 
effect of turning the urine to a deep blue 
color. Of this fact the patient should 
always be informed to prevent unnecessary 
alarm. 

(10) That methylene-blue is of no service 
in cases of non-specific urethritis. 

Irrigation of the urethra with methylene- 
blue in cases of acute gonorrhea is now be- 
ing made the subject of investigation by the 
writer, but as yet he has not elaborated suf- 
ficient data to enable him to submit the re- 
sult of his research to the profession. 


A CASE OF HYPOPYON KERATO-IRITIS OCCURRING IN A PATIENT DURING AN 
ATTACK OF TYPHOID FEVER.’ 


BY CLARENCE A. VEASEY, A.M., M.D., 


Adjunct Professor of Diseases of the Eye in the Philadelphia Polyclinic; Demonstrator of Ophthalmology in the 
Jefferson Medical College. 


In a recent paper by Charles Steadman 
Bull, of New York, concerning the ocular 
complications of typhoid fever, the statement 
is made that the order of frequency with 
which these complications occur is as fol- 
lows: conjunctivitis of the catarrhal type, 
phlyctenular conjunctivitis and_ keratitis, 
loss of accommodation and dilatation of the 
pupil, retinal hemorrhages of various kinds, 
paralyses of the external ocular muscles, 
neuro-retinitis, or retro-bulbar. neuritis and 
inflammations of the uveal tract. Among 
the latter, or the most infrequent complica- 
tions, belongs the following case: 

K.S., aged 53 years, a widow, had been 
ill for three weeks with typhoid fever, com- 
plicated with catarrhal pneumonia and 
jaundice, when I was requested by her physi- 
cian to make an examination of her eyes. 
The right eye had been inflamed for two 


weeks, during which time there had been 
constant severe pain in the eye itself and 
throughout the right side of the head ex- 
tending to the occiput. The dread of light 
had also been very marked, and these two 
symptoms had been partially relieved by 
daily hypodermatic injections of morphin 
and by keeping the room darkened. The 
patient had recovered from the pneu- 
monia, the jaundice had almost disappeared 
and the typhoid fever was abating, it being 
then the beginning of the fourth week of the 
disease. 

Examination of the eyes showed a marked 
serous iritis in the right eye, with annular 
synechiz, pupil 2 mm. in diameter and di- 
lating but little after repeated instillations 
of cocain and scopolamin. The _ visual 
acuity equalled the counting of fingers at 2 
meters. There was slight hypopyon. No 


1 Read before the Philadelphia County Medical Society, February 9, 1898. 
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view of the fundus could be obtained. In 
the upper inner quadrant of the cornea, at 
the corneo-scleral junction, there was an ul- 
cer about 4 mm. long and 2 mm. broad. 
Between this and the center of the cornea 
there were several spots of infiltration (prob- 
ably abscesses). The treatment advised 
consisted of hot compresses to be employed 
for thirty minutes every two hours, leeches 
to the temple, thorough cleansing with a 
saturated boric acid lotion every two 
hours and the instillation of one drop of a 
solution of atropin sulfate (4 grains to 1 
fluidounce) every four hours. 

One week later I was requested to see the 
case again, when the pupil was found to be 
widely dilated, except a small synechia be- 
low. There were numerous pigment spots 
on the lens capsule and a number of opaque 
spots on the posterior surface of the cornea. 
These latter were not the spots ordinarily 
seen in serous iritis, but much larger and 
much more opaque, it being impossible to 
distinguish whether they were deposits of 
lymph or thickened pus. There was marked 
pericorneal injection, intense shrinking pain 
upon making the least pressure through the 
closed lids, and in the corneal substance were 
found several opaque spots (not yet ulcers) 
occupying not only the upper and inner quad- 
rant but also the lower and outer quadrant. 
The ulcer was a trifle larger than when first 
seen, the amount of pus in the anterior 
chamber remaining about the same. The 
administration of quinin was added to the 
treatment advised at the previous examina- 
tion. 


Four days later the ulcer was decidedly 
larger and the hypopyon so much greater 
that all portions of the former were cauter- 
ized with the actual cautery, and the hourly 
cleansing with a solution of formaldehyde 
(1:2000) was suggested. A note from the 
attending physician, received nearly a week 
after the operation, stated that there had 
been no pain since the application of the 
cautery and that the opaque spots were dis- 
appearing from the cornea. The hypopyon 
had also disappeared. 

In less than a week from the reception of 
the note the patient was brought to my 
office. The visual acuity of the right eye 
equalled 25,; of the left, §. The eye was 
quiet and the ulcerative process had been 
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checked. There remained a small synechia 
below. Massage with yellow mercuric oxid 
ointment, in which atropin had been incor- 
porated, was now employed to clear the 
corneal opacity. 

Two and a half weeks later there was a 
recurrence of the ulceration near the orig- 
inal place in the upper and inner quadrant, 
which soon subsided, however, from the use 
of atropin and frequent cleansings with the 
solution of formaldehyde. 

Ten days later the eye was entirely quiet 
and the ulcer entirely healed. One month 
later the vision in each eye equaled 2, that 
of the left being $ with a correcting glass, 
while that of the right could not be im- 
proved. There were no lesions of the eye 
grounds. 

The case, though an isolated one, is re- 
corded, first, because of the infrequency of 
its occurrence, and second, because it serves 
to remind us that in all cases of disease in 
which the vital forces are markedly im- 
paired, or in which there is a possibility of an 
embolic process taking place, the condition 
of the eye should be carefully watched. 


Items of Interest 


Meetings of the Philadelphia Medical So- 
cieties for the week ending February 26, 
1898: 

Wednesday, February 23d, Philadelphia 
County Medical Society. 

Thursday, February 24th, Philadelphia 
Pathological Society. 

Medico-Chirurgical College.—Under the 
auspices of the Ladies’ Aid Society Dr. Wil- 
liam E. Hughes was to have lectured in the 
College amphitheater Friday evening, Feb- 
ruary 18th, for the benefit of the hospital. 


Section of Materia Medica and Thera- 
peutics.—We have received from Dr. John 
V. Shoemaker, Chairman of the Section of 
Materia Medica and Therapeutics, a pre- 
liminary program of the papers to be pre- 
sented to that Section at the meeting of the 
American Medical Association in Denver, 
Colorado, June 7-10, 1898. It is an 
interesting and attractive list. The chair- 
man will be pleased to receive and place 
upon the program additional papers and 
subjects for discussion. 


102 


THE PHILADELPHIA POLYCLINIC 


, Feb. 19 


Record of the Philadelphia County Medical Society 


Stated Meetings for Scientific Work.—Second and Fourth Wednesdays of each month, except 


July and August. 


Business Meetings.—Third Wednesday of January, April, June and October. 

Members desiring to read papers or present specimens at the Stated Meetings are requested to com- 
municate with the Chairman of the Directors, Dr. George Erety Shoemaker, 3727 Chestnut Street. 
Remarks concerning candidates for membership should be addressed to the Chairman of the Board of 


Censors, Dr. Wm. M. Welch, 821 N. Broad Street. 


All other communications should be addressed to the 


Secretary, Dr. John Lindsay, 3405S. Fifteenth Street. 

Copies of all papers read before the Society, or by previous arrangement with the Publica- 
tion Committee, a sufficient abstract must be deposited with the Secretary or with the Editor 
for the Transactions at or before the meeting at which they are presented. 

Members who express the wish in good time will be provided by the Editor (Dr. Spellissy, 108 S. 
Eighteenth Street) with galley-proofs from which to read. 

The Mutual Aid Association of the Philadelphia County Medical Society was incorpo- 
rated in 1878 for the purpose of giving financial aid to widows and orphans of its members, and to members 


in distress. 


Members of the Philadelphia County Medical Society desiring to join the Association can obtain 


information from Dr. Joseph S. Neff, Treasurer, 2300 Locust Street. 


Change of Address should be promptly communicated to the Secretary, Dr. John Lindsay, 340 
S. Fifteenth Street, and to the Assistant Secretary, Dr. Elwood R. Kirby, 1202 Spruce Street. 


For Program of neat Meeting see page 106. 
Stated Meeting, February 9, 1898. 


THE President, EpwArp Jackson, M.D., 
in the chair. 


The retiring President, Dr. JAmMEs Tyson, 
delivered an address. 


ADDRESS OF THE RETIRING PRESIDENT. 


In addition to the more usual duties as- 
signed to a president, this officer, in the case 
of the Philadelphia County Medical Society, 
is expected “to give an address at the close 
of his term.” No mention is made of the 
subject-matter or scope of such an address, 
and these matters are presumably left to the 
choice of the retiring officer. To review the 
work and chief events in the history of the 
Society during the year of incumbency, to 
suggest measures for its further development 
and for enhancing its usefulness to its mem- 
bers and to the community, are legitimate 
subjects of such an address, and have been 
treated by most of my predecessors. I pro- 
pose, in a very short address, to follow their 
example. 

First in importance is, perhaps, the literary 
work of the Society—what it has accomplished 
through papers prepared by its members for 
their mutual advantage. Itis impossible in 
the time permitted, nor would it be inter- 
esting, to analyze, with a view of estimating 
its precise value, each of the 58 papers read 
in the course of our 20 scientific meetings. 
It would, perhaps, be invidious also to men- 
tion any individual papers, but I am quite 
sure that no fair reviewer will say of the 
forthcoming volume of Proceedings what I 


read in a recent notice cf a hook of like 
scope, “the volume can only be of import- 
ance to the members of the society and their 
friends.” Of the 58 papers, 25 dealt with 
medical subjects, 16 with surgical, 8 with 
the eye, 4 with the nose and throat, and 1 
was the address of the retiring president, 
Dr. James C. Wilson. It can be said of no 
one of these papers that it were better not 
written, while most are profitable reading. 
In this connection, I cannot forbear allu- 
sion to the satisfactory manner in which our 
Proceedings have been published during the 
past year by the publishers of the Medical 
and Surgical Reporter, under the editorial 
management of Dr. Kynett. The papers, 
with the discussions following their reading, 
appeared with great promptness in the suc- 
ceeding issues of the journal. They are 
printed in large, clear type, and, when bound, 
will make a volume of 275 or more pages, 
about 25 pages more than the previous vol- 
ume (XVII) contained. This has been ac- 
complished with so little expense to the So- 
ciety, that, for the first time in many years, 
the treasurer informs me, we close the year 
truly without any debt. It would, however, 
have been quite impossible to publish our 
Proceedings with such promptness, without 
the painstaking and energetic co-operation 
of the chairman of the Publication Commit- 
tee, Dr. Eshner, who never failed to have 
the papers and discussions in the hands of 
the printer in good season. To the efficient 
chairman of the Directors, Dr. Beates, we 
are also indebted for careful supervision of 
the matter presented for our consideration. 
There seems to be no reason why the ar- 
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rangement for the forthcoming year with 
the publishers of THe Potycuinic should 
not work as satisfactorily, but to me the 
ideal plan of publication for a society 
is to make up its own volume at the end 
of the year, leaving the authors to seek 
such media for immediate publication as they 
may themselves prefer. I do not, however, 
include in such media the lay-press. The 
standard, by which the acts of a physician 
are judged is a peculiarly high one, so high 
that the average layman cannot understand 
it. Tohim, medical etiquette is an absurdity, 
and our objection to the ordinary modes of 
advertising he regards as unpractical. Yet, 
this standard is the natural outgrowth of the 
physician’s occupation. Succor to the suf- 
fering, mercy to the unfortunate, priest-like 
fidelity to confidences reposed, are practices 
which tend to shape out a lofty ideal, and to 
such an ideal commercial methodsare foreign. 
The adage, “ business is business,” which has 
always grated harshly on my ears in any 
application, is especially foreign to our ideal. 
The publication of medical papers in the lay- 
journals where they are likely to attract the 
attention of lay-readers to the physician- 
author, constitutes, in my judgment, commer- 
cial method. On the other hand, let us not 
pretend that we are better than we are. Do 
not let us claim that we publish our papers 
in the professional journals on purely phi- 


_ lanthropic grounds, or only because we have 


a piece of valuable information that we de- 
sire to impart to our professional friends. 
We publish also to enhance our own reputa- 
tion, a perfectly justifiable procedure, when 
accomplished through the medium of pro- 
fessional journals. I make this allusion be- 
cause there have been one or two instances, in 
the past year’s history, in which the authors 
of papers read before us, seem to have 
overlooked the requirements of the higher 
ideal. 


Quite worth mention is the part taken by 
our Society in the semi-centenn al meeting 
of the American Medical Association held at 
Philadelphia, in June last, an event which 
was signal in the history of that Association, 
being by general acknowledgment the most 
successful of all its meetings. The reception 


given by this Society at the Hotel Walton 
_ was by no means the least important of the 


social functions which went to make up that 
siccess. Although one of three social events 
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provided at the same hour, it appeared as 
though one and all sought to honor our 
reception. It was an equally flattering 
acknowledgment of the importance of the 
society that his Excellency the Governor of 
the Commonwealth, the Hon. Daniel H. 
Hastings, was present during much of the 
time and welcomed personally very many of 
our guests. A large number of the scientific 
papers read before the various sections were 
by members of the Philadelphia County 
Society. 

The Society has been true to its duties to 
the community in keeping track of matters 
concerning the public weal. This was espe- 
cially displayed in our successful protest 
against the location of the Municipal Hos- 
pital in the unhealthful marsh on the banks 
of the Delaware and in the appointment of 
a committee to wait on the Mayor of the 
City and Councils with a view to urging 
prompt action for the betterment of the 
water supply of Philadelphia. 

In the course of the year 51 new members 
were elected, and at the January meeting 10 
were elected who were proposed and recom- 
mended by the Censors during 1897. The 
number of resignations was 6, while death 
struck 8 from our rolls, including William H. 
Pancoast, Samuel N. Troth, Peter D. Keyser, 
Wm. A. Carey, A. E. Stocker, George W. 
Vogler, Harrison Allen, and J. E. Whiteside. 
The total number of members at the end of 
the year 1897 was 699. Thus our Society 
has become a very large body and should be, 
if it is not already, the most influential 
medical organization in the State. 

It isnot an easy matter to suggest methods 
of improvement to a Society which is already 
tolerably successful in the accomplishment 
of its objects. But in casting about for short- 
comings I note first that the attendance at 
our meetings, though fair, is not sufficient. 
The average attendance during the past year 
the maximum being 86, the minimum 17. 
This when compared with the total member- 
ship is altogether too small. The question 
naturally arises why is it? I believe no 
single reason can be assigned. 

First, a large number of our members be- 
long to other societies. To attend all meet- 
ings when one belongs to several societies 
is a severe tax, would be hardly profitable, 
and is therefore not to be expected. 

Another reason for diminished attendance 
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exists in the straight and broad path which 
leads to membership. It is held by many 
that County Societies are folds of moral in- 
fluence and protection which should be open 
wide not only to any who desire to enter but 
also to those who can be induced to enter. 
I will not question the propriety of this, but 
it must be admitted that a certain number 
of indifferent members are thus obtained 
who often do not care for the meetings. A 
certain number also join for the sake of the 
privileges gained in connection with member- 
ship in the State and National Associations, 
who are similarly indifferent. The secret 
of a good attendance is either a profitable 
meeting or a pride in the society and not 
the making a mere convenience out of it. 
Yet I am confident that if the indifferent 
members could be induced in any way to 
come they would find profit in it and our 
attendance would grow. ‘There is plenty 
for our Directors to do in the way of ren- 
dering our meetings attractive, even though 
it may be no longer necessary to ask the 
members for papers. In a society made 
up of physicians, surgeons, general practi- 
tioners and specialists it cannot be expected 
that each one should be interested in every 
paper. I take it for granted that each of us not 
called by official duty to the meetings, first 
looks over the list of papers offered in the no- 
tice sent out, and if he finds anything to inter- 
est him he will attend. If not he will stay 
away. Hence it should be the object of the 
Directors not simply to get papers, but 
papers on varied subjects,so that every one 
may find something to interest him. It is 
not impossible that if the more liberal 
course suggested in the matter of publica- 
tion were carried out, a larger number of 
interesting papers would be offered us, as 
few men are indifferent to the circulation of 
the journal in which their productions ap- 
pear. 


I noted the other evening the resigna- 
tion of a suburban member, a resignation 
on the ground that the member was unable 
to attend because of his residing at such a 
distance. This same gentleman had just 
been elected to the College of Physicians 
and at the very meeting succeeding that of 
the County Society at which his resignation 
was received he was present. This goes to 
show that fellowship in the College of 
Physicians is regarded by some as more 
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desirable than membership in the Philadel- 
phia County Society, and there are certain 
reasons why this may be; but there is no 
good reason why a member should resign 
the County Society in order that he may 
join the College. On the other hand he 
who resigns the County Society gives up 
certain rights and privileges which fellow- 
ship in the College of Physicians can never 
give him and which he may at any time be 
anxious to resume. 


An object of proper concern with several 
of my predecesssors is the Mutual Aid Asso- 
ciation of the Society, and in common with 
them I cannot understand the indifference 
which obtains with regard to it. Either we 
physicians are not conscious of the fact that 
many widows and children of members of our 
calling are suffering the gnawings of poverty, 
while even a few old medical men now living 
are in want, or we are a singularly hard- 
hearted set. The expenditure of a few dollars 
annually by each member at a time when he 
scarcely feels it will be the means of re- 
lieving the pangs of poverty in many, and 
in some who least expect it. The interest- 
ing details by Drs. A. F. Currier and Chas. 
I’. Leale of the New York Society for the 
relief of Widows and Orphans of Medical 
Men must be fresh in the memories of many, 
although the audience on that evening was 
far too small and reflected the same indiffer- 
ence which the majority of our members 
show in other ways to the laudable purposes 
of this beneficent association. I sincerely 
trust that there may be at least one or two 
in the hearing of my voice, who will be in- 
fluenced to become annual member, life 
member, or benefactor of the Association. 

In concluding I desire to express my thor- 
ough appreciation of the consideration which 
has been shown me during my term of office. 
I confess I entered upon its duties with some 
misgivings, as I had never taken the time to 
train myself in the parliamentary knowl- 
edge which is much more likely to be called 
upon in a large society like this than in the 
smaller ones with which I have been of- 
ficially associated. In no single instance 
has there been any demand for superior skill 
in this particular, and my evenings with you 
have all been thoroughly enjoyed as well as 
profitable. I bespeak for my successor all 
the courtesies and kindnesses which have 
been extended to me. 


‘ 
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PHILADELPHIA, FEBRUARY 19, 1898 


THE INFLUENCE OF PHYSICIANS AT THE 
POLLS. 


Cuass-voTEs of any kind—racial, social, 
religious, vocational—are to be deprecated. 
When, therefore, we advocate a greater par- 
ticipation by physicians in those movements 


for the improvement of government, which 


have, as a portion of their machinery, the 
casting of the ballot, we must not be mis- 
understood as desiring to see a so-called 
“medical vote” become a factor in personal 
or factional electioneering. But there are 
many questions, such, for instance, as that 
concerning the purity of the city’s water, 
which has occupied so much of the attention 
of the citizens of Philadelphia within recent 
months and weeks, in which physicians, as 
such, and not merely as individual citizens, 
can exercise a legitimate and wholly health- 
ful influence in politics. 

At this writing, an election is being con- 
ducted in the city of Philadelphia, at which 
many Councilmen are to be chosen. As noth- 
ing that we can now say can help or hinder the 
election or rejection of any candidate, either 
for the office of Councilman or for any other 
office, we may write freely. Among those 
who, having served in City Councils, are 


now candidates for re-election, are a number 
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of proved unfitness for the position, and in 
especial some who are well known to have 
opposed bitterly, and thus far successfully, 
the efforts of the citizens of Philadelphia to 
secure filtration of their water-supply. As 
to the allegations in the public press, that 
unworthy motives have had to do with this 
opposition, we need not here concern our- 
selves. Granted that ignorance, and not 
cupidity, has been its cause, it is none the 
less dangerous to health and life. The ty- 
phoid fever caused by failure to purify the 
water of the city because Councilmen have 
refused to be instructed, differs in no patho- 
logic particular from the typhoid fever that 
might have been caused by failure to purify 
the water because Councilmen were venal, 
and respectable citizens avaricious and 
capable of offering bribes. 

Therefore, without at all enquiring into 
motives, or in any degree aspersing the 
character of the Councilmen referred to, 
the physicians living in their respective 
wards should have united in a public pro- 
test against their renomination or re-election, 
on the sole ground that their opposition to 
filtration of the city’s water rendered their 
continuance in the municipal legislature a 
dangerous menace to the public health. 
Such a protest could not fail to carry with 
it convincing force to the voters, and the 
knowledge that it would be issued, should 
occasion require, would go far to deter a 
certain class of politicians from trifling with 
the grave questions of municipal sanitation 
that come before them for decision. 

Whether or not the representations made 
to the water committee of Councils by repre- 
sentatives of the County Medical Society 
and the College of Physicians, and the pub- 
lic demonstration at Horticultural Hall, 
will succeed in convincing the worthy mem- 
bers of Councils that there is sufficient force 
back of them to enable them successfully to 
insist upon the passage of the water loan 
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and filtration ordinances, cannot at this writ- 
ing be known; but whatever action Coun- 
cils may take at their meeting on Thursday,’ 
the duty of physicians, individually and 
collectively, to bestir themselves actively, 
and in the only way that can be certain of 
success—namely, by influence at the polls, 
remains a continuous necessity. 8. 8. C. 


1 Councils debated one of the private schemes and ad- 
journed, 


NOTICES TO MEMBERS OF THE PHILADEL- 
PHIA COUNTY MEDICAL SOCIETY. 


Program for Stated Meeting, Wednesday, 
February 23, 1898, 8 p.m. The following 
papers will be read: 

Dr. J. W. WAMSLEY: 
genital Nuclear Cataract.” 

Dr. W. Reynoips Witson: “An In- 
stance of Sudden Death during Labor, from 
Chronic Adhesive Pericarditis.” 

Dr. Tuomas J. Mays: “The Local Ap- 
plication of Cold in Acute Pneumonia, with 
Remarks on the Predisposition to, and the 
Pathology of the Disease.” 

Dr. HERMAN B. Autyn: “The Possibility 
of Modifying the Contagious Diseases Act 
concerning Diphtheria, so as to make it less 
Astringent, without Diminishing its Pro- 
tective Power.” 

Propositions for Membership.—The fol- 
Jowing were read February 9th: 

Dr. Oliver H. Sterner, 2119 Orthodox St. 

Dr. Charles Adams Holder, 803 South 
49th St. 

Dr. Thomas O’ Hara, 31 South 16th St. 

Dr. W. M. Umsted, 1624 North 25th St. 

Dr. Edward V. Clark, 1440 S. Broad St. 

Dr. Ernest W. Kelsey, 1104 Walnut St. 


In the Clinics 


(REPORTED BY CHARLOTTE C. WEST, M.D.) 
THE foliowing prescription has been useful 
in the treatment of some of the cases of neur- 
asthenia seen in Dr. Spiller’s clinic: 
Tincture of nux vomica......... 10 minims. 


“ A Case of Con- 


MOGI OTOONG., ccascvevarirvcoes 10 grains. 
Compound tincture of carda- 
mom sufficient to muke...... 1 fluidram. 
Mix. 


DrrEcTIONS.—One dose to be given three times 
daily in a wine,zlassful of water after meals. 
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An interesting and rare anomalous condi- 
tion was found in a colored woman seen in 
Dr. Freeman’s clinic. She gave a history of 
occlusion of the right nasal chamber for the 
past year. On examination the side was 
found to be roomy, and the rhinoscopic 
mirror revealed a congenitally imperforate 
choana. This case will be fully reported 
by Dr. Kiisel in the Potyciinic shortly. 


New Publication 


RupAtryAt or Doc Strers. By James Whitcomb 
Riley. Illustrated by C. M. Relyea. Pp. 111. 
The Century Co., New York. 1897. 


In so far as this is a poem composed of quatrains, 
it is a rubdiydt. The rhyme, however, is not that 
with which the readers of English verse have been 
made familiar by Fitzgerald's version of Omar Chay- 
yam. Doc Sifers is a good old country doctor, who 
is described by one of his Hoosier friends and 
patients. The gist of the description may be 
summed up in the following lines, the fourth 
stanza and the 105th stanza of the book: 


“He's cur’ous—they hain’t no mistake about it !— 
but he’s got i ; 
Enough o’ extry brains to make a jury—like as 


not. 

They’s no describin’ Sifers,—fer, when all is said 
and done, 

He’s jes hisse’f Doe Sifers—ner they hain’t no 
other one!”’ 


*-He’s jes a child, ’s what Sifers is! 
ruther see 

That happy, childish face o’ his, and puere sim- 
plicity, 

Than any shape or style er plan o’ mortals other- 
wise— 

With perfect faith in God and man a-shinin’ in 
his eyes.”’ 


And sir, I’d 


The author dedicates the volume to Dr. Franklin 
W. Hays. It is beautifully printed and appro- 
priately illustrated. 


BOOKS RECEIVED. 


THE ELEMENTS OF CLINICAL Draaenosis. By 
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trations. Authorized Translation by Nathan E. 
Brill, A.M., M.D., Adjunct Attending Physician, 
Mount Sinai Hospital, New York City, and 
Samuel M. Brickner, A.M., M.D., Assistant Gyn- 
ecologist, Mount Sinai Hospital, Out-patient 
Department. Pp. 292. New York, The Mac- 
millan Company; London, Macmillan & Co., 
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REPORT OF TWO CASES OF CANCER OF THE STOMACH. | 


BY CHARLOTTE C. WEST, M.D. 
Clinical Assistant in Medicine and Therapeutics at the Philadelphia Polyclinic. 


_ THESE cases were seen in the clinic of Dr. 
S. Solis-Cohen, at the Polyclinic Hospital, 
and are reported by his permission. Their 
chief interest lies in the post-mortem findings 
and in the fact that, while both patients had 
cancer of the pylorus, the symptoms, as well 
as the growths, differed widely in each case. 
Both presented themselves about six months 
before death, and during part of this time 
were seen together in the clinic. The pres- 
ence of free hydrochloric acid in one case is 
worthy of note. The specimen from the 
first case was exhibited by Dr. D. Ries- 
man before the Pathological Society of Phil- 
adelphia, November 11, 1897, and his report 
is repeated here because of the interest it 
affords by contrast with the second. 

Case I.—Summary. Cancer of the pylorus 
(cylindric epithelioma); with dilatation of 
the stomach; unusual movability of the 
growth; hydrochloric acid present in the 
gastric juice; bubbling of gas-through the 
tumor; large numbers of mastzellen in the 
section; slight involvement of the liver; 
cancerous disease of the left ovary. 

' The patient was a married woman, 37 
years of age, born in Ireland. She had en- 
joyed good health until a year ago, when she 
began to suffer from a feeling of weight in 
the stomach, which feeling was soon trans- 
formed into a darting pain, coming on after 
eating and associated with belching and sour 
stomach. About May, 1897, vomiting set in 
and the patient lost flesh rapidly. When 
she presented herself at the Medical Clinic 
of the Polyclinic Hospital (service of Dr. S. 
Solis Cohen), it was found that she had a 


very movable tumor a little above and to the 
right of the umbilicus. A probable diagno- 
sis of cancer of the pylorus was made, al- 
though omental tumor and tuberculosis of 
the omentum were not positively excluded. 
She was soon after admitted to the wards of 
the hospital. 

On careful examination a hard mass was 
found a little to the right and above the um- 
bilicus; it was very movable and could easily 
be pushed to the left, beyond the median 
line; it was also somewhat tender to the 
touch. Small nodules were felt in its neigh- 
borhood. The whole lower epigastric and 
umbilical region protruded as a rounded, 
hemispheric, resonant swelling, with its apex 
a little to the left of the umbilicus. There 
was a deep transverse groove passing from 
the costal cartilages of one side to those of 
the other, about 14 inches above the umbili- 
cus. The knee-jerk was feeble. 


An examination of the gastric secretion 
was made by Dr. Garitee. Hydrochloric 
acid was present (total acidity, 40; free 
HCl, 0.15 per cent.); good curdling ferment 
and pepsin were also found. With respect 
to absorbing power, it was determined that 
potassium iodid was absorbed and excreted 
in the saliva in 25 minutes; motility was 
impaired. The urine presented nothing sig- 
nificant; the temperature was generally 
about normal. The hemoglobin was 41 per 
cent. (Fleischl). 7 

During her stay the patient complained 
often of cramps in the stomach, and also 
vomited at times large quantities of a dark, 
sour-smelling material; she was also consti- 

ated. | 

Although the symptoms clearly indicated 
dilatation of the stomach, it could not be 
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proved either by ordinary or by auscultatory 
percussion that the stomach was enlarged. 
On using the latter method two resonant 
areas separated by an irregular, dull zone 
(the tumor) were mapped out. As the pa- 
tient did not improve, she was sent to her 
home, where Dr. Riesman continued to see 
her. The vomiting now occurred only once 
in three days, but the amount then brought 
up was enormous, and usually filled a large 
wash-basin. The tumor grew larger, and 
on one occasion I detected bubbling of gas 
through it. The patient. died of exhaustion 
after a few weeks, having emaciated to a 
_ skeleton. 

The autopsy was made on the afternoon 
of the day of death. On opening the abdo- 
men almost nothing came into view except 
the stomach and the left lobe of the liver. 
The stomach was enormously dilated, as well 
as displaced downward ; the lesser curvature, 
near the pylorus, was on a level with the 
margin of the ribs, and thence extended up- 
ward into the left hypochondrium as far as 
the fifth rib. The greater curvature was on 
a line four inches below the umbilicus. 
Transversely, the stomach extended clear 
across the abdomen, from left to right wall. 
The intestines, crowded together in the 
lowest part of the abdominal and in the 
pelvic cavity, were small in caliber; the 
mesenteric glands were somewhat enlarged, 
and appeared to be cancerous. Numerous 
enlarged glands were found along the greater 
curvature in the gastrocolic omentum, espe- 
cially toward the pylorus. On opening the 
stomach a large growth, of cartilaginous con- 
sistence, was found to surround the pylorus 
and the adjacent region. It was covered by 
an ulcer, shaped somewhat like an ear, with 
an’ elevated, irregular and overhanging 
edge. The pyloric orifice was diminished in 
caliber but not occluded. The greatest length 
of the growth was 70, its least 50 mm. 


The liver was small and soft; on its under 
surface, near the fissures, were some cancer- 
ous lymph-glands; only a few nodules, 
chiefly subcapsular, were found in the liver 
itself. The lungs were free from secondary 
growths. The left ovary was enlarged, and 
in part cystic; in its solid part, where it was 
whitish in color, it seemed to be the seat of 
cancerous change. Several pedunculated 
cysts depended from the angle between the 
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Fallopian tube and this ovary. A firm, 
walnut-sized tumor was found behind the 
cervix of the uterus. 


Microscopic Examination.—Sections of the 
stomach, liver and left ovary were examined. 
In a section of the tumor of the stomach, 
stained with hematoxylin, the following was 
observed: The mucous membrane is the seat 
of a marked round-cell infiltration, extend- 
ing from the base almost to the surface and 
encircling the glands. The epithelium of 
the tubules stains faintly and the outlines of 
the cells are indistinct. The tumor is a 
cylindric epithelioma. The stroma is abund- 
ant and fibrous in character; the alveoli are 
irregular—the majority have the epithelial 
cells arranged at the periphery, in a single 
layer ; some are quite filled with cells, the 
outer ones fairly columnar, the more central 
ones irregular (polymorphic). The muscular 
layer is greatly thickened, and the cancer has 
penetrated between the lamina of the mus- 
cularis in the form of long, slender nests ; here 
and there the tubular arrangement of the 
epithelium is preserved. There is no sharp 
dividing line between the mucous membrane 
and the tumor; the former seems to pass in- 
tothe latter. The blood-vessels are markedly 
congested ; some contain, among the blood- 
corpuscles, especially near the periphery, 
large oval or circular bodies, about thrice the 
size of erythrocytes, and having the appear- 
ance of drops of colloid or fat. 

A beautiful picture was obtained with 
thionin and eosin. The muscular tissue was 
pink in color, the epithelial cells bluish- 
purple, the red corpuscles brick-red, the con- 
nective-tissue cells and leukocytes blue. The 
most interesting feature in these sections was 
the large number of “mastzellen.” These 
were found especially in the muscular tissue 
—in the inter-muscular planes, and in areas 
of round-cell infiltration lying in these spaces ; 
also in the neighborhood of the blood-vessels, 
and about the nests invading the muscular 
tissue. None were found in the mucous 
membrane proper, or in the part of the can- 
cer contiguous to it. The cells were large, 
and usually contained a single nucleus stain- 
ing darkly. The protoplasm was completely 
filled with granules looking exactly like 
micrococci,and taking a dark, reddish-purple 
stain. In many cells the nucleus was hidden 
by the granules. 
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The cells were generally oval or spindle- 
shaped ; in some instances one or two pro- 
cesses crowded with granules projected from 
them. In certain areas it seemed as if the 
granules had been discharged from the cells, 
lying free near them. In hematoxylin sec- 
tions very few of these cells could be made out. 

The thionin also stained the bacteria 
present; one tubule seemed to be full of 
cocci and bacilli. 

The liver-sections, where a cancer nodule 
was embraced in them, showed the features 
of the primary growth. In the left ovary 
many hyaline blood-vessels were found, some 
almost obliterated by thrombo-arteritis ; there 
were also cancer nests similar to those in the 
stomach and liver. 

With respect to the cancer of the ovary, 
the question suggests itself—was it secondary 
to the cancer of the stomach, or could it 
have been a coexistent primary growth? 
The evident similarity in microscopic appear- 
ance favors the former view. ) 

CasE. 1I.—The second case was first seen 
August 16, 1897, and the clinical history 
reads as follows: M. McM., male, aged 50 
years, white,a farmer. Inspection shows a 
remarkably pale, sandy-complexioned man. 
Skin rather lemon-tinted. Mucous mem- 
branes blanched. He complains of pain in 
the epigastrium, which has been troubling 
him constantly for seven weeks, although his 
health has been deteriorating (progressive 
loss of flesh and strength) for four years. 
The pain is stinging in character, and seems 
to be deep-seated. It is worse after eating, 
and is not influenced by the kind of food 
taken. The appetite is fair at night, but 
there is repugnance to food morning and 
noon. He never vomits, but is frequently 
nauseated. 

Physical examination shows considerable 
rigidity of the recti muscles and much ten- 
derness over the pyloric region. There is 
no pulsation, and no tumor can be felt. 
Percussion indicates some dilatation of the 
stomach to the left, tympany extending in 
the anterior axillary line to the sixth inter- 
space. Both sounds of the heart are feeble 
and wanting in valvular tone. There is no 
murmur. The lungs are normal to percus- 
sion and auscultation. Examination of the 
blood shows hemoglobin reduced to 29 %, red 
cells 2,830,000. 
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A careful examination of the gastric con- 
tents was made during September, the 
patient being taken into the hospital for the 
purpose. Seventy gallons of water were 
used in washing out the stomach before it 
could be gotten into condition to receive the 
test-meal (16 fluidounces of oatmeal). The 
analysis showed a total acidity of 60 (lactic 
acid, free hydrochloric acid being entirely 
absent. The capacity of the stomach for 
water was 2350 c.c., and when inflated with 
air its lower border reached the umbilicus. 

The diagnosis of pyloric obstruction, 
probably malignant in character, with gas- 
tro-intestinal atony, and consequent gastreec- 
tasis, was made. Dr. Morton’s opinion as 
to the wisdom of operative interference was 
sought, but he discouraged the procedure, 
and palliative treatment was continued. 

In the beginning of December the patient 
grew rapidly worse and was unable to attend 
the clinic. The edema had increased, and 
examination of the blood, December 17th 
showed hemoglobin 20%, red cells 1,920,000. 

Death occurred December 31, 1897. 

The autopsy was made by Dr. Riesman on 
the following morning. The notes are as fol- 
lows: 

On opening the abdominal cavity the 
omentum is adherent to the abdominal wall, 
and the anterior edge of the liver is also 
glued to the parietal peritoneum. On sepa- 
rating the liver from these adhesions the 
hand passes into a large cavity filled with 
thin, yellowish fluid, apparently containing 
food-particles. On the liver itself there are 
particles of exudate, purely lymph. The 
subphrenic accumulation is bounded by the 
liver below, and by the diaphragm and ribs 
on the right side. The stomach is adherent 
to the under surface of the liver and at this 
point is very friable, rupturing on being 
separated. The stomach is considerably 
enlarged, containing a large quantity of 
yellow fiuid, identical in appearance with 
the subphrenic accumulation. There is no 
perforation except the one artificially made, 
and if the two fluids are identical, the 
cause is not apparent. On opening the 
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stomach, the cardiac half is extremely thin, 
and atrophic; the mucous membrane being 
entirely gone, and the wall not much thicker 
than tissue-paper and almost transparent. 
The veins stand out prominently by their 
color. There is no obstruction at the plyorus, 
but the plyoric end of the stomach, about 
four or five inches toward the cardia, is 
thickened, rather uniformly, except that in 
one or two places there is a slight rounded 
elevation, not measuring more than half 
an inch at its thickest. There is no ulcera- 
tion, and the appearance is not that of a 
tumor, but of a diffuse infiltration. When 
cut it is found to be of firm consistence, 
and of whitish appearance. In the pyloro- 
duodenal angle there is a large lymphatic 
gland, which on section has a soft, broken- 
down, dirty-green center. This is the only 


enlarged gland found. No secondary growths | 


appear anywhere. 
enlarged. 

Microscopic examination, by Dr. Riesman, 
revealed the following conditions: 


The liver is pale, but not 


(1) The stomach shows the characters of a 


glandular carcinoma. The nests are very 
large and the cells somewhat irregular; the 


amount of stroma is considerable. The mu- 
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cous membrane has nearly disappeared, only 
a few abortive glands being visible. There 
is considerable round-cell infiltration about 
some of the nests. In several areas extensive 
necrosis of the cancer-nests is seen. The 
muscular coat of the stomach is distinctly 
thickened, but is free from cancerous in- 
filtration. 

(2) Lymphatic glands.—The carcinomatous 
nature of the growth is most typical here— 
more so even than in the stomach itself. 
The nests are small and the stroma abund- 
ant. There is also degeneration of some of 
the nests. 

(3) Liver—The section shows cloudy 
swelling and considerable (probably biliary) 
pigmentation. On the surface is a most ex- 
tensive zone of round-cell infiltration which 
in places is characterized by pigmentation 
of the nuclei of the cells and effacement of 
the cellular outlines, and represents a sup- 
purative process. 

Sections of the liver were also stained for 
iron by means of the potassium ferrocyanid 
and hydrochloric-acid method, but no reac- 
tion was obtained. The yellowish pigment, 
above referred to, is then biliary in origin. 


INHALATIONS OF VINEGAR TO CONTROL NAUSEA AND VOMITING 
AFTER ANESTHESIA. 
BY J. TORRANCE RUGH, A.B., M.D. 


Adjunct Professor of Orthopedic Surgery in the Philadelphia Polyclinic and College for Graduates in Medicine ci 
Demonstrator of Orthopedic Surgery in the Jefferson Medical College; etc. 


WHEN ether and chloroform were first 
used to induce anesthesia, the relief from 
the pain of the knife and the saw was so 
great and so welcome, that but little heed 
was given by the patient to the sickness 
which, in a large number of cases, was sure 
to follow. He bore without complaint the 
twenty-four hours of misery often following 
the narcosis, so that he might escape the 
half-hour of torture rendered necessary in 


order to effect a cure. Now, however, the 
rapid advance of rational and _ scientific 
surgery, seconded by the empiricism of the 
humane surgeon, demands not only that the 
operation itself be painless, but also that all 
complications which may in the least inter- 
fere with the successful and satisfactory 
recovery of the patient be prevented. 

By purifying the drugs used to induce 
anesthesia, chemistry has done much to 
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obviate many unpleasant features of the 
process, but jit does not seem able to over- 
come that of nausea and vomiting, which, 
of all the complications incident to surgical 
operations, is probably the most troublesome, 
in that it exhausts the patient and tends so 
much to disturb the parts operated upon. 
What post-operative suffering is more in- 
tense than the vomiting following an opera- 
tion upon the abdomen and pelvis? The 
pain of muscular contraction in the injured 
parts, the strain, and sometimes even the 
tearing of the stitches, and the unavoidable 
movement of the cut surfaces and edges upon 
each other, are all familiar to every surgeon. 

The chief causes of vomiting after anes- 
thesia are: 

(1) The engorgement and irritation of 
the vomiting center when an overdose is 
administered. (Boston Med. and Surg. Jour., 
exxxi, 314.) 

(2) The long-continued administration 
necessary in many cases. 

(3) The lessened power of resistance on 
the part of the stomach (from previous dis- 
ease) to impulses from the brain-centers. 

(4) The shock of operation. 

(5) The lowered vitality of the patient. 

(6) An irritable stomach, 

(7) The manipulation of the stomach or 
abdominal viscera during the operation. 

(8) The presence of food in the stomach. 

(9) The position of the patient during 
anesthesia, elevation of the pelvis increasing 
the tendency to vomit. 

(10) In the case of chloroform, the break- 
ing up in the lungs of the vapor into formic 
acid and chlorin, and the resulting irritation 
of the pharynx and larynx by the latter 
constituent. (Rev. de Chir., Paris, 1895, 
xv, 785-789.) 

It is said also by good authority that a 
thoroughly anesthetized patient does not 
vomit, which may be true as well as the 
first cause mentioned, in that the vomiting 
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centers are stimulated at a certain stage in 
anesthesia, but later are paralyzed and may 
again be stimulated by an overdose. 

Many and varied are the methods pro- 
posed and used to overcome this disagreeable 
and frequently serious symptom, but all have 
proved only partially successful. In one of 
the Boston hospitals, the injection of atro- 
pin prior to beginning the anesthetic was 
followed very carefully and for a long time 
on the principle that it would stimulate the 
inhibitory vomiting center which was sup- 
posed to be paralyzed during complete anes- 
thesia, which fact may be but one of the 
causes acting rather infrequently, but its 
use was only ‘partially successful. The 
combination of morphin and atropin has 
been used but has not been found satisfac- 
tory. Bromid, chloral, and other antispas- . 
modics have also been administered with a 
varying degree of success. 

One of the simplest and, in my own ex- 
perience, one of the most satisfactory meth- 
ods of controlling this condition has been 
the administration of strong vinegar by in- 
halation. The use of vinegar inthis manner 
for vomiting was first proposed in 1829 and 
was practised from time to time by various 
surgeons, but it remained for Mackenrodt to 
apply it extensively for vomiting following 
anesthesia, he probably having adopted 
it from the recommendations of earlier 
surgeons who lived in both the pre- 
and post-anesthetic days. Its beneficent 
action is explained by Lewin (see ref.’ 
to Rev. de Chir.) as due to the neu- 
tralization of the free chlorin, one of 
the products of chloroform, by the acetic 
acid. The chlorin acts as a marked irritant 
to the pharyngeal mucous membrane and 
induces vomiting, but it is neutralized by 
the acid, which soothes the irritated parts as 
well. Ether, however, is much more directly 
irritating to the respiratory passages dur- 
ing inhalation, but the vinegar gives as 
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satisfactory results after it as after chloro- 
form-narcosis. The simplest explanation of 
its good effects is that its pungency stimu- 
lates—it being too dilute to exert any irri- 
tative action—the respiratory mucous mem- 
brane and promotes the normal secretions 
and, by its soothing action upon the per- 
ipheral nerves of the parts, lessens the irri- 
tability of the pneumogastric or its centers, 
and the reflex condition of vomiting is 
controlled. Furthermore, that vinegar is a 
restorative and soothing stimulant to the 
respiratory tract and to the nervous system, 
is well attested by its widespread use among 
the ladies in their vinaigrettes in place of 
“smelling salts.” In certain countries, the 
pungent qualities of the aromatic vinegar 
are used almost to the exclusion of the 
ammonia or lavender salts, and all be- 
cause of the more refreshing effects follow- 
ing its use. 

Whatever the correct explanation may be, 
certain it is that, in cases which have been 
properly prepared for operation and whose 
stomach has not been filled with blood dur- 
ing the operation, it almost, if not completely, 
prevents vomiting. I have made use of this 
agent quite frequently, both in private and 
in hospital work, and have been highly grati- 
fied with the results. The method of admin- 
istration is, by saturating a towel or cloth 
with fresh, strong vinegar (preferably that 
made from cider), and holding it a few inches 
above the patient’s face, or hanging it from 
the bedstead, so that it will be near his head. 
It should be used directly after the anes- 
thetic has been discontinued, and kept up 
continuously for hours. 

In one case, to which ether had been given, 
nausea began soon, but ceased in about one 
and a half minutes after using the vinegar. 
This was then removed, and the nausea re- 
turned, but again disappeared after the vine- 
gar was given. The action was so marked 
that the process was repeated five or six 
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times so as to verify the conclusions, and each 
time the result was thesame as at first noted, 


the patient quickly becoming quiet as though | 


going under complete anesthesia. 


Another case was given chloroform for the | 


removal of pharyngeal growths and swal- 
lowed considerable blood. Vomiting of the 
clotted blood occurred, but ceased immedi- 
ately after, and did not return. 


These have been duplicated by about 


twenty-five or so others, in whom the action 
was almost uniformly beneficial. The relief 
from thirst to the patient is most marked, 


and the refreshing effect is both grateful and 


welcome to the sufferer. Its simplicity and 
efficiency commend its use to all having 
aught to do with such cases. It is also free 
from any toxic effects, and can occasion no 
harmful conditions. 


Tue following table shows the number of 
persons treated in the out-patient depart- 


ments of the Polyclinic Hospital, during ‘ 


the year 1897. It will be seen that there 


were altogether 20,231 new patients and— 
that there were 72,338 return visits of 


old cases, making a total of 92,504 visits, an 
average of about 299 patients every clinic 
day. Reasonable care is taken to exclude 
those not deserving free treatment. 

















New. Old. Total, 
TIGRE Es Pah 2446 11670 14116 
RGNCBE Rt oer ee er 739 1636 2375 
Nervous... .. 628 1743 2371 
1 gS ie N a Oa 2728 7519 10247 
Medical om) \ 3172 4713 7885 4 
Woman's i) '.0 984 3346 4330 
Children’s. ; . . 774 2060 2834 
Venereal . . . 848 3303 4151 
Orthop. Surgery . 168 1112 1280 
SUIPORY oh do. nh, 463] 18931 23562 
BG eta vena Ds ae 1203 9527 10730 
Rettall.o44) Sg 105 880 985 
Obstetrics... . 415 526 941 
Stomach ...., 263 629 892 
Defects of Speech 139 2271 2410 
assage. . . 4%. 53 529 582. a 
Ta Ms Saag eRe 935 1938 2873 
20231 42333 
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Record of the Philadelphia County Medical Society 


Stated Meetings for Scientific Work.—Second and Fourth Wednesdays of each month, except 


July and August. 


Business Meetings.—Third Wednesday of January, April, June and October. 

Members desiring to read papers or present specimens at the Stated Meetings are requested to com- 
municate with the Chairman of the Directors, Dr. George Erety Shoemaker, 3727 Chestnut Street. 
Remarks concerning candidates for membership should be addressed to the Chairman of the Board of 


Censors, Dr. Wm. M. Welch, 821 N. Broad Street. 


All other communications should be addressed to the 


Secretary, Dr. John Lindsay, 34058. Fifteenth Street. 


Copies of all papers read before the Society, or, by previous arrangement with the Publica- 
tion Committee, sufficient abstracts must be deposited with the Secretary or with the Editor 
for the Transactions at or before the meeting at which they are presented. 


Members who express the wish in good time will be provided.by the Editor (Dr. Spellissy, 108 S. 
Eighteenth Street) with galley-proofs from which to read. 

The Mutual Aid Association of the Philadelphia County Medical Society was incorpo- 

rated in 1878 for the purpose of giving financial aid to widows and orphans of its members, and to members 


in distress. 


Members ofthe Philadelphia County Medical Society desiring to join the Association can obtain 


information from Dr. Joseph S. Neff, Treasurer, 2300 Locust Street. 


Change of Address should be promptly communicated to the Secretary, Dr. John Lindsay, 340 
8. Fifteenth Street, and to the Assistant Secretary, Dr. Elwood R. Kirby, 1202 Spruce Street. 





Stated Meeting, February 9, 1898. 


The President, EpwArp Jackson, M.D., 
in the chair. 


Dr. ORVILLE Horwitz read a paper on 


THE BENEFICIAL EFFECT OF METHYLENE-BLUE 
IN THE TREATMENT OF ACUTE GONORRHEA, 
AS EXEMPLIFIED IN 105 CASES, WITH SPECIAL 
REFERENCE TO ITS GERMICIDAL ACTION ON THE 
GONOCOCCUS. 

(See page 98. ) 


DISCUSSION. 


Dr. H. M. Curisriaw said the figures 
presented by Dr. Horwitz were striking and 
interesting to anyone dealing largely with 
gonorrhea. If he recollected correctly, 
Austin Flint wrote in the New York Medical 
Journal of July, 1895 or 1896, of the use of 
methylene-blue in the treatment of gonor- 
rhea. Dr. Flint reported only six or seven 
cases, and suggested further investigation. 
Upon reading this article, Dr. Christian 
tried methylene-blue internally in his serv- 
ice at the University of Pennsylvania. He 
did not have the striking results now re- 
ported by Dr. Horwitz, but he had used 
methylene-blue alone. If the exact value 
of a drug is desired that drug must be used 
to the exclusion of everything else. Hand- 
Injections of potassium permanganate, or 
local treatment of any kind, impairs the 
value of statistics in regard to the drug used 
internally. Dr. Christian tried the inter- 
nal administration of methylene-blue in not 
more than 15 or 20 cases. He found the 
discharge in these cases about the same as 


under the internal administration of salol, 
possibly slightly less. 

According to the statements made in his 
paper, Dr. Horwitz used in his experiments 
methylene-blue in combination with oil of 
sandalwood and balsam of copaiba. Dr. 
Christian did not see how it was possible to 
ascribe the good results following the use of 
such time-honored remedies as sandalwood 
and copaiba to the fact that methylene-blue 
had been added. 

Dr. J. T. Ruau, while disclaiming much 
experience in the treatment of these cases, 
mentioned that he had charge of a case of 
chronic gonorrhea which had extended over 
a period of six or eight months, and had 
been present, at intervals, for four or five 
years. As a last resort, the formula given 
by Dr. Horwitz was used, but not the injec- 
tion. Complete cure was effected after six 
weeks’ treatment. It is now about two 
months since the discharge entirely ceased, 
and, in spite of the fact that the patient’s 
habits have since been such as would tend 
to provoke a return, this has not occurred. 

Dr. NIGHTINGALE did not wish to be 
thought an opponent of Dr. Horwitz’s 
treatment, but he spoke of a case that 
had presented at his own office on the 
4th of January. It was one of periurethral 
abscess. The man said he had been treated 
by Dr. Horwitz with the “blue.” Dr. 
Nightingale operated that night and re- 
covery ensued in due time. The original 
discharge had stopped before the abscess 
was formed. When the patient was prac- 
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tically well of his abscess, profuse dis- 
charge from the urethra recurred. This 
was treated with potassium permanganate 
and the case was progressing favorably when 
last seen, five or six days ago. ‘The patient 
admitted free indulgence in alcohol before 
the return of the dischar ge. 

Dr. Horwitz replied, that he thought 
that Dr. Christian misunderstood the drift 
of the paper. It dealt with the use of 
methylene-blue alone in 105 cases and it 
had been said that the other materials men- 
tioned were found to enhance the value of 
the remedy in other cases. It was not 
claimed that these cases were cured, but that 
the discharge was controlled. It does not 
follow, because the discharge is completely 
controlled and the gonococci disappear, that 
the person is immediately well. But, it is 
claimed that, according to the bacteriologic 
researches, the gonococci disappeared under 
this treatment and that complications did 
not occur. After experimenting with these 
105 cases and establishing the efficiency of 
methylene-blue, it was then tried with the 
remedies mentioned and it was found that 
the combination greatly added to the value 
of the treatment. 

Dr. CLARENCE A. VEASEY read a paper 
entitled 


A CASE OF HYPOPYON-KERATO-IRITIS OCCURRING 
DURING AN ATTACK OF TYPHOID FEVER. 


(See page 100.) 





In the Clinics 
(REPORTED BY CHARLOTTE C. WEST, M.D.) 


A CASE of unusual interest. presented itself 
at Dr. Daland’s clinic recently, being that 
of a man aged 36 years, who stated that for 
nine years he had had diwrnal cough and 
had expectorated muco-pus and occasionally 
blood. Excepting for this cough and expec- 
toration he considered himself entirely well. 
He furthermore stated that, at the age of 
four he “ swallowed” a carpet-tack, and 
eighteen months afterwards, while coughing, 
he ejected this foreign body. 

Examination of the chest showed the 
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physical signs of broncho-pneumonia and — 
chronic bronchitis, involving the lower half 
of the left upper lobe. Pleuritic friction- — 
sounds were present over the same region. 
Repeated examination of the sputum showed 
the presence of many leukocytes, degener- 
ated epithelial cells, numerous staphylococci — 
and streptococci and a small amount of | 
fibrin, but no tubercle-bacilli.~ } 

It is evident that the tack had lodged in © 
one of the divisions of the left bronchus and ~ 
was the direct exciting cause of the existing 
pulmonary lesion. Although bronchiectasis — 
was suspected, none of the physical signs of — 
this condition could be detected. q 

In addition to advice regarding his per- 
sonal and general hygiene, stress was laid 
upon the importance of systematic exercise, — 
especially pulmonary, and the avoidance of ~ 
tubercular infection. The internal adminis- — 
tration of sodium iodid, 5 grains three times. 
a day, was also recommended. He was in- 
formed that great benefit could be expected 
from an altitude of 4,000 feet, gradually in- 
creasing to 6,000 feet in a cool climate pos- — 
sessing a maximum number of days of sun- 
shine and a minimum of humidity. 

xk 

In a case of arterio capillary fibrosis and — 
myocarditis in a colored man of 60, Dr. 
Eshner prescribed one drop of a one As 
cent. solution of nitroglycerin and gr. 3/5 of © 
strychnin sulfate, each thrice daily, with 
marked and immediate relief to the vertigo, — 
and the cardiac and respiratory distress, f 
which were the most conspicuous symptoms. — 
The area of cardiac dulness was increased, — 
particularly toward the left; the rhythm of — 
the heart was disturbed ; the first sound was — 
wanting in muscular quality; the second 
was accentuated; and the tension of the — 
radial arteries was increased. The urine was — 
of acid reaction, with a specific gravity of — 
1028; and it failed to react to tests for 
albumin and sugar. 
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Current Literature 


REPORT ON OBSTETRICS. 


BY EDWARD P. DAVIS, M.D., anp WIL- 
LIAM H. WELLS, M.D. 


Symphysis Pubis in Parturition—E. A. 
Ayers (American Journal of Obstetrics, July, 
1897). The author recommends the suspen- 
sion of the patient in an apparatus simulating 
~a/double hammock, as the most favorable 
method of obtaining firm union at the pubic 
joint. Healso urges close observance of the 
_ following directions in performing symphyse- 

otomy: (1) Secure full dilatation of the cervix, 
_ if possible without risk to the child. (2) Have 
the bladder and urethra held on one side with 
~asound. (3) Make an incision above the sub- 
pubic arch and under the elevated clitoris. 
_ (4) Introduce the left index-finger within the 
vagina against the posterior groove or ridge 
of the joint, up to the top. (5) Pass a nar- 
row tenotomy-knife, with the point close to 
the joint, up to within a half inch of the top, 
and underlying the soft tissues. (6) Substi- 
tute a probe-pointed bistoury and meet the 
left index-finger with the probe over the top 
of the joint and work the blade through the 
joint downward until separation is felt by the 
posterior finger. (7) Have an assistant press 
the mouth of the wound and the tissues lying 
over the joint, with a small piece of gauze. 
(8) Deliver with forceps, if possible, and re- 
frain from suprapubic pressure, aiming to 
deliver the head through the cervix, without 
drawing the latter down below the symphy- 
sis. (9) Hold the bladder well to one side, 
while pressing the joint together. (10) Pass 
a small strip of gauze into the prepubic 
_ wound and another against the cervix, after 
irrigating, leaving both pieces exposed for 
easy removal, having refrained from stretch- 
ing the cervix or perineum. (11) Introduce 
a soft-rubber retention-catheter into the blad- 
der, and leave it if you are certain the patient 
can micturate voluntarily. (12) Dress the 
vulva with gauze, and strap the joint with 
adhesive plaster. (13) Removeall the gauze 
in thirty-six hours and irrigate the vulva and 
vagina twice a day, keeping the vulva care- 
fully dressed between times. At the Baude- 
loeque clinic there were fourteen symphyseot- 
omies out of twenty-seven artificial deliveries, 
in the course of a year. After operation de- 
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livery was accomplished thirteen times by 
forceps and once by version. There were 
two maternal deaths, one from pneumonia 
and one from septic infection. Complete 
union of the symphysis pubis without com- 
plication occurred in every case. 


Bacteriology of Mother’s Milk, its Rela- 
tion in the Causation of Mastitis.—Kostlin 
(Archiv fir Gynakologie, April, 1897). Quite 
a diversity of opinion exists respecting this 
question, many authorities considering 
mother’s milk sterile, while a still larger 
number of observers have found a great 
variety of micro organisms in it. The sta- 
phylococcus albus is the micro-organism 
most frequently observed. In a series of 
100 pregnant woman, 137 wet-nurses, and 
60 nursing mothers, the author came to the 
following conclusions: (1) Milk in the 
breasts of pregnant women, wet nurses, and 
nursing mothers contains micro-organisms in 
the vast majority of cases. In 100 pregnant 
women the microbes were present 86 times ; 
in 100 wet-nurses, 91 times; in 100 nursing 
mothers, 75 times. (2) The staphylococcus 
albus was found most frequently. (3) The 
condition favoring the presence of micro- 
organisms in milk has not yet been decided. 
(4) The microbes come from the exterior, 
passing through the nipple. The introduc- 
tion of micro-organisms through the circula- 
tion by metastasis is improbable. (5) The 
bacteria found in the milk are, as a rule, in- 
offensive equally to mother and child. (6) 
Mastitis is always produced by miro-organ- 
isms, the infection coming from the exterior, 
and being diffused along the lymph-chan- 
nels. The ordinary, simple variety of mas- 
titis is due to staphylococci; the variety as- 
suming an erysipelatous nature, or the form 
of retromammary abscess is caused by an 
infection of streptococci. There is frequently 
a mixed infection. 


A Case of Eclampsia Successfully Treated 
with Large Doses of Veratrum Viride.— 
John B. Shober (American Journal of Ob- 
stetrics, June, 1897). The patient was 27 
years of age, seven months advanced in her 
first pregnancy, although married five years. 
She suddenly developed a violent headache, 
followed by a convulsion lasting forty-five 
minutes; two hours later she had a second 
convulsion lasting twenty five minutes. She 
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remained unconscious for twenty-four hours, 
during which time she passed but two 
ounces of dark, cloudy urine, solid with 
albumin; the bowels had not moved for 
three days, the skin was dry, temperature 
normal, pulse 98; the os was rigidly con- 
tracted. 20 minims of fluid extract of 
veratrum viride were administered hypoder- 
mically every four hours, with + of a grain 
of sulfate of morphin night and morning, 
in addition to 4 compound cathartic pills and 
large doses of Rochelle salt. These caused 
her mind to be clearer, reduced the pulse- 
rate to 82, lowered the tension and made it 
stronger. Her bowels were moved freely. 
The morphin was discontinued, the veratrum 
viride increased to 40 minims, then gradually 
decreased until the eighth day, when she was 
receiving but 4 minims. One week later she 
had a normal confinement. No untoward 
effect was caused by the drug; it simply re- 
duced the rate of the pulse and made it soft 
and more compressible. 


Obstetric Paralysis of Infants.—W. H. 
Haynes, (Brooklyn Medical Journal, May, 
1897). There are three varieties of this 
affection, one involving the face, another 
the arm, and a third the leg. That affect- 
ing the arm is most frequently observed, the 
lesion usually being situated in the mixed 
cervical nerves and brachial plexus. It is 
almost always the result of difficult or in- 
strumental deliveries, necessitating violent 
obstetric maneuvers with the forceps; trac- 
tion made on the head or arm; the finger 
used as a hook in the armpit; pressure of the 
shoulders under the symphysis pubis; re- 
placing the arm; assisting delivery of the 
aftercoming head or arm; or the exertion 
of great force in extracting the body after 
delivery of the head. Recovery sometimes 
occurs spontaneously in a few weeks; in 
other cases it is only partial after several 
years have elapsed. 


ora 


Total Cystectomy was successfully per- 
formed by Tuffier (Ann. des Malad. des Org. 
Genito- Urinaires, t. xv, p. 180) upon a man, 
40 years old, who had had hematuria and 
dysuria for several years. Suprapubic cyst- 
otomy revealed carcinoma infiltrating almost 
the entire bladder-wall. The ureters were 
implanted into the rectum, and ureteral 
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catheters, attached in each ureter by a stitch, 
were led through the anus. ‘The lower 
angle of the abdominal wound was left open 
for drainage, a urinary fistula following.— 
Boston Med. and Surg. Jour., January 20, 
1898. 


New Publication 


Hueco Wynne, FREE QUAKER, SOMETIME BRE- 
VET LIEUTENANT-COLONEL ON THE STAFF OF 
His ExcreELLENcY GENERAL WASHINGTON. 
By 8S. Weir Mitchell, M.D., LL.D., Harvard 
and Edinburgh. New York: The Century Co., 
1897. 


The success which has been achieved by Dr, 
Weir Mitchell’s latest book, the sale now having 
passed 50,000 copies, is easily understood when one 
considers not only the intense interest of the sub- 
ject, but the profound insight into human nature, 
and the great constructive and descriptive skill of 
the author. Historical novels are of all the most 
difficult to write, historical personages of all the 
most difficult to represent in a novel. Dr. Mitchell 
does not make of Washington, Lafayette, André, 
Benedict Arnold, Dr. Benjamin Rush, and other 
real personages the principal characters of his 
novel, but introduces them with consummate skill 
as part of a story, whereof the central figures are 
Hugh Wynne, his Aunt Gainor, his friend Jack 
Warder, and Darthea, the girl that both these young 
men love. Where, however, Washington appears, 
he appears as a man of flesh and blood, neither as 
a haloed saint nor as a wooden puppet; and the 
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same is to be.said of the historical characters of — 


minor importance. The scene of action is chiefly 


Cornwallis. Descriptions of locality and local cus-_ 


toms are realistic and enlightening; but the chief 


charm of the book lies in its exhibition of the play 


ns 
in and around Philadelphia, from the time of the } 
passage of the Stamp Act until the surrender of 






of human character that underlay the stirring — 


events of the Revolution. 


The hero, son of a stern — 


Quaker father and a lively French mother, possesses i 


inborn qualities, and is placed amid an environ- 
ment that must necessarily call forth conflict of mo- 


7 


tive and interest,and develop either the highest or — 


the lowest passions and ideals. 


In exhibiting the © 


struggles and deeds of Hugh Wynne, Dr. Mitchell — 
does not, however, fall into the tediousness and er- 


rors of the so-called ‘‘ problem novel.” Hisartistie 
skill prevents this. The character of Aunt Gainor, 
strong and sturdy, yet withal a true woman, is like- 
wise admirably portrayed. The novel holds inter- 
est from the beginning, and is likely to take rank 
among the few enduring books of the age. ; 
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PHILADELPHIA, FEBRUARY 26, 1898 


ABUSE OF OUR SO-CALLED MEDICAL 
CHARITIES, 

A YEAR ago, in a paper read before the 
Philadelphia County Medical Society, Dr. 
Edward Jackson called attention to the fact 
that the proportion of persons receiving 
free medical treatment in the hospitals 
and dispensaries of Philadelphia was reach- 
ing 30 per cent. of the population. He 
also quoted the figures that are still being 
quoted by some of the medical journals, 
showing that the free clinics of New York 
had in 1895 treated 39 per cent. of its pop- 
ulation. 

The statistics for the year 1897 show that 
in New York the number receiving free 
medical assistance is more than one-half of 
the total population of the city, and that in 
Philadelphia it has reached fully one-third 
of the total population. Has not the time 
arrived when the profession and the general 
public should carefully study this question ? 

_A generation ago the number treated in 
hospitals and dispensaries was less than one- 
tenth ofthe population. Twenty years agoa 
committee of the Philadelphia County Medi- 
eal Society found that the abuses of the public 
clinic were so serious that they fancied that 
it would only be necessary to demonstrate 
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them to the profession and the public in or- 
der to have them promptly remedied. To 
make such a demonstration the committee 
prepared a long list of instances in which per- 
sons, each owning real estate worth thousands 
of dollars, had applied for free treatment 
at the clinics. But let us suppose that 
the committee of that day was entirely mis- 
taken about the abuse of medical charity, 
and that no such abuse then existed. Let 
us suppose that the amount of pauperism in 
Philadelphia has really doubled in the last 
twenty years; still this will account for only 
one-half of the 400,000 applications for 
medical and surgical relief made last year at. 
the free clinics of Philadelphia. 

Now let every physician whose time is not 
fully occupied with profitable patients take 
pencil and paper; and on the supposition 
that the other half of the 400,000 persons so 
treated, 200,000 of them, were able to pay a 
little, say fifty cents a month, for medical 
attendance; let him figure out the amount 
that was thus wrongly subtracted from the 
just compensation of the medical profession 
in a single year. Then, if his taste for 
mathematics is not satiated, he can see how 
much it would be per capita, divided among 
say 2,000 physicians of Philadelphia in ac- 
tive practice. As a matter of fact, this 
amount would not be equally divided among 
them. It has not been taken equally from 
all, but chiefly from those who now have 
comparatively small professional incomes, 
those who are to-day struggling with pov- 
erty, and, in spite of their struggles, losing 
ground financially and approaching the bor- 
ders of despair. Let each who reads this do 
this little sum in arithmetic, and carry the 
figures in his head for a day or two, and 
think about them occasionally, and then 
answer the question, Is it not time for every 
practising physician to take an active inter- 
est in this subject? But it is not the pro- 
fession alone that is interested. The really. 
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larger and more permanent interests are 
those of the community at large. 

Hospitals are supported in two ways: By 
the appropriation of money raised by taxa- 
tion; and by the gifts of individuals, chiefly 
the well-to-do and wealthy members of the 
community. 

The worst charge that has ever been made 
against socialism is that it would remove 
the only effective motives for individual ex- 
ertion. Yet no socialist would propose that 
these motives ought first to be removed from 
the class of the community that most needs 
them, whose lack of prudence and whose 
willingness to profit by the labors of others 
without giving anything in return makes 
them the class that wrongly seeks medical re- 
lief so largely through the free clinic. If any 
part of the community requires the incentive 
of personal suffering to compel it to do jus- 
tice to its fellow-men it is the class now im- 
properly receiving free medical service. If 
free medical advice, free medicine, free sur- 
gical dressings, free board and attendance, 
are placed within the reach of such a class, 
it is a question of but a short time until the 
demand for other things that are desirable 
without payment of their cost will find some 
method of effective expression. If those 
most interested in the stability of social in- 
stitutions can see the plainest indications of 
the times, the indications that are writ large 
in figures that run into the hundreds and 
thousands, they should awaken to the im- 
portance of this problem. 

The others, who contribute to the support 
of hospitals and clinics through the appro- 
priation of public money, should remember 
that every dollar’s worth of service that is 
so given to one person is taken from another. 
Neither medical advice, nor medicine, nor 
buildings devoted to the treatment of the 
sick, nor funds for the endowment of charit- 
able institutions are created without labor. 
If they are given, without any return, to 
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those who are undeserving, to exactly that 
extent has the public purse been robbed. 
When the sums are collected from enormous 
numbers of people by indirect taxation this 
aspect of the subject is easily lost sight of, 
but it remains an incontrovertible fact. 

And let no one delude himself with the 
belief that in some way the “worthy” poor 
are helped by a misappropriation of money 
drawn from them indirectly in taxes. They 
are not helped either by having their own 
self-respect and independence necessarily 
diminished by seeking the aid of public in- 
stitutions to meet the necessary emergencies 
of life, or by being compelled to compete 
with those who lack self-respect and inde- 
pendence to such an extent that they are 
willing to avail themselves of the oppor- 
tuity of the free clinic, and to that extent 
live more cheaply and better than the fellow- 
workman who pays his doctor. In every 
respect the morality, the happiness and the 
producing power of the community is dimin- 
ished by such misappropriation. 

The problem of remedying the evil is 
extremely difficult and complex. We may 
be able at another time to follow out some 
of its ramifications, but certainly it will take 
both effort and time to come to a wise 
understanding of it; and even if it could be 
understood at once, and efficient remedies 
promptly devised, some time would neces- 
sarily elapse, probably years, before the in- 
fluence of these remedies could fully check 
the growth of the evil. We do not doubt 
that remedies will be proposed promptly 
enough and with great flourish and promise 
that they will certainly cure. Doctors, who 
receive with utter skepticism the announce- 
ment of a specific or a panacea in the domain 
of medicine, will sometimes accept as such 
a proposed remedy for social or political 
diseases, Because a remedy is not the spe- 
cific it is claimed to be it, is not to be rejected 
or neglected if it is likely to do good. But, 
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in spite of the promises of prompt cure that 
will be made, it is likely that under the 
most favorable circumstances, years must 
elapse before this evil ceases to be of gigantic 
importance. Is it not time that the subject 
should be considered with conscientious 
scientific attention to the facts, and deter- 
mination to meet the difficult and dangerous 
situation with the very best patience, un- 
selfishness and wisdom ? E. J. 


Editorial Note 

Denver Meeting of the American Medical 
Association.—From the first suggestion of 
holding a meeting of the American Medical 
Association at Denver, no one has doubted 
that such a meeting would be an exception- 
ably pleasant one for all who could attend 
it; and ever since it was decided upon there 
has been a probability that the attendance 
would be large. For atime there was, in 
the minds of some, a question as to whether 
the scientific side of the meeting could be 
kept up to a high standard. But this point 
also now seems settled. We learn from 
some of the Section Officer, who live in 
Philadelphia that already the section pro- 
grams are full, as they never have been in 
former years so long before the date of the 
meeting; and with titles that promise ex- 
ceptionally interesting and important papers. 
And we note in the last number of the 
Colorado Medical Journal a list of names of 
those who have promised to be present, that 
will compare favorably with the attend- 
ance at any medical gathering that has ever 
been held in America. 


Items of Interest 


Dr. Charles B. Kelsey is suing the Board 
of Directors of the New York Post-Grad- 
uate School and Hospital to compel them to 
reinstate him as professor of surgery. Dr. 
Kelsey was recently removed from the pro- 
fessorship because of alleged disloyalty to 
he institution. 
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Calendar of Meetings of the Philadelphia 
Medical Societies for the Week ending 
March 5, 1898. 


Monday, February 28, Neurological So- 
ciety. 

Tuesday, March 1, Section on Otclogy 
and Laryngology of the College of Physi- 
cians. 

Wednesday, March 2, College of Physi- 
cians. | 


Thursday, March 3, Obstetrical Society. 


Report of Meetings of the Philadelphia 
Medical Societies : 


Friday, February 11, Section on General 
Surgery of the College of Physicians. 

Dr. W. W. Keen presented a patient 
who had suffered a very extensive burn of 
the face and head four years previously, and 
who now presented a dense scar occupying 
the front part of the neck and preventing 
mastication. 

Dr. Witi1AM H. Nos te reported six 
hip-joint amputations, with one death. 

Dr. D. T. Lainé demonstrated a tumor 
of the sigmoid flexure by means of Kelly’s 
speculum. 

Dr. RANDOLPH F ARIES read a paper on 
the differential diagnosis of appendicitis. 

Monday, February 28, Philadelphia Neu- 
rological Society. The following program 
has been arranged for the meeting at 8.15 P.M. 

Dr. Simon FLEXNER will read a paper 
on Glia and Gliomatosis. 

Dr. WILLIAM SypNEY THAYER will read 
a paper on Akromegaly and Osteopulmon- 
ary Arthropathy. 

Dr. Henry M. THomas will read a paper 
on Recurrent Multiple Neuritis. 

Dr. Lewettys F. Barker will exhibit 
specimens of (1) Partially Medullated Cere- 
brum, (2) Various Nissl Preparations. 

Members of the medical profession are 
cordially invited to attend the meeting, 
which will be held at the Hall of the College 
of Physicians, northeast corner of Thirteenth 
and Locust Streets. 


The Death-rate of the city of Philadel- 
phia for the year 1897 was 18.72 per 1000, 
being the lowest death-rate for more than 
thirteen years. Were typhoid fever elimin- 
ated, Philadelphia would stand well among 
cities of good sanitation. 
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A New Ozech or Bohemian University 
is to be opened at Maehren, in Moravia, this 
year. 


Dr. Edwin 8. Cook has been appointed 
Chief Disinfectcr of the Bureau of Health 
of the city of Philadelphia. 


Medico-Chirurgical College—Under the 
auspices of the Ladies’ Aid Society Dr. Wil- 
liam E. Hughes lectured in the College 
amphitheater Friday evening, February 
18th, for the benefit of the hospital. 


Charged with Criminal Libel—Dr. Wil- 
liam C. Boteler, editor and proprietor of The 
North American Medical Review, has been 
held to await the action of the grand jury 
on the charge of criminal libel preferred by 
H. K. Mulford Company, of Philadelphia. 
The alleged libel is contained in an article 
which appeared in the November number 
concerning the Mulford Company and its 
antitoxin. Counsel for the accused raised 
numerous technical objections, but these 
were overruled by Judge Kimball, who held 
that a prima facie libel had been established 
and bound Dr. Boteler over to the grand 
jury under bail.—New England Druggist. 


A National Bureau of Health is advocated 


by a resolution of the New York Academy 
of Medicine. 


A Verdict of $16,000 against the Central 
Railroad of Georgia, for injuries sustained in 
a wreck on the railroad, was secured by Dr. 


T. C. Johnson of Richland, Ga. 


The Jewish Hospital has recently been 
enriched by the receipt of a bequest of the 
late Ida M. Fleisher for the endowment of 
a room to her memory. 


Southern Quarantine Convention—In 
response to a call issued by the State Health 
Officer of Alabama a quarantine convention 
of the South Atlantic and Gulf States was 
held at Mobile, Ala., on Feb. 9, to consider 
the recent epidemic of yellow fever and 
devise ways and means for preventing the 
occurrence of a similar epidemic. 


Dr. Reginald H. Fitz, of Harvard Uni- 
versity, February 9th, lectured on diabetes 
mellitus, at Yale University, under the 
auspices of the Alumni Association of the 
Medical School of the latter institution. 
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Professor T. R. Fraser has been awarded 
the Cameron Prize of the University of 
Edinburgh in recognition of the high value 
of his work in connection with strophanthus. 


Professor Hitzig has been elected an hon- 


orary member of the London Neurological 
Society in succession to the late Professor du 
Bois-Reymond. 


A Monument in Paris to the late Professor 


_Tarnier is projected. 





Correspondence 


‘‘WHO SAY IT, AND WHAT THEY SAY.” 


To the Editor of the Philadelphia Polyclinic; 


This is the heading over a long list of 
physicians more or less well-known and 
reputable, issued by the proprietors of a 
semi-secret remedy, as endorsing their prep- 
aration. I would suggest to the still repu- 
table physicians and to those not as yet 
“well-known” as “endorsers” upon this 
list, that “what they say” is not going to 
enhance their credit among their profes- 
sional brethren, and that they may some 
day find themselves in a list containing 
anything but reputable and agreeable com- 
panions ‘‘ who say it” with them. 

Yours truly, CRUSTICUS. 

GERMANTOWN, Feb. 8, 1898. 

kk 
APPRECIATIVE. 
TarBoro, N. C., Jan. 26, 1898. — 
To the Editor of the Philadelphia Polyclinic: 

Enclosed find check for a subscription to 
the PoLycuinic. | 

I enjoy it more than any journal that 
comes to my office. It is short and to the 
point in everything it says, and it says 
useful and practical things. a 

I like the idea of the Potyciinic publish- 
ing the proceedings of the County Medical 
Society, for it will make the old students of 
the Polyclinic feel more in touch with the 
Philadelphia profession. I hope to return to 
the Polyclinic next year. Yours, etc.; 

H 


T. B. 


Notiry us if you fail to receive THE 
PHILADELPHIA POLYCLINIC regularly. 


—— S — 
Se 
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TWO CASES OF ECTOPIC GESTATION. 
BY ANNA M. FULLERTON, M.D. 


Associate in Surgery in the Philadelphia Polyclinic, ete, 


RECENT cases of rupture in ectopic 
gestation present a picture which cannot 
be readily forgotten. When the internal 
hemorrhage is excessive, marked symptoms 
of collapse follow the severe paroxysms of 


pain which precede rupture; and syncope, ’ 


a death-like pallor, a feeble and almost pulse- 
less condition—not infrequently a distended 
abdomen—tell their own story of great loss 
of blood. By pelvic examination, a boggy, 
fluctuating mass is appreciated in Douglas’ 
<ul de sac, and a tumor on one or the other 
side of the uterus, which tends to crowd that 
organ to the opposite side of the pelvis. The 
¢ervix is softened, and there is usually a his- 
tory of irregularity in the menses and recur- 
ring attacks of pain before the rupture finally 
occurs. Should the patient survive the im- 
mediate effects of the accident, the pressure 
of the blood-tumor in the pelvis produces a 
feeling of tenesmus, which sets up an irritat- 
ing diarrhea. The well marked symptoms 
of peritonitis may follow, although it is not 
uncommon to find these without an increase 
of temperature. When the ruptured tube 
simply produces leakage from its blood-ves- 
Sels, the case may runa more chronic course. 
There may be repeated attacks of pain, with 
repeated bleeding from the ruptured tube, 
and encapsulation of the blood-tumor. 

Two cases of the latter class, which have 
occurred comparatively lately in my own 
work, illustrate this conservative effort of 
mature to protect the organism from the sep- 
_ tic materials thus thrown out. 


Case I.—R. C., xt. 26 years, an English 
woman by. birth, was placed under my. care 
for an attack of pelvic peritonitis. She had 
been married 23 years. Had no children, 
and had suffered from no miscarriages. A 
few months after her marriage, she had had 
an attack of pelvic peritonitis, and was told 
by the physician, who examined her, that 
there was a tubal pregnancy. Immediate 
operation was advised. To this she was 
averse,and,her symptoms having ameliorated, 
she abandoned the idea for the time. Five 
months later, she passed a complete cast of 
the uterus. Since that period, which was . 
more than a year before I saw her, she had 
suffered from “ bearing-down pains” and an 
irregular bloody discharge. The uterus was 
retroverted and held in the hollow of the 
sacrum, a resistant mass to the right crowded 
the uterus to the left side of the pelvis. 
Being totally unfitted for her household 
duties by her increasing discomfort, she con- 
sented to the operation, which was performed 
by myself at the Woman’s Hospital, April — 
6, 1896. 

After making the abdominal incision, 
numerous adhesions had to be separated 
between the omentum, intestines, and pelvic 
viscera. A large, indurated, sausage-shaped 
mass was found to the right of the uterus, 
adherent to the intestines’and the pelvic 
wall. After a careful separation, it was 
found to be the greatly-distended Fallopian 
tube. The fimbriated extremity was entirely 
occluded ; the ovary was enlarged and dis- 


eased. The appendages of the right side were 
_tied off by ligature and cut away. On the 


left side, the tube was also found thickened 
and occluded ; the ovary diseased, hence the 
appendages of the left side were similarly 
removed. 

After thorough irrigation of the pelvic 
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cavity with sterile water, a glass drain was 
introduced, because of oozing from the site 
of adhesions, and the abdominal wound was 
closed. The patient made a good recovery. 
Upon examining the specimen, a lithopedion, 
the skeleton of a fetus of about 3 months’ 
development, was found encysted in the 
greatly-distended tube, being embedded in 
organized blood-coagula. 


Case IJ.—The second patient, M. B., et. 
30, was an American. She had married at 
the age of 22. Had no children, but had 
suffered from one miscarriage some time 
before. 


About 9 months before I saw her, the pa- 
tient had missed three menstrual periods and 
had other signs of early pregnancy. At the 
end of this time she had what she thought 
was the menstrual flow, which lasted, how- 
ever, 7 weeks. After this, she was regular 
for 3 or 4 months. She then missed a 
month, since which time she had suffered 
from frequent and irregular uterine dis- 
charges, which had weakened her very much. 
She suffered also from constant backache. 
The uterus was enlarged and softened, and 
pushed to the left side of the pelvis by a 
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soft mass which filled the pelvic cavity on 
the right. 

On April 4, 1896, I operated upon the 
case, and found a mass, the size of a large 
orange, to the right of the uterus, and uni- 
versally adherent to surrounding structures. 
It was carefully separated, and proved to be 
the greatly-distended Fallopian tube filled 
with coagulated blood. Imbedded in these | 
clots was found a sac of friable tissue, evi- 
dently the gestation-sac of an embryo of 
about six weeks’ term. Theembryo was not 
found, and had probably been absorbed, 


Some clots were also found in the pelvic 


cavity. The appendages of the left side 
were thickened and indurated, the tube oc- 
cluded, and ovary adherent to the pelvic 
wall. The appendages of both sides were, 
therefore, enucleated, ligated, and removed. 
The pelvic cavity was thoroughly irrigated, 
a glass drain introduced, which remained 
about 12 hours, and the abdomen closed. 
The patient made a perfect recovery. 


In the first case, the accident of rupture 
of the tube had preceded the operation prob- 
ably by a year and eight or nine months; 
in the second, probably about nine months. 


A CASE OF CONGENITAL NUCLEAR CATARACT.’ 
BY J. WINTER WAMSLEY, M.D. 


OpacitiEs of the crystalline lens may 
occur during fetal development, or what 
seems more peculiar, opacities from no ap- 
parent cause may develop shortly after 
birth, in cases where the eye-ball and its 
structures appeared at first to have been 
perfect. A case of this nature came under 
my observation in April, 1897. 

Wm. K., a boy, 14 years of age; at birth 
no defect in sight was observed, but when 
about 6 years of age the parents noticed a 
change in the boy’s actions and in the move- 
ments of his head. He looked sideways, or 
with hishead turned. The family physician, 
who attended at the birth, was consulted and 
advised special attention. He also stated that 
he had noticed no defect in the eyes at the 
time of birth. The parents were the first to 
notice the change then developing. The 
patient was taken to a hospital, where 


operation was advised, and treatment given 
no operation was done, probably from the 
parents’ neglect. From that time little was 
done to relieve the defective vision, the boy 
not being able to read or distinguish objects. 

His early schooling was necessarily neg- 
lected. He learned, as best he could, from 
hearing. Three years ago the boy was again 
taken to one of our eye dispensaries, and 
two operations were performed on the left — 
eye within three weeks. The patient evi- 
dently neglected to stay and complete treat- 
ment; the cataracts still remained the same 
as prior to the operations; there had been no 
visible absorption of the lens. 

The following notes were made when the 
patient first consulted me for treatment:— 
Horizontal nystagmus of about 2 mm., 
under ordinary conditions. The number of 
oscillations seemed to increase if the patient. 


1 Read before the Philadelphia County Medical Society, February 23, 1898. 
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became nervous. No existing inflammation 
in either eye. Pupils reacted well to light, 
and light perception and projection was ex- 
cellent; vision of both eyes about the same; 
could count fingers at a distance of one foot 
with difficulty. Homatropin was used to 
dilate the pupils. In the central and ante- 
rior portion of each lens was an opaque spot 
of about two mm.; the peripheral portion of 
the lens was perfectly clear, and both ante- 
rior capsules were transparent, excepting a 
small place in the left capsule, which had a 
cicatrix from the original needle operation. It 


| is probable that a single needle operation had 


been done on both occasions. The opaque 


spot in the left eye was a little larger than 


that in the right eye, and also may have 
been caused by the operation. No portion 
of the lens matter had been absorbed as a 
result of the operations. The capsule had 
apparently healed quickly. The tear in the 
capsule was not large enough over the site 
of the opacity, which being harder than the 
clear cortical portion, the aqueous fluid had 
had less solvent action upon it. With the 
ophthalmoscope a red reflex was readily 
seen in both eyes when the pupils were 
dilated, but not so when the pupils were in 
their normal state of action. No distinct 
view of the retina or its blood-vessels could 
be seen. 

The patient stated that he could see better 
at night than during the day, and also better 
in a subdued light than in an intense light 
or average daylight. This fact was due to 
the dilatation of the pupils, allowing the 


_ light to pass through the outer clear portion 


of the lens, thus enabling him to see his best. 
Under ordinary circumstances, when the pu- 
pils were contracted from light stimulus, the 
pupils closed around the central opacities and 
consequently let in a smaller amount of light, 
none going through the nuclear portion of 
the lens. 

As well as could be ascertained, the family 
history was good, no specific, rheumatic, or 


nervous disorder had existed in any mem-- 


ber of the family. The patient has been 
healthy from infancy. 

In April I again advised operation, and 
on the 25th double discission was done. As 
a preliminary, mixed treatment was given 
one week previous to the operation; two 
days before it, a mydriatic composed of 
atropin sulfate, 2 grains to 1 fluidounce 
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of water, was instilled into the left eye three 
times daily, and on the day prior to the oper- 
ation the patient had a hot bath anda saline 
laxative. 

Cocain, in 4 per cent. solution, was used 
for local anesthesia, the eye-lids were sep- 
arated by an ophthalmostat, the pupils were 
well dilated and the eye-ball was held at the 
corneo-scleral margin by an assistant 

Double discission was performed, two 
needles being used and each needle passed 
in at opposite sides of the cornea. The 
points of the needles were made to meet in 
the center of the lens, and using the cornea 
as a fulcrum, the two handles of the needles 
were brought together. The lens was thus 
forced apart, splitting completely in half. 

Care must be taken in doing a discission,. 
not to use too much pressure on the needles, 
as it would likely force the lens from its 
delicate peripheral attachment and cause it. 
to drop into the vitreous. 

Immediately upon the lens being broken, 
the needles were withdrawn. The aqueous 
humor then came in contact with the free 
split edges of the lens. A small amount of 
aqueous fluid also escaped through the vent 
made by the needles. The conjunctival sac 
was then irrigated, atropin instilled and a 
slight pressure bandage applied. In a few 
hours the bandage was removed, and as a 
precautionary measure to provent any undue 
inflammatory action that might arise from 
the operation, cold compresses were used one 
hour at a time in every three hours. The 
atropin was continued, it being used every 
six hours for the first forty-eight hours. 

Twenty-four hours after the operation the 
cloudiness developing in the lens showed 
that the aqueous was taking effect on the 
lens substance. A little pericorneal injec- 
tion followed and did not pass off entirely 
until the greater portion of the lens had 
been absorbed, nearly four months after. 

After the first few days ice compresses 
were discontinued, but the instillations of 
atropin were continued twice a day for over 
four months; no disagreeable effect was ex- 
perienced from their continued use, such as 
dryness of the throat and irritation of the 
conjunctiva, which often occur from long 
and continued use of this drug; no pain 
was present at any time, only a little sore- 
ness within the few hours after the operation. 

The patient was seen about once a week. 


124 


A few days after the operation, when the 
danger of any complication was thought to 
be well over, the patient was instructed to 
wear dark glasses and permitted to go out. 

About two months later, while absorption 
was going on, the nucleus or the central 
opaque spot separated from the larger re- 
maining portion of the lens, and dropping 
forward into the anterior chamber, lay in 
the bottom and in front of the iris. It 
caused no irritation and remained until the 
whole of the lens had been absorbed. Its 
slower solution was probably due to a calca- 
reous or fibrous state. 

Nearly six months was required to dis- 
solve the lens in its entirety. No extra 
needling was necessary, as the lens was well 
softened and absorption was going on as 
fast as nature would permit. 

On the 14th of October the posterior cap- 
sule was cut with Hunter’s knife needle. The 
capsule was opaque and tough. Apparently 
it had acquired this state from the original 
operation of splitting the lens and also from 
the swelling lens substance. The knife 
needle was passed in through the lower and 
outer quadrant of the cornea and the cap- 
sule thoroughly divided longitudinally with 
a sawing or cutting motion. Care was 
taken not to use too much traction on the 
capsule or cause undue drawing upon the 
ciliary bodies—neglect of this endangers the 
good results of capsulotomies. 

A pressure bandage was again applied, 
for one day, and on two or three occasions, 
during that time, was removed for instilla- 
tions of atropin. The following day both 
the bandage and atropin were discontinued. 
No reactions whatever followed the capsu- 
lotomy. Examination of the fundus about 
three days after the operation showed the 
pupil still dilated. Time was allowed for 
the effects of the mydriatic to pass off and 
the pupil to regain its action, before the 
glass was prescribed. 

The opening thus made in the capsule 
allowed the light to pass through to the 
fundus to the fovea centralis which had 
been long in disuse. After the capsulotomy, 
the fundus was examined with the ophthal- 
moscope; the retina, nerve, blood-vessels, 
and vitreous were perfectly normal, no trace 
whatever remaining of a fibro-vascular 
sheath to the lens. The patient was refract- 
ed by retinoscopy, a plus 13 diopter glass 
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being used. As soon as the glass was put 
on, the patient was able to count fingers at 
two yards with accuracy, and also by look- 
ing directly at the object. Whereas before, 
the patient had to look sideways in order to 
get the best view possible, the light coming 
through the peripheral portion of the lens. 

The vision at the present time is 20-150. 
This amount of vision is far from normal 
and better vision might be expected after 
all difficulties had been removed. The de- 
ficiency is readily explained, by an ambly- 
opic condition of the retina due to disuse. 
The patient was given glasses in the early 
part of November last and since that time 
has been wearing them constantly with con- 
tinued improvement, the rays of light falling 
directly on the fovea. The nystagmus has 
greatly lessened in the number of oscilla- 
tions of the eye-ball, and a more pleasant 
and intelligent expression has developed. 
The remaining cataract in the right eye has 
not yet been operated upon, but operation 
will be begun in the near future. While 
the patient has gained distinct and direct 
vision from the operations, he will not be 
able to judge distance until he has the con- 
joint use of both eyes. 

The question arises as to the causes of the 
lenticular opacities in these peculiar cases. 
With the best possible history of the case 
from infancy, no indication whatever could be 
found that could, in reason, be the apparent 
cause of the cataracts. There had been no 
fetal iritis, or if it had occurred, it has left 
no trace of the disease on the margin of the 
iris, nor any mark on the anterior capsule 
over the site of the opacity. It seems to me 
that there might have been a tissue change 
from some condition of the lenticular nerve 
fibers, which in turn caused a degeneration 
of certain lens fibers. This is the only ap- 
parent cause. I see no reason why such a 
process could not cause such change in the 
lens of the eye, in the same way as it is 
often found in other tissues and portions of 
the body. 

These cases of congenital cataract give 
excellent results following operation, pro- 
viding all the other structures of the eye- 
ball are normal. The sooner the operation 
is done the better will be the result in gain- 
ing acute vision, by a stimulation and devel- 
opment of the central retinal cells and the 
wearing of proper glasses. 
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STHE POSSIBILITY OF MODIFYING THE CONTAGIOUS-DISEASES ACT SO FAR 
AS IT CONCERNS DIPHTHERIA WITHOUT LESSENING 
ITS PROTECTIVE POWER.' 


BY HERMAN B. ALLYN, M.D. 


As all the members of this Society are 
well aware, an act to provide for the more 
effectual protection of the public health in 
the several municipalities of the Common- 
wealth of Pennsylvania was passed by the 
Legislature and approved by Governor 
Hastings on June 18th, 1895. This act 
requires physicians to report to the health 
authorities certain contagious diseases, says 
that houses in which such diseases occur 
may be placarded, requires the disinfection 
of the houses, and prohibits public funerals 
in fatal cases. Section 11 reads as follows: 

“Sect. 11. No child or other person be- 
longing to or residing with the family of 
any person, or residing in the same house 
in which any person may be located, who is 
suffering from cholera, small-pox (variola 
or varioloid), scarlet fever, typhus fever, 
yellow fever, relapsing fever, diphtheria, 
diphtheritic croup, membranous croup, or 
leprosy, shall be permitted to attend any 
public, private, parochial, Sunday or other 
school in said municipalities, and all school 
principals, Sunday-school superintendents, 
or other person in charge of such schools, 
are hereby required to exclude any and all 
such children and persons from said schools, 
such exclusion to continue for a period of 
thirty days following the discharge, by recovery 
or death, of the person last afflicted in said 
house, or family, or his or her removal to 
hospital, and the thorough disinfection of the 
premises, and all such children or other per- 
sons as aforesaid, before being permitted to 
attend or return to school, shall furnish to 
said principal or other person in charge of 
said schools a certificate signed by the medi- 
cal attendant of said children or persons, or 
by a physician to be designated by the 
health authorities of said municipalities, 
setting forth that the thirty days mentioned 
in this section have fully expired. Provided, 
however, That the health authorities may, by 
rule or regulation, provide that such certifi- 
cates shall only be given by a person to be 
designated by said authorities, and in such 
case no other certificate shall be recognized.” 


This act, it will be noticed, excludes a 
child from school for thirty days after con- 
valescence from diphtheria. It also excludes 
from school for thirty days any other child 
or person who may have been in the family 
or house at the time diphtheria developed ; 
the beginning of the thirty days dating from 
the discharge by recovery or death of the 
person last afflicted in the house or family, 
or his or her removal to hospital and the 
thorough disinfection of the premises. It is 
to these provisions of the act that I wish to 
ask your attention to-night. 

The act is a good one in the main, and in 
the interest of the public health. It is not 
my purpose to criticise it except in so far 
as diphtheria is concerned. 

In a case of suspected diphtheria, or in 
the case of a person who has been exposed 
to diphtheria, the absence of Klebs-Loffler - 
bacilli from the secretions of the throat and 
nose may be taken as proof positive that the 
person in question has not diphtheria, for 
diphtheria practically never occurs primarily 
in other structures. If this proposition be 
granted, and it seems to me unassailable, 
then it must be admitted that we are able, 
by cultures from the throat and nose, to say, 
not only when a person who has been af- 
fected with diphtheria is convalescent and 
has ceased to be a source of danger to other 
persons, but also whether or not any persons 
who have been in contact with the diphtheria 
patient are free from diphtheria either actu- 
ally or potentially or not. 

These statements have a direct bearing 
upon that portion of the contagious diseases 
act already quoted. The act declares that a 
child ill with diphtheria shall be excluded 
from school “for thirty days following the 
discharge by recovery or death of the per- 
son last afflicted in said house or family.” 
The same exclusion applies to other school 
children or teachers who may be in the house 
or family. Moreover, if the person affected 
with diphtheria is sent to the Municipal 
Hospital, those who were in the house or 
family at the time he was taken sick, are 
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under the thirty-days’ ban, just as though the 
patient had remained at home. So, too, are 
any who may have at once removed to 
another house when the case of diphtheria 
developed. 


Now, in the light of modern bacteriologic 
methods of examining the secretions of the 
throat and nose, it seems to me clear that the 
present State law, so far as diphtheria is con- 
cerned, can be made less stringent without 
incurring increased risk of transmitting the 
disease from the sick to the well. 

In the first place, if cultures from the 
throat and nose of a person who has had 
diphtheria no longer contain Klebs-Lofiler 
bacilli, I should say such person was no 
longer a source of danger to any one, and that 
he should at once, not thirty days thereafter, 
be allowed the same privileges, so far as school 
and the public are concerned, as a well per- 
son. But the practice of the Board of 
Health in culture cases has been to date the 
beginning of the thirty days from the culture 
which showed absence of diphtheria bacilli. 

Again, if the diphtheria patient has been 
removed to hospital, and those who have 
been left in the house or family are proved, 
by bacteriologic examinations of the throat 
and nose, to be free from diphtheria bacilli, 
the ban should be removed from them as 
soon as the house has been satisfactorily dis- 
infected. 

The same rule should apply to persons 
who were in the so-called infected house 
when diphtheria appeared, but who removed 
and who can be proved free from diphtheria 
bacilli. 

I am aware that, in the last case, our city 
health authorities have sometimes sanctioned 
return to school in two weeks instead of 30 
days, but I contend that if persons are free 
from diphtheria bacilli, they can at once, 
with safety to others, be admitted to school ; 
indeed, they would be safer to associate with 
then than two weeks or thirty days later, in 
which interval they might become infected 
from a new source. Of course, the bacte- 
riologic exaninations should, in all such 
cases, be conducted by the Laboratory of 
Hygiene of the Board of Health, from cul- 
tures submitted by the attending physician. 

It must be remembered that our knowledge 
of diphtheria has increased since the Con- 
agious- Diseases Act was passed by the State 
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Legislature, and that our city health au- 
thorities act by virtue of the authority given 
in this act. The writer has no disposition 
to criticise them, but simply to point out that 
present bacteriologic methods makethe thirty- 
day ban unnecessary. At the same time, it 
should be known that Section 19 of the 
Act empowers them to alter or amend the 
rules and regulations of the Act, and says: 
“Such rules and regulations shall have the 
same force and effect as though embodied in 
this Act.” It would appear from this that the 
Philadelphia Board of Health could, without 
appeal to the legislature, modify the existing 
law. But, last December, I wrote to the 
Board, citing the facts contained in this pa- 
per, and suggesting that the Board request 
the next session of the Legislature to modify 
the existing law, so far as diphtheria is con- 
cerned. Noreply of any kind was received. 


There is another aspect to this question of _ 
making the law less burdensome which is of 
great importance. Diphtheria is spread, for 
the most part, by the mild and unrecognized 
cases. How many of these cases there are, 
some regarded and treated as _ tonsillitis, 
some as simple sore throat, and many others 
receiving no treatment except domestic 
remedies because the child does not appear 
ill enough to require the services of a physi- 
cian—no one can tell. But it is certain that 
many of these cases, perhaps all, could be 
detected by proper culture methods, and — 
equally certain that many more would be 
subjected to the culture test if the present 
law were not regarded by all—laymen, 
physicians and medical inspectors—as un- 
necessarily burdensome; for a law which — 
works needless hardship to patient and fam- 
ily alike, places a premium on deception and 
evasion. Ido not believe that any reputa- 
ble physician would fail to report a case of 
diphtheria, but he is not disposed to subject 
every non-membranous throat affection to a 
culture test, and thus cases of diphtheria not 
exhibiting membrane, or mild cases resem- 
bling tonsillitis, escape unrecognized. I 
am convinced that diphtheria will never be 
materially. checked in its spread until the 
mild cases are recognized and isolated; and 
Iam equally convinced that bacteriologic 
examination is the only method by which 
these cases can be: detected. Some years 
ago I was vain enough to think that I could 


— 


— 


or exudate. 
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distinguish with certainty diphtheria from 
follicular tonsillitis and beth from catarrhal 
pharyngitis. Later and wider experience 
has shown this to be impossible. I do not 
believe it is possible for any clinician always 
to tell these diseases apart. Very recently 
I met with the following case which illus- 
trates this point admirably: a child of four 
was taken sick and complained of its throat. 
An examination showed chronically en- 
larged tonsils in the crypt of one of which 
was a yellowish creamy exudate abouta line in 
width and half an inch long. The other tonsil 
and fauces and nose were free from discharge 
As the child had had follicular 


 tonsillitis a number of times before, I re- 


have mentioned disappeared; 


garded the case asa mild follicular tonsillitis 
in the early stage. But in order to guard 
against a mistake a culture was made. This 
showed the presence of diphtheria bacilli. 
In the meantime even the slight exudate I 
thinking, or 
rather hoping, that the bacteriologist had 
made a mistake I at once made another cul- 
ture. This also showed diphtheria bacilli; 
and the child also diphtheritic toxemia— 
vomiting, absolute anorexia, albuminuria, 
great prostration, and a very feeble, irregu- 
lar heart with a musical murmur. There 
was never any membrane in this throat, but 
if diphtheria had not been recognized early 
by culture method it is very probable that 
sudden death would have occurred from 
cardiac paralysis. 

In still another case I found a grayish 
white adherent exudate on fauces and 
tonsils, and confidently reported the case as 
diphtheria. Repeated examinations by 
culture, however, failed to show any diph- 
theria bacilli, and the case proved to be one of 
ulceration of tonsils and fauces, the ulcers 
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being: covered with the same grayish film 
one sees in ordinary cankers of the mouth. 

The points to which I wish to direct 
special attention are the following : 

First, a culture upon blood serum fol- 
lowed by a microscopic study of the growth 
upon the serum is the only certain method 
of determining the presence or absence of 
diphtheria in a given case. 

Second, unless this culture method is 
generally adopted in all doubtful cases: it 
will be impossible to detect mild cases and 
so limit the spread of the disease. 

Third, the mild cases are more likely to 
spread the disease than the severe cases. 

Fourth, physicians will be loth to employ 
the culture method generally unless the 
Board of Health consents to accord school 
privileges to children and others as soon as 
a bacteriologic examination fails to show the 
presence of Klebs-Loffler bacilli, and not, as 
at present is their practice, thirty days there- 
after. 

In conclusion, I wish to offer the follow- 
ing resolution : 

Resolved, That the Philadelphia County 
Medical Society request the Board of Health 
of Philadelphia to modify the Contagious- 
Diseases Act so far as it affects diphtheria in 
such a manner that persons who have had 
diphtheria or who have been exposed to 
diphtheria,but whose throats by culture meth- 
ods no longer show the presence of diphtheria 
bacilli, may be permitted at once to resume 
without further restriction their ordinary du- 
ties; provided that the infected house or 
premises have been disinfected, and that the 
cultures have been made by the attending 
physician and examined by the Laboratory 
of Hygiene of the Philadelphia Board of 
Health. 


AN INSTANCE OF SUDDEN DEATH DURING LABOR, FROM CHRONIC 
ADHESIVE PERICARDITIS.’ — 


BY W. REYNOLDS WILSON, M. D. 


ate M. R. B., colored, aged 39 years, 
pregnant for the third time, fell in labor late 
in the evening of June 19, 1895. She pre- 
sented, as to her previous history: and sub- 
jective symptoms, no record of prolonged or 
chronic illnesses, with the “exception of an 


obscure syphilitic taint, ihbae contracted 
after marriage, 

Her: first’ delivery oconrred sweet years 
ago; the child is ‘still living. Her second 
delivery occurred ten years ago; this child 
succumbed in gape to marasmus json 
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cated, in all probability, by hereditary syphi- 
lis. Her former labors were rapid and com- 
paratively easy. 

The general condition of the parturient 
was that of a well-developed, hard-working 
woman, complaining of frequent neuralgic 
headache as her only symptom. : 

Special examination revealed, by palpa- 
tion, a normal uterine tumor with the head 
presenting, but not engaged; by ausculta- 
tion, the fetal heart transmitted toward the 
left; by digital examination, obliteration of 
the cervix and beginning dilatation. The 
promontory was within reach, denoting a 
moderate degree of pelvic contraction, 
probably rachitic. 

The first stage of labor was normal, the 
pains recurring at frequent intervals, the 
patient being able to be about. The dura- 
tion of the first stage was eight hours, full 
dilatation of the cervix with rupture of the 
membranes occurring at 5.30 on the morning 
of June 20th. During the second stage, the 
pains recurred every three minutes with 
unusually strong expulsive effort. Vomiting 
was present, but with no symptoms of ex- 
haustion. Two hours from the beginning of 
the second stage, the head having engaged 
' with difficulty, the patient showed suddenly 
signs of syncope; the skin was moist, and 
the pulse became rapidly imperceptible. 
Slight twitching of the mouth was present, 
also failure of respiration. The heart-sounds 
became rapidly inaudible, and the patient 
died within ten minutes of the appearance 
of the fatal symptoms. 

Owing to the circumstances of the case, 
that is, the absence of any symptoms of car- 
diac lesion preceding labor, and with the 
history of former normal labors, together 
with the fact that I had taken charge of the 
case only shortly before the time of confine- 
ment, I was not prepared for the emergency 
which occurred. On the first appearance of 
symptoms of syncope, I sent for forceps. 

Under the administration of ether, the 
patient revived for a moment. The fetal 
heart-sounds were then inaudible. On hasty 
examination, I thought it best to attempt the 
application of forceps. It was too late, how- 
ever, and on consultation with Dr. E. P. 
Bernardy, who had kindly responded to my 
call for assistance, the thought of post-mortem 
Cesarean section was given up, on account of 
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the absence of pulsation in the cord, the lat- 
ter having been found prolapsed and pulse- 
less on the attempt to apply the forceps. 
The woman was, therefore, practically mori- 
bund from the first sign of cardiac exhaustion. 
She, unfortunately, died undelivered. : 

On post-mortem examination (four hours 
after death) the following condition was 
noted: The body of a_ well-nourished 
woman in beginning rigor mortis. 

THE ABDOMEN contained a moderate 
amount of serum. The intestines were pale, 
partially distended with gas and displaced 
by the pregnant uterus. There were no 
signs, from the contents of the abdominal 
cavity, of rupture of the uterus; although 
there had occurred a profuse discharge of 
venous blood upon introduction of the hand 
into the uterus at the time of the forceps 
application. This was due probably to the 
detachment of the placenta. The liver was 
normal in appearance and displaced upward 
by the pressure of the uterine tumor. 

THe Kipneys.—The right kidney was 
lobular and slightly contracted, showing an 
adherent capsule. It was flattened by the 
uterine pressure. The left kidney was 
apparently fatty, although both organs 
showed contraction of the cortex and 
enlargement of blood-vessels. 

THoRAX.—On opening the _ thoracic 
cavity the right pleural sac showed general 
adhesions firmly organized, the thickened 
membrane being continuous anteriorly with 
the thickened pericardium. The lung 
showed no special changes beyond those 
connected with the pleural thickening. The 
heart was bound down by the densely 
attached pericardium, the latter being 
generally and markedly adherent. Both 
ventricles were contracted and contained 
dark liquid blood. The left ventricle was 
hypertrophied, the wall being from three- 
quarters of an inch to one inch in thickness. 
The right ventricle was extremely thin- 
walled, so that the effort do detach it from 
the adherent pericardium caused a rupture of 
the wall. The aorta was mildly atheromatous. 


THE UTERUS contained the full term 
fetus in the first position with the presenting 
head in beginning engagement. The amni- 
otic liquid was drained away and the surface 
of the child was stained with meconium. 
The placenta showed degenerative changes. 
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There is no note of valvular lesions in 
connection with the heart nor of the occur- 
rence of pulmonary embolism. 

The lesion described above is a rare 
condition occurring as a complication of 
pregnancy, the more common forms of heart 
disease being represented in the following 
order of frequency, according to Winckel : 
Insufficiency of the mitral valve, insufficiency 
of the tricuspid, aortic stenosis and insufh- 
ciency being comparatively rare. The 
lesions of the heart-muscle secondary to 
valvular disease are confined to hypertrophy 
with or without dilatation. Independently 
there may occur degenerative changes 
together with acute myocarditis. 

Physiologically a temporary eccentric 
hypertrophy exists (Jaggard), the result of 
an augmentation in the total blood mass, the 
intervention of the placental circulation and 
the increased intra-abdominal pressure, all 
requiring additional propulsive effort on the 
part of the heart. In the present case we 
have a combination of these physiologic 
conditions, augmented by an hypertrophy 
due to adhesion between the surfaces of the 
pericardium, anchoring the heart and 
hampering its movement, and by the weaken- 
ing of the heart musculature from the 
chronic interstitial myocarditis secondary to 
the pericarditis. The cause of the myocar- 
dial change is to be found, according to 
DaCosta, in such cases, in the interference 
with the nutrition of the heart-wall on 
account of the density of adhesions. 


As to the occurrence and cause of death, 
it is plain that the patient died from a sud- 
denly developing paralysis of the heart from 
overstrain. From the appearance of the 
heart-wall, the energy of the heart had been 
taxed to the full, even preceding labor. In 
fact, we may consider that the point of en- 
durance had been reached in all probability 
as the pregnancy progressed. This seems 
evident when we take into account the in- 
creased work which had been imposed upon 
the heart by the existing condition, which had 
necessitated an additional degree of hyper- 
trophy upon a muscle that had already be- 
come overstrained through chronic pericar- 
ditis. The symptoms in the case, as well as 
the lesions discovered post-mortem, preclude 
the possibility of our entertaining the exist- 
ence of the causes more commonly noted in 
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death sub. partu from heart disease, namely, 
(in the order of frequency of occurrence) 
sudden pulmonary edema, rupture of the 
heart-muscle (from degenerative process, 
whether of a fatty nature or of acutely in- 
flammatory myocardial change), and rup- 
ture of the aorta from increased blood press- 
ure caused by violent abdominal contractions. 

As to the progress of Jabor complicated 
by heart lesions generally considered, we 
may note that if we place heart disease 
among the chronic affections which may 
complicate labor, the general rule holds good, 
namely, that the expulsive power inherent 
in the parturient woman is but little affected 
in such diseases ; labor progressing without 
interruption and usually with comparative 
rapidity in the second stage. Winckel’s 
statistics show 63 per cent. of normal labors 
in heart disease. This statement does not 
cover the pathologic conditions that may 
arise prior to labor, or the event of sudden 
death during labor. As to the first, the 
gravida presents, first, the liability to abor- 
tion or miscarriage (although the danger of 
this is not extreme). Secondly, the risk 
consequent to the increased abdominal press- 
ure and pulmonary stasis. As to the sec- 
ond, the danger of sudden death from the 
causes noted above is to be considered. 

The event of labor, however, is rarely inter- 
rupted, either by the preceding condition of 
the woman or by this suddenly-developing 
danger. Inthe case reported, the accidental 
death might have occurred from any other 
condition of strain. The heart in this in- 
stance was more liable to paralysis from the 
unusual character of its lesions, rather than 
from the existence of the heart affection ; 
the degenerative condition being accompa- 
nied by the impairment of heart-motion due 
to the adhesions, as well as by the condition 
of hypertrophy. 


It has been the experience of the writer 
to observe, not only absence of grave danger 
in labor complicated by heart disease, but 
also to find that such labor is followed by a 
favorable condition in the puerperium. This 
is probably due to two causes: first, to the 
fact of mitral lesions existing more com- 
monly than aortic (when the latter exist, 
the gravity of the outlook corresponds to 
that in uncomplicated aortic disease) ; and, 
secondly, to the fact that, although heart 
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affections in parturient women are apt to 
develop after the first pregnancy, the com- 
paratively early stage of mature life cor- 
responding to the period of sexual activity, 
brings the child-bearing period within the 
stage of unexhausted compensation. 

The instances of sudden death due to 
thrombosis. should not be considered in this 
connection, as they belong to conditions de- 
pendent upon septic infection. 

As to the treatment of the case under 
consideration, it is difficult to say what might 
have relieved the patient had the diagnosis 
been established. If the condition had been 
detected early in pregnancy, we might have 
selected a favorable time toinduce labor. If 
the patient had proceeded to labor and the 
condition was then discovered, the free use 
of chloroform with gradual dilatation of the 
cervix would have helped her. The condi- 
tion of the patient’s kidneys, however, and 
the contraction of the pelvis, would have had 
a tendency to favor shock should we have 
attempted artificial delivery even by means 
of the forceps. The age of the patient, and 
the fact of the condition of her heart being 
chronic, must also be considered. 
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Calendar of Meetings of the Philadelphia 
Medical Societies for the week ending 
March 12, 1898: 

Monday, March 7, Philadelphia Academy 
of Surgery. 

Tuesday, March 8, Philadelphia Pediatric 
Society. 


Wednesday, March 9, PHtADELPHIA 
Counry MepicaLSoctery. Program, page 
131. 


Thursday, March 10, Philadelphia Patho- 
logical Society. 

Friday, March 11, Section on Surgery of 
the College of Physicians. 


Report of Meetings of the Philadelphia 
Medical Societies : 


Thursday, February 24, Pathological So- 
ciety. t) 

The meeting was devoted to a considera- 
tion of the pathology of the cardiovascular 
system. ' Vigiixtee 
~ Dr. Witittam E. Hueues spoke of the 
diseases of the pericardium. 9° 
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Drs. J. H. Musser and J. D. Steer 
spoke of the diseases of the myocardium. 

Dr. J. C. Wiison spoke of the diseases of 
the endocardium. 

Dr. F. A. PAcKARD reviewed the recent 
literature bearing upon the diseases of the 
blood-vessels. 

Dr. A. STENGEL spoke of the. condition 
of the blood in diseases of the cardiovas- 
cular system, and Dr. A. E. TAyLor of the 
condition of the urine in diseases of the car- 
diovascular system (the last paper being read 
by Dr. Jopson, in the absence of Dr. Taylor). 

The discussion was participated in by 
Drs. Herrick and Horxton, of Chicago, 
and by Drs. JAMes Tyson, A. V. MEtas, 
and W. M. L. Copiin. | 

Monday, February 28, Neurological Society. 

The speakers of the evening were gentle- 
men from Johns Hopkins University. 

Dr. Stwon FLEXNER read a paper on 
glia and gliamatosis, detailing the latest 
opinions relative to the histology and histo- 
genesis of both formations. 

Dr. WiLtu1AM Sypney Taytor read a 
paper on akromegaly and pulmonary osteo- 
arthropathy, exhibited a patient suffering 
with the latter disease, and illustrated by 
radiographs and by detailing the sympto- 
matology and the pathology the marked 
differences between the two affections. 

Dr. Lewettys F. Barker exhibited 
specimens of a partially medullated brain of 
a child a few days old. 

Dr. Henry M. THomas reported a case 
of recurrent multiple neuritis of unascer- 
tainable etiology. 


The Medical Society of the State of Penn- 
sylvania will hold its annual meeting in 
Lancaster, May 17-19. The first day will 
be devoted to the practice of medicine, the 
second day to surgery, and the third day to 
obstetrics. On the evening of the second 
day there will be a lecture by Dr. J. T. 
Rothrock, Commissioner of Forestry of 
Pennsylvania, on “ The Sanitary Relations 
of our Highlands to the State.” Members 
wishing to read papers are requested to 
communicate with the Chairman of the 
Committee on Scientific Business, Dr. S. S. 
Towler, Marionville, Pa., before April 1st. 


Polyclinic Week in Clinical Diagnosis, 
May 9 to 14. ° Write for Roster; °° Ve 
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Record of the Philadelphia County Medical Society 


Stated Meetings for Scientific Work.—Second and Fourth Wednesdays of each month, except 


July and August. 


Business Meetings.—Third Wednesday of January, April, June and October. 
Members desiring to read papers or present specimens at the Stated Meetings are requested to com- 
* municate with the Chairman of the Directors, Dr. George Erety Shoemaker, 3727 Chestnut Street. 
Remarks concerning candidates for membership should be addressed to the Chairman of the Board of 


Censors, Dr. Wm. M. Welch, 821 N. Broad Street. 


All other communications should be addressed to the 


Secretary, Dr. John Lindsay, 340S. Fifteenth Street. 

Copies of all papers read before the Society, or, by previous arrangement with the Publica- 
tion Committee, sufficient abstracts must be deposited with the Secretary or with the Editor 
for the Transactions at or before the meeting at which they are presented. 

Members who express the wish in good time will be provided by the Editor (Dr. Spellissy, 108 S» 
Eighteenth Street) with galley-proofs from which to read. 

The Mutual Aid Association of the Philadelphia County Medical Society was incorpo- 
rated in 1878 for the purpose of giving financial aid to widows and orphans of its members, and to members 


in distress. 


Members of the Philadelphia County Medical Society desiring to join the Association can obtain 


information from Dr. Joseph S. Neff, Treasurer, 2300 Locust Street. 


Change cf Address should be promptly communicated to the Secretary, Dr. John Lindsay, 340 
8. Fifteenth Street, and to the Assistant Secretary, Dr. Elwood R. Kirby, 1202 Spruce Street. 


Program of Meeting of the Philadelphia 
County Medical Society, March 9, 1898. 

8 to 8.15 p.m. Exhibition of cases by 
any members of the Society. 

(a) Dr. Joun H. Grspon. Subject: 
Cecal Hernia, with a classification of sixty 
cases. 

-(6) Dr. H. N. Hernemay, of Nauheim, 
Germany. Subject: The Treatment of Car- 
diac Disease by the so-called “Schott 
Method.” The discussion will be opened by 
Dr. J. H. Musser. 

(c) Dr, H. A. Hare. Subject: Some 
Instructive Cases of Appendicitis. . 


Proposition for Membership.—The fol- 
lowing was read February 23d: Dr. Agnes 
af Robinson Messner, 3704 North Broad 

treet. 


Stated Meeting, February 23, 1898. 


THE President, Epwarp Jackson, M.D., 
in the chair. 
Dr. J. W. WAMSLEY read a paper upon 


A CASE OF CONGENITAL NUCLEAR CATARACT. 
. (See page 122.) 


DISCUSSION. 


Dr. Epwarp JAcKSON said that this case 
is of special interest because of the condition 
in which the lens was found long after a 
needle operation, of which little or no effect 
was visible. A few years ago, in conjunction 
with Dr.Schneidemann, Dr. Jackson reported 
a series of cases in which the lens after injury 
had more or less completely recovered from 
opacity.. Perhaps that is what occurred in 

his case. In that series was one eye in 


which the needle was passed entirely through 
the lens, and the track visible after opera- 
tion entirely healed and cleared up. Sub- 
sequently freer opening of the capsule pro- 
duced absorption of the lens. It is not 
usually realized that the lens can thus 
recover from injuries. In the lower animals 
there is often difficulty in experimentally 
producing cataract, because the puncture 
heals and the lens becomes transparent 
again. There are comparatively few cases 
on record such as Dr. Wamsley has brought 
before us this evening where the human 
crystalline lens was unaffected so long after 
puncture. 


Dr. Herman B. Attyn read a paper 
entitled : 
THE POSSIBILITY OF MODIFYING THE CONTAGIOUS- 
DISEASES ACT SO FAR AS IT CONCERNS DIPH- 
THERIA, WITHOUT LESSENING ITS PROTECTIVE 


POWER. 
(See page 125.) 


DISCUSSION. 


Dr. T. J. Mays agreed with Dr. Allyn 
that it certainly was a great inconvenience 
to parents and children that the latter be 
debarred from school for thirty days from 
the time bacilli disappear from their secre- 
tions. He was heartily in sympathy with 
any measure that would ameliorate this 
condition. 

Dr. Herman B. Auuyn expressed the 
hope that the point that he wished to make 
was clearly understood. It wasthis: That 
from. the time a culture shows absence of 
diphtheria bacilli the thirty-day rule was 
enforced. In other words, the. Board of 
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Health regards the patient as well thirty 
days after he is actually well. This was a 
very good rule before bacteriologic examina- 
tion was made, but now that such examina- 
tions are made, he thought this irksome 
rule should be relaxed and that patients 
recovered from diphtheria should be ac- 
corded the privileges of other persons so 
soon as bacteriologic examination of their 
throats and noses showed absence of bacilli. 


Dr. W. ReynoLtps Wi1son reported 
AN INSTANCE OF SUDDEN DEATH DURING LABOR, 
FROM CHRONIC ADHESIVE PERICARDITIS. 
(See page 127.) 


DISCUSSION. 


Dr. L. J. Hammond said that this subject 
was one of great importance from a surgical 
standpoint, in view of the methods of the 
present day in treating recurrent pericardial 
effusions by ‘injection of irritants, such as 
iodin, carbolic acid, etc. The surgeon, 
therefore, has not looked upon pericardial 
adhesion in so serious a light as the case 
just reported would show it to deserve under 
certain conditions. Many cases have been 
reported by American and European ob- 
servers in which cure of serous pericardial 
effusion was sought by producing pericardial 
adhesion, and this case should certainly 
illustrate the importance of caution where 
serous effusion is met with in child-bearing 
women. Dr. Hammond asked Dr. Wilson 
to what extent adhesion had taken place in 
his case. 


Dr. W. REyNoLps WILSON replied that 
the adhesions were complete. In attempting 
‘to remove the pericardium, post-mortem, it 
caused a rupture in the right ventricle. Dr. 
Wilson never saw such an adherent condi- 
tion before. At Blockley he had seen grave 
adhesion, but never such complete adhesion 
as in this case. 


In the Clinics 


(REPORTED BY CHARLOTTE C. WEST, M.D.) 


AccoRDING to the views of Dr. Cantrell, 
non-parasitic sycosis and erythema sycosi- 
form require the most energetic astringent 
remedies, such as sulfur, resorcin, calamine, 
or acetanilid. 
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A PATIENT recently came into Dr. Spiller’s 
clinic who presented symmetrical spots of 
ecchymosis, about the size of a one-cent 
piece at the base of the little toes. The man 
was a coachman, and had pressed against a 
carriage bar with this portion of his feet, 
and thereby had evidently injured some of 
the filaments of the cutaneous nerves. He 
complained of pain in the parts mentioned, 
and this was in evidence of neuritis. It is 
probable that the ecchymotic areas were 
caused by involvement of some of the vaso- 
motor nerves, and secondarily by disease of 
thewalls of the small vessels in the affected 
parts. The fluid extract of ergot was given 
in ten-drop doses for two weeks, and the pa- 
tient was told to avoid all pressure at the 
base of the toes. In the course of three or 
four weeks the pain was greatly diminished, 
and the ecchymotic spots had nearly dis- 
appeared. 


ak 

Dr. EsHNER demonstrated a case of 
nephritis in a man, 40 years old, who pre- 
sented no obtrusive symptoms of that con- 
dition, and which was recognized only upon 
examination of the urine. Dr. Eshner com- 
mented upon the infrequency with which he 
has encountered renal albuminuria, in spite 
of the fact that ad/ patients are instructed to 
bring their urine for examination, which is 
made as a routine procedure. In view of 
these circumstances, not less importance is 
to be attached to the symptoms present 
than to the state of the urine, the presence 
in or absence from which of albumin, and 
even of tube-casts, cannot be considered as 
infallibly demonstrative of the existence or 
not of disease of the kidneys. Not uncom- 
monly, tube-casts will be found in urine 
that fails to react to the tests usually em- 
ployed for the detection of albumin, 7.e., the 
nitric acid contact test and the boiling test 
with urine that is acid. The latter has 
proved the more delicate and the more re- 
liable of the two, although the former affords 
a rough quantitative guide, sufficiently use- 
ful at least for comparative purposes. 


Write to Dr. Stern, Secretary, for a copy 
of the New Announcement of The Philadel- 
phia Polyclinic. 
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PHILADELPHIA, Marca 9, 1898 


THE CULTIVATION OF VACANT LOTS FROM 
THE STANDPOINT OF PUBLIC HEALTH. 


WE have received from the Philadelphia 
Vacant Lots Cultivation Committee for the 
Relief of the Unemployed, Dr. T. S. K. 
Morton, President, a report of the work 
accomplished by the committee during the 
year 1897. This work is so remarkable 
that it is worthy of comment in a medical 
journal. With the purely economic side of 
the question we have nothing to do, al- 
though, as the committee well points out, 
those who are interested in solving the 
problem of poverty in great cities, can learn 
much from the experience thus made. The 
physician has to deal with the results of 
economic folly, sin, or misfortune, in so far 
as these are responsible for physical and 
mental diseases. 

None who has followed carefully the 
literature of sanitation, and the investiga- 
tions into the origin and spread of endemic 
and epidemic diseases can doubt that the 
overcrowding of the poor into certain sec- 
tions of large cities, is a most prolific source 
of diseases that are not confined to their 
place of origin, but extend into the residences 
of the wealthy. Diphtheria, for example, 
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which had long been endemic in New York, 
and occasionally epidemic in Philadelphia, 
has become almost as prevalent and as viru- 
lent in the latter city as in the former, in 
association with, if not in direct consequence 
of, the introduction of a modified tenement- 
house system. 

So long as each family lived in its separate 
habitation, isolation of the sick was compara- 
tively easy, and the chances of the spread of 
contagion through indiscriminate visiting 
vastly less than when several families are 
crowded into one dwelling. In fact, the 
New York tenement, constructed for the 
purpose of affording dwelling-places to sev- 
eral families, is, from a sanitary standpoint 
(bad as it is in itself), infinitely to be pre- 
ferred to the Philadelphia tenement, which 
consists of a small house, designed for 
one family in moderate cicumstances, into 
which two or three families are crowded; or 
one large house, in a district formerly fash- 
ionable, designed for occupancy by a family 
of large means, and into which, now,so many 
as eight or ten families are crowded, from 
garret to cellar. The great prevalence of 
tuberculosis in the Fifth Ward, to which Dr. 
Flick’s statistics have called attention, is 
unquestionably related with this overcrowd- 
ing, whether or not Dr. Flick’s explanation 
of the phenomenon be accepted as adequate. 
If cholera or yellow fever should be intro- 
duced into one of our large cities, it is in 
the crowded districts of the poor that it 
would first obtain foothold, thence to extend 
like the wind, “ whithersoever it listeth.” 

It is quite evident then—quite apart from 
considerations of the personal physical welfare 
of those who are crowded into the so-called 
slums, quite apart from the problem of the 
mental and moral degradation that, neces- 
sarily and inevitably, accompanies such en- 
vironment—that any measure that tends to 
relieve the crowding of the poor into cities, 
or to diminish the congestion of certain dis- 
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tricts, is in the nature of an additional de- 
fense to the public health. | 
Such is unquestionably the result of the 
movement instituted by Governor Pingree, of 
Michigan, during his term of office as Mayor 
of Detroit, and sometimes alliteratively de- 
scribed as “ Pingree’s Potato Patch Poverty 
Prevention.” Briefly, the method is to 
obtain from lJand-owners the free use of 
vacant lots in or near the cities, to furnish 
heads of families with tools and seeds, and 
under efficient superintendence have these 
vacant tracts of land brought under culti- 
vation. From the proceeds of the sale of 


the produce thus raised, the committee is. 


reimbursed for its expenditures, and the 
remainder is given to the cultivators. The 
elaborate report of the Philadelphia com- 
mittee, which can be obtained upon appli- 
cation to the superintendent, Mr. R. F. 
Powell, Rothschild Building, 14 South 
Broad St., Philadelphia, shows. that the 
president of the committee is very moderate 
in his statement that by this plan has been 
accomplished “what no other charity can 
boast of—namely, every dollar expended 
has been increased to several dollars in the 
hands of the workers, while incidentally 
their hygienic and moral conditions have 
been very greatly improved through hard 
but pleasant labor, often of the entire fam- 
ily, and a sufficient surplus of vegetable 
~ food to insure perfect physical conditions ; 
while, in addition, there was laid by the 
winter store or its equivalent in money.” 
The committee requests contributions of 
land and money, concerning which the 
treasurer of the committee, Mr. Nathaniel 
B. Crenshaw, should be addressed in care of 
The Girard Trust Co., Broad and Chestnut 
Sts., Philadelphia. 8.8. C. 


Dr. FRANK Wooppury has been ap- 
pointed Associate in Diseases of the Throat 
and Nose at the Philadelphia Polyclinic. 
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County Medical Society 
Jottings | 

Notice and Program of the meetings of 
the Philadelphia County Medical Society 
will always be found as the first. item under 
the heading of RecorD oF THE PHILA- 
DELPHIA County MepicaLSociery. Some 
members of the County Society do not seem 
to be aware that, under the agreement 
with Tar PHILADELPHIA PoLycuinic, this 
journal is sent to them weekly, not alone 
to inform them of what has been done, but 
also to advise them as to what will be done, 
at the meetings of the Society. . 

Should any member fail to receive THE 
PoLycLinic regularly and promptly, he will 
confer a favor by notifying Mr. Wm. S. 
Leffman, clerk of the Faculty, who has 
charge of the mailing list. Any complaints 
should be addressed to the Secretary of the 
Philadelphia County Medical Society, Dr. 
John Lindsay, 340 South 15th Street. 
While we trust that there will be no occasion 
for complaints, we shall be very glad to 
have attention called to any error or omis- 
sion upon our part, in order that it may be 
corrected. 

* x | 

The Schott Method of Treatment of 
Chronic Diseases of the Heart, which was 
brought before The Philadelphia County 
Medical Society, last year, by Dr. 8. Solis- 
Cohen and Dr. C. C. West, will be fully dis- 
cussed in a paper to be presented at the 
meeting of March 9th, by Dr. H. N. Heine- 
man, of Nauheim, Germany, who has been 
invited by the directors to address the Society 
upon this subject. A large attendance should 
greet the guest, and members will be well 
rewarded for their coming. 


The Report of Harvard University,. re- 
cently issued for 1896-7, shows that 51.32 
per cent. of the 600 medical students held a 
degree in either letters, science or medicine. 
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Correspondence 
AN APOLOGY FROM DR. BOTELER. 


To the Editor of the Philadelphia Polyclinic : 


Your attention has probably been called 
to a suit which was instigated at Washing- 
ton by the authorities, against Dr. Wm. C. 
Boteler, Editor of The North American Med- 
ical Review, for certain charges appearing in 
the November issue of his journal, reflecting 
on our product. 

We now call your attention to a denial of 
these charges, as well as to an apology to us 
for the same by Dr. Wm. C. Boteler, which 
appears in the January number of his jour- 
-nal, page 373. ! 

Since the matter has been made public, 
there has been considerable interest aroused 
as to the outcome of it, and we trust you 
will do us the favor of informing your pa- 
trons as to this open apology and denial. 

Very truly yours, 
H. K. Mutrorp Company, 
Mitton CAMPBELL, President. 


kK 
*K 


COLLECTIVE INVESTIGATION ON THE ACTION 
OF COLD IN PNEUMONIA. 


To the Editor of the Philadelphia Polyclinic : 


My three collective reports already pub- 
lished on -local cold applications in the treat- 
ment of acute pneumonia give a record of 
299 cases so treated with ten deaths, or a 
mortality rate of 3.35 per cent. 

Being desirous of pursuing this investiga- 
tion still further, I take the liberty of asking 
those who have tested this measure to kindly 
give me the result of theirexperience. Full 
credit will be given to each correspondent 
in the report which I hope to publish soon. 
Blanks for the report of cases will be cheer- 
fully furnished by me, with postage for 
return of same, on application. 

THomas J. Mays, M.D., 
No. 1829 Spruce St., 


February 26, 1898. Philadelphia, Pa. 


Items of Interest 


Popular Lectures at the Polyclinic Hospi- 
tal__tIn view of the success of the series of 
acer semi-medical lectures given last 

pring,the Faculty of the Philadelphia Poly- 
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clinic and College for Graduates in Medicine, 
has determined to give a similar course 
during the present season, according to the 
following roster : 

Friday, March 4,The Filtration of the 
Water Supply of Philadelphia, by Dr. 
Henry LEFFMANN. 

Wednesday, March 9, The Prevention of, 
and Nursing in, Typhoid Fever, by Dr. 
Avueustus A. EsHner. 

Friday, March 11, The Hygiene of the 
Infant, by Dr. Epwarp P. Davis. 

Wednesday, March 16, the Care of the 
Eyes and the Influence of Defective Vision 
upon Mental and Physical Growth, by Dr. 
SAMUEL D. RISLEY. 

Friday, March 18, Surgical Emergencies, 
by Dr. Lewis W. STEINBACH. 

Wednesday, March 23, the Essentials of 
Health, by Dr. Jupson DAtanp. 

Friday, March 25, Hypnotism and Allied 
States, by Dr. WILLIAM G. SPILLER. 

Wednesday, March 30, the Cultivation of 
the Voice, by Dr. G. Hupson MAKUEN. 

The above lectures are to be given in the 
lecture room of the Polyclinic on the days 
named, at 5 p.m. No ticket is required. 


Medical and Legal Fees.—It is said (Medi- 
cal Record) that since John W. Mackay 
recently refused to pay the bill of the 
physicians who extracted the assassin’s 
bullet from his body, amounting to $12,500, 
he has paid an attorney’s bill of $26,160 for 
taking a will of which he was executor 
through the probate court—an automatic 
procedure requiring neither skill, great 
ability, learning, nor judgment. 

The California press was unanimous in 
condemning the physicians for rendering 
so large a bill, and in congratulating the 
lawyer upon receiving a handsome fee. 


The Meeting of the Southern Section of 
the American Laryngological, Rhinological, 
and Otological Society will be held in At- 
lanta, Ga., March 28, in the ball-room of 
the Kimball House. 


The Association of Russian Scientists and 
Physicians will meet in tenth congress at 
Kieff, August 21-30. The President will 
be Professor J. Rachmaninow. 

In Buenos Ayres it is proposed to close 
the medical schools to prevent overcrowding 
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of the profession, there being now one phy- 
sician to each 1,000 of the population. 


Professors Senator and Ewald, of Berlin, 
were recently elected honorary members of 
the Moscow Therapeutic Society. 


New Publications 


DIsEASE OF THE Eye. By Edward Nettle- 


ship, F.R.C.S., Ophthalmic Surgeon at — 


St. Thomas’ Hospital; Surgeon to the 
Royal Inondon (Moorfields) Ophthalmic 
Hospital. Revised and edited by W. T. 
Holmes Spicer, M.A., M.B., F.R.C.S., 
Ophthalmic Surgeon to the Metropolitan 
Hospital and to the Victoria Hospital for 
Children. Fifth American from the 
Sixth English Edition. With a Supple- 
ment on Color-Blindness, by William 
Thompson, M.D., Emeritus Professor of 
Ophthalmology in the Jefferson Medical 
College of Philadelphia. Lea Bros. & Co., 
Philadelphia and New York, 1897. 


A careful review of Mr. Nettleship’s text- 
book as revised by Mr. Spicer [undertaken 
with the view of detecting its merits and de- 
merits, and of comparison with American 
text-books of equal size written by men whose 
authority is equal with that of the author, in 
other words, a fair, unprejudiced criticism, 
not of an English book by an American 
critic, but of the work of one ophthalmolo- 
gist by another], leads to the conclusion that 
the Sixth English (Fifth American) presents, 
as do the other editions, the whole subject 
of ophthalmology in accordance with the 
needs of the student or general practitioner, 
in a condensed and practical manner, easily 
read, easily retained, reliable and accurate. 
The book is not meant for the specialist or 
expert—only systems and monographs serve 
him—but for the polyclinic physician, i. e., 
one who wants to familiarize himself, for the 
sake both of knowledge and practice, with 
the essentials in all the branches of medicine 
and surgery, and for the polyclinic teacher 
who needs a guide in the choice of subjects 
and style. The work is so well and famil- 
larly known that detailed mention of the 
chapters and analysis of their contents is un- 
necessary. Every one who has practised 
ophthalmology for the past ten years knows 
Nettleship. This edition by W. T. Holmes 
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Spicer contains the recently revised chapter 
and appendix on color perception and test- 
ing by Professor Wm. Thomson, which, for 
the purposes for which it was written, is un- 
questionably the clearest and most succinct 
description of this somewhat difficult subject 
in the English language. It is open to 
question whether the appendix of prescrip- 
tions is a desirable change. They are taken 
out of the text where they properly belong, 
and substituted for by a number, which may 
or may not be traced to its source—probably 
not. For the reader who prescribes accord- 
ing to formula, the collection is available 
and handy; but for him who wants a con- 
sequential treatment of a subject, therapeu- 
tics belongs in the text. We think it is in 
error to rate the indirect method of ophthal- 
moscopy above the direct; not to lay greater 
stress on retinoscopy by the plane mirror, as 
largely practised in America; not to mention 
the Javal ophthalmometer as a means of 
diagnosing astigmatism; and to condense 
directions for treatment in general. The 
book in appearance and in detail of publi- 
cation resembles its predecessors. It is well 
illustrated and printed, and has but few 
typographic errors. ‘ H. F. H. 
* 

AN important contribution to the dis- 
cussion of Southern lynchings is the Rev. 
Dr. Edward L. Pell’s paper on “The Pre- 
vention of Lynch-Law Epidemics” in the 
American Monthly Review of Reviews for 
March. This article is written from the 
Southern white’s point of view, and deals 
with the lynching evil fearlessly and can- 
didly, and at the same time with an intelli- 
gence and breadth of view too often lacking 
in such discussions. It should be widely 
read both North and South. 


The best investment of a dollar a year is 
to subscribe for THE PHILADELPHIA POLY- 
CLINIC. 
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ON THE PREDISPOSITION TO ACUTE PNEUMONIA, WITH REMARKS ON THE 
VALUE OF COLD LOCALLY APPLIED IN ITS TREATMENT.’ 
BY THOMAS J. MAYS, A.M., M.D. 


Professor of Diseases of the Chest in the Philadelphia Polyclinic, and Visiting Physician to Rush Hospital for Consumption 
in Philadelphia. 


WHATEVER else may be true of acute 
pneumonia it is certain that there are some 
points in the predisposition to this disease 
which are not altogether clear. It goes 
without saying that alcoholics, or diabetics, 
or persons who follow certain injurious em- 
ployments, or those who are constitutionally 
weak, are especially prone to it. Yet, on 
the other hand, this disease seems to attack 
many who are apparently in the best of 
health. The question then is, does acute 
pneumonia attack only those_who are con- 
stitutionally weak and exhausted, or are 
none immune to it, no matter how healthy 
and strong they may be? 

Medical opinion is divided on this point. 
Hippocrates taught that pneumonia was 
specially prevalent among the robust and 
healthy, an opinion which was strongly 
shared by Grisolle. This has been opposed 
by Bennett, Juergensen, Von Ziemssen and 
others. In connection with this question, 
and in order to get at its truth more clearly, 
it occurred to me that the experience of a 
life insurance company in regard to the 
fatality of pneumonia among its policy- 
holders would serve to throw some light on 
it. Hereisa selected class of persons that are 
presumably in good health when insurance 
Is effected, and if the normal state provides 
Immunity from pneumonia then this disease 
should not occur as frequently directly after 
Insurance is effected as some years later, 
when the state of health may have become 
impaired. In accordance with this idea I 
wrote to Dr. A. B. Bisbee, the Medical Di- 
rector of the National Life Insurance Com- 


pany, of Montpelier, Vermont. He very 
kindly furnished me with the following in- 
teresting experience of that company in 
regard to pneumonia, for a period of 47 
years—from 1850 to 1897. I desire to re- 
turn him my warmest thanks for his prompt 
and generous response to my appeal. 
During that period the total number of 
deaths from all causes amounted to 2,502, of 
which 206, or 8.23 per cent. were produced 
by acute pneumonia. The deaths from pneu- 
monia (206 in number) are here given in 
the tabular form of groups which show the 
number of deaths in each year, together with 
the degree of family and personal predispo- 
sition to pulmonary disease. All the deaths 
which occurred from pneumonia during the 
first year after insurance was effected consti- 
tute group one, and so on for the first seven- 
teen years, after which the deaths occurring 
during each decennium constitute a group, of 
which there are three. Each group gives the 
length of time of insurance before death; the 
number of deaths in each group; the percent- 
age of deaths in each; the number of these 
deathsin which a family predisposition to pul- 
monary disease existed; the degree of family 
predisposition, which is based on a percent- 
age-ratio between the number of cases with a 
family predisposition and the whole number 
in the group; the number of deaths in which 
a personal history of pulmonary disease ex- 
isted; and the degree of personal predisposi- 
tion, which is based on a similar ratio to that 
which obtains in the case of the degree of fam- 
ily predisposition. The family predisposition 
to pulmonary disease is measured by the 


Read before the Philadelphia County Medical Society, February 23, 1898. 


























138 THE PHILADELPHIA POLYCLINIC [March 12 
i i No. of these deaths} p t No. of these deaths! percent 
Your in which death | No, of, |Fereentage st aly his Rover ey inwhtoh a personal aon 
Insurance. the year. |in the year. Lory predisposition. Pes Fitceabr an iate q Sonal history. 
FUrati seh alae) ee ae. aes 31 15.04 9 23.08 3 9.67 
BOCONG 9 i\. ao ale wes 14 6.79 3 21.42 1 7.13 
BET PRN UU 24 11.65 9 37.5 3 12.5 
Banrtee yiiia era Denes 6 2.91 2 33.33 0 0. 
POPE rk. eect pe MER ee 11 5.33 2 18.18 1 9.09 
ea MERE re ae 7 3.39 3 42.85 1 14.14 
SeEWON tht (eve eels at tted ty 9 4.36 1 11.11 1 11.11 
ta ees eet ey | eF 5 2.42 2 25.00 Oe 0. 
BVA ats ork eae Se 9 4,37 0 0. 0 0. 
EP BUEI stl 2i, sk eeeee ee id 5.34 5 45.45 i 9.99 
Belov enth ies 3\ls's he his 3 1.45 0 0. 0 0. 
ELAGD (ye Moule ie ae a 3 1.45 2 66.66 0 (. 
Thirteenth. ... . 5 2.42 1 48 0 0. 
Pourteenthy ! i284 3 1.45 0 0. 0 0. 
TeeentD Mint see ee 5 2.42 2 40.00 0 0. 
Mixteenthy <.s)csir) Se 4 5 2.42 1 20.00 1 20.00 
Seventeenth. .... 3 1.45 1 33.33 0 0. 
10.68 : 
From 18th to 27th year) 22 { anne: 5 59.72 3 13.63 
From 28th to 37th year 19 { ae oo 4 21.00 3 15.7 
5.34 f 
From 38th to 47th year Ly { seaaiine 3 27.27 0 0. 




















history of pulmonary phthisis, pneumonia, 
asthma, etc., occurring among the parents, 
brothers, sisters, and grandparents of the 
members in each group. 


Now these 206 lives were selected from 
the general population of adults on account 
of their superior health, and it is a question 
of great interest whether their excellence in 
this respect gave them any special protec- 
tion against acute pneumonia? If this is 
the case the smallest mortality rate from 
this disease would naturally prevail, at least 
during the early part of the insurance 
period rather than later; but it appears 
from the above statistics that its death-rate 
was higher in the first than in any succeed- 
ing year—it being 15.04 per cent. of the 
total pneumonia mortality during this pe- 
riod. Again for the first three years the 
- average death-rate was 11.16 per cent., while 
the average death for the three last separate 
years on the table (15th, 16th and 17th) is 
2.10 per cent. And again the average 
death-rate for the first five years was 8.34 
per cent.; while for the second five years 
it was but 3.98 per cent. Viewing the 
question of liability from any standpoint 
we may, in this table, we find no evidence 
that a superior degree of personal health 


affords the least immunity from an attack 
of acute pneumonia. 

In the second place, did a family history 
of pulmonary disease exert any special in- 
fluence in bringing on pneumonia in these 
cases? It seems not, for the period during 
which the most marked family history pre- 
vailed, hardly corresponds with that of the 
greatest pneumonia mortality. Then the 
largest number of deaths occurred during 
the first, second, and third years after in- 


surance, while the burden of a family his- — 


tory was not as heavy then as it was during 
the last three years given in thetable. It 
will also be seen that there is the same lack 
of correspondence between the family history 
of pneumonia and the highest mortality 
from this disease. From these data we may 
conclude, therefore, that health and vigor 
do not only not give security against an 


a — 
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attack of acute pneumonia, but, in accord- — 


ance with the teachings of Hippocrates and 


Grisolle, seem to entail a special liability to 
this disease. 


There is another point which is germane ~ 


to the subject under discussion, and that is 


the value of statistics in determining thera- — 


peutic results. There is much said about 
the perfidy and craftiness of statistics when 





~~ 
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they are applied to practical medicine, and 
there is no doubt that when abused they are 
bound to lead to error and confusion, but 
with all their shortcomings in this respect 
and with all the vituperation and malevo- 
lence that have been hurled against them, I 
believe that when’ legitimately employed 
they are an indispensable aid to the success 
of the healing art. Indeed I aver that the 
simplest procedure in practical therapeutics 
isso intimately bound into the warp and 
woof of the science of figures that without 
the latter the former is an impossibility, and 
that the physician who professes to regard the 
importance of statistics in the determination 
of practical results with distrust is either 
unconsciously deceiving himself, or fails to 
grasp the fulness of their meaning. Does 
he give Epsom salt blindly, or does he give 
it with the certainty and assurance, founded 
on figures, that it had already produced 
certain cathartic effects in one or in a num- 
ber of cases either in his own or in the 
experience of others under circumstances 
similar to those in which he is giving it now? 
Is not the same true of the administration of 
digitalis in cardiac disease, of quinin in ague, 
of strychnin in shock, and of every other agent 
in our therapeutic armamentarium? It is 
true that not every case of heart disease, or 
of ague, or of shock, is cured with these 
drugs, but statistics vitalize the fact that 
they give better practical results in such 
conditions than other agents, and for this 
reason they are adjudged so valuable. I do 
not for a single moment mean to decry the 
importance of experiment in developing 
drug-action, for by doing this I would only 
prove myself inconstant to much of my own 
_life-work. But even its value is largely 
decided by figures, for of what significance 
is a single experimental result ? Standing by 
itself of very little, it is only by repeating 
the same experiment again and by compar- 
ing its products again and again that an 
approach to a certainty in the action of any 
drug is attained, and even this has to be 
refined and triturated in the crucible of 
clinical experience before its therapeutic 
status is definitely settled. 


Now, what of the application of figures in 
determining the value of cold in the treat- 
ment of acute pneumonia? Is there, in this 
disease, such a constant likeness or similarity 
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of pathologic conditions as are demanded by 
an experiment of this kind, and on which a 
given remedy mayor may not act? I think 
there is, for whatever we may say of the po- 
tency of incidental influences like age, per- 
sonal idiosyncrasy, complications, environ- 
ment, season, infection, alcoholism, syphilis, 
malaria, rheumatism, etc., the primary, visi- 
ble pathology of pneumonia is always the 
same, viz., engorgement of the pulmonary 
capillaries. In making this statement, I 
fully recognize the distinction which is 
usually drawn between croupous and catar- 
rhal pneumonia; that the deposit in one is 
chiefly fibrinous, and in the other principally 
catarrhal; that, in one, pleurisy is nearly 
always present, and, in the other, it is nearly 
always absent; and that they often exist, 
independent of each other; but I contend 
that, originally, they both largely, if not 
wholly, depend on the same pathologic 
principle, and that the differentiation, which 
arises subsequently, is chiefly due to a differ- 
ence in the activity of the pneumonic pro- 
cesses. 


It is, therefore, the engorgement and the 
distention of the pulmonary capillaries which 
constitute the common pathologic ground- 
work in pneumonia, and it is this ever-pres- 
ent factor that we seek to combat with our 
therapeutic forces. It does not matter 
whether we bleed the patient out of his veins 
by venesection, or whether we give aconite, 
veratrum viride, and tartar emetic, and thus 
bleed him in his own veins, or whether we 
apply cold, for all of these efforts tend to 
bring about the same result, viz., a diminu- 
tion of the pulmonary blood-supply. 

Now of all the agents that have been em- 
ployed in the treatment of pneumonia I 
believe that cold locally applied to the chest 
stands paramount to any other form of 
treatment in favorably influencing the en- 
gorged circulation in the pneumonic process. 
The modus operandi of which, so far as I 
understand it, has already been discussed in 
my previous papers on this subject, aud I 
merely wish to refer here to the practical 
data—to the statistics—which seem to dem- 
onstrate the truth of this proposition. 

Dr. Osler states that 20 per cent. of the 
cases of pneumonia died in the Montreal 
General Hospital, and in the Charity Hos- 
pital of New Orleans; of 1,000 cases of 
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pneumonia treated in the Massachusetts 
General Hospital from 1822 to 1889, 
the death-rate was 25 per cent. According 
to Dr. Hartshorne the mortality-rate from 
this disease in the Pennsylvania Hospital 
during the years 1884, 1885 and 1886 wasa 
little more than 31 per cent. Louis treated 
107 cases, of which 32, or about 30 per cent., 
died. Grisolle had a mortality in 232 un- 
complicated cases of about 25 per cent. Of 
648 cases treated by Rasori with large doses 
of tartar emetic, about 22 per cent. died. 
From 1845 to 1861 Dr. Huss, of Stockholm, 
treated 2,616 cases, with a death-rate of 
10.74 per cent. Dr. J. Hughes Bennett 
treated 129 cases of pneumonia in the Royal 
Infirmary of Edinburgh from 1848 to 1865 
with only four deaths, or a mortality of 3.1 
per cent. 

Now so far as I am able to ascertain, most 
of the cases referred to, except those of Dr. 
Bennett, were treated in accordance with 
what is known as the antiphlogistic princi- 
ple, 7. e., by bleeding, blistering etc., and by 
the internal administration of large doses of 
tartar emetic, with a mortality-rate varying 
from 10 to 30 per cent. Dr. Bennett ob- 
tained his very favorable results by a mixed 
treatment, 2.¢., he bled occasionally, and in- 
ternally gave ammonium acetate and small 
doses of tartar emetic (gr.5¢) with spirit of 
nitrous ether, and wine of colchicum seeds. 
He emphasized the importance of nourish- 
ment, however, by giving an ample supply 
of milk, beef-tea, beefsteak, mutton chops 
and eggs. ; 


Now while Dr. Bennett’s results are ex- 
ceptionally good it must not be overlooked 
that they have never been repeated by any 
one, so far as I know, on the lines laid down 
by him. By this I do not mean even to in- 
timate that they have been obtained acci- 
dentally, for I feel sure that much of what 
he recommends constitutes an essential part 
in the successful therapeutics of acute pneu- 
monia, especially the occasional use of the 
lancet, the administration of salines and nu- 
trients; yet, on comparing his results with 
those which in addition to other treatment 
have been obtained by the use of local cold, 
we find them inferior. Thus, Dr. Hegelé, 
head physician of the Wirzburg Hospital, 
treated 40 cases with cold water during 1848 
and 1849, without a single death. Accord- 


THE PHILADELPHIA POLYCLINIC 


[March 12 


ing to the London Lancet, August 10, 1889, 
p. 279, Dr.. Fieandt, a Finnish physician, 
treated 106 cases of pneumonia with 3 deaths, 
or a mortality-rate of 2.82 per cent. The 
death-rate in the several collective investi- 
gations on cold in the treatment of acute 
pneumonia which I havé made and reported 
to this Society is not quite so low—being 
5.35 per cent. in 299 cases. 

-In conclusion I wish to refer to a few 
practical points which I believe to be essen- 
tial in the successful application of cold to 
the chest in acute pneumonia. 


(1) Time and length of application. Cold 
should be applied by means of ice in bags 
as early as possible, and be kept in contact 
with the chest until the temperature comes 
to, or near the normal and remains there. 
The mere fact of its coming to the normal is 
not evidence that it is going to remain there. 
Very often the ice is removed too soon and 
the temperature goes up as high as it was 
before, and is more difficult to get down the 
second than the first time. The best results 
are, therefore, not obtained if we follow the 
idea that the ice is to be removed when the 
temperature is depressed to a certain point, 
and to be reapplied when it exceeds this 
limit. For besides its influence on the 
temperature, cold modifies the pathologic 
process in the lung, and therefore is best 
kept in place until the Iccal excitement is 
subdued. A good indication as to when 
this point is reached is when the patient 
becomes chilly, and when the cold begins to 
feel uncomfortable to him. 

(2) Doesinjury follow the prolonged use of 
cold? So far as I can tell, danger from this 
source, if proper judgment is exercised, need — 
not be considered. So far as I know, this is 
the experience of every one who has used it. 

(3) Is the application of cold to the chest 
in acute pneumonia a form of hydrotherapy ? 
The impression prevails that cold thus 
applied belongs to the domain of hydro- 
therapy. It does not. Water has nothing 
to do with the procedure, except in so far as 
its solid form is used as a medium to convey 
cold to the chest. The idea that it is the 
water that plays the chief part often en- 
forces the erroneous conclusion that cold tub 
baths or general spongings are as efficacious _ 
as the local application of ice to the chest. 
This I believe to be an error; for, beside the 
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exhaustion, the dyspnea, and the strain on 
the heart which a tub bath entails on a 
pneumonic patient, it is far inferior to the 
simple and easy method of applying cold 
locally in the form of ice. It is cold thus 
applied, and not water, which is demanded 
by every physiologic consideration in the 
ease. It is the low temperature that tones 
up and invigorates the nervous system, that 
contracts the dilated and tortuous pulmonary 
capillaries, that gives force and strength to 
the weakened heart, and that acts reflexly 
on the heat-centers and so reduces fever. 


Collateral Treatment.—In addition to the 
local use of ice on the chest, it is important 
to apply one or two ice bags to the head; to 
‘administer strychnin in large doses, not 
less than 5 of a grain, every four hours, to 
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an adult; to give salines in the form of am- 
monium acetate and potassium acetate; and in 
case there is any active rheumatic manifesta- 
tion, which often exists in a latent condition, 
to reinforce the action of the salines with 
the salicylates and colchicum. Morphin 
should be given to produce quiet and sleep, 
and quinin for its tonic effects. If a mut- 
tering delirium develops in connection with 
a dry, black, tremulous tongue, we should 
give tincture of capsicum in liberal doses, 
from ten drops to a teaspoonful in water, 
every hour or two. If urgent dyspnea is 
present and fails to yield to the constant 
inhalation of oxygen, one must not fail to 
perform venesection. It is always needful 
to support the patient with an abundance of 
nourishing food like milk, freshly expressed 
beef-juice, egg-nog, etc. 


NOTE OF A CASE OF BILATERAL ZOSTER. 
BY J. ABBOTT CANTRELL, M.D. 


Professor of Diseases of the Skin in the Philadelphia Polyclinic and College for Graduates in Medicine, Dermatologist 
to the Philadelphia Hospital, the Frederick Douglass Memorial Hospital and the Philadelphia Medical Mission. 


WHILE cases of bilateral or double her- 
pes zoster are by no. means frequent, there 
are to be found throughout the literature of 
the subject many records of the condition. 

It has been my fortune to meet recently 
with an example of this double manifesta- 
tion of herpes zoster, which may be added 
to the list. 

During my recent service at the Philadel- 
phia Hospital a man was admitted with 
some slight catarrhal inflammation of the 
lungs. As far as this condition was con- 
cerned he was about to be discharged when 
he complained of itching sensations through- 
out the cutaneous surface. Without exami- 
nation he was transferred to the Dermato- 
logic Ward. I had the man divested of all 
clothing and detected a vesicular eruption 
affecting the region of the twelfth dorsal 
vertebra and surrounding the lowermost 
portion of the chest, following the course 
of the twelfth dorsal nerve. The eruption 
was scattered, not alone upon one side of the 
chest, but found to affect both sides simi- 
larly, and to be both of discrete and grouped 
lesions, all showing the characteristic reddish 
areola. 

As far as I am aware this is the only 
ease of this kind which has been observed at 


the Philadelphia Hospital. Owing to the. 
intervention of treatment, one dressing of 
collodion, the condition was so. much im- 
proved in a few days that it was impossible 
to transfer it to more permanent record by 
photographing. 

What appeared at first to make this case 
of double interest was the occurrence of an 
epileptic attack shortly after the appearance 
of the zoster. But upon close questioning 
the man asserted that he had previously 
had numerous attacks of what appeared to 
be petit mal. The appearance of these two 
conditions at the same time may prove of 
interest. 





Tue Open Court for March contains a 
well illustrated article by Professor E. 
Mach, the physicist, upon the mechanical 
problems connected with the new projectiles 
used in war. He shows that two sounds 
are made, one due tothe report from the 
discharging piece and the other to the air 
carried along by the missile. He discusses 
the method in which the injuries are caused 
and disproves the theory that these are due 
to compressed air. Incidentally he remarks 
upon the ethics of warfare, and the duties 
of nations to preserve peace. . 


142 


THE PHILADELPHIA POLYCLINIO 





[March 12 


Record of the Philadelphia County Medical Society 


Stated Meetings for Scientific Work.—Second and Fourth Wednesdays of each month, except 


July and August. 


Business Meetings.—Third Wednesday of January, April, June and October. 
Members desiring to read papers or present specimens at the Stated Meetings are requested to com- 


municate with the Chairman of the Directors, Dr. George Erety Shoemaker, 3727 Chestnut Street. 
Remarks concerning candidates for membership should be addressed to the Chairman of the Board of 
Censors, Dr. Wm. M. Welch, 821 N. Broad Street. All other communications should be addressed to the 
Secretary, Dr. John Lindsay, 3405S. Fifteenth Street. 


Copies of all papers read before the Society, or, by previous arrangement with the Publica- 
tion Committee, sufficient abstracts must be deposited with the Secretary or with the Editor 


for the Transactions at or before the meeting at which they are presented. 

Members who express the wish in good time will be provided by the Editor (Dr. Spellissy, 108 S. 
Eighteenth Street) with galley-proofs from which to read. 

The Mutual Aid Association of the Philadelphia County Medical Society was incorpo- 
rated in 1878 for the purpose of giving financial aid to widows and orphans of its members, and to members 


in distress. 


Members of the Philadelphia County Medical Society desiring to join the Association can obtain 


information from Dr. Joseph S. Neff, Treasurer, 2300 Locust Street. 


Change of Address should be promptly communicated to the Secretary, Dr. John Lindsay, 340 
8. Fifteenth Street, and to the Assistant Secretary, Dr. Elwood R. Kirby, 1202 Spruce Street. 


TAKE NOTICE. 


MEMBERS OF THE PHILADELPHIA COUNTY 
MEDICAL SOCIETY ARE REQUESTED TO OB- 
SERVE THAT THE NOTICES OF THE STATED 
MEETINGS OF THE PHILADELPHIA COUNTY 
MeEpDIcCAL SOCIETY WILL ALWAYS APPEAR 
IN THIS JOURNAL AND IN THIS SPACE. THE 
SocIETY THUS SAVES THE EXPENSE OF 
SENDING POSTAL CARDS, AND MEMBERS RE- 
CEIVE NOTIFICATION OF THE MEETINGS AND 
THE PROGRAM IN DUE TIME. 


Stated Meeting, February 23, 1898. 


The President, EpwArp Jackson, M.D., 
in the chair. 
(Continued from page 131.) 


Dr. Toomas J. Mays read a paper 
entitled : | 
ON THE PREDISPOSITION TO ACUTE PNEUMONIA, 

WITH REMARKS ON THE VALUE OF COLD 

LOCALLY APPLIED IN ITS TREATMENT. 

(See page 137.) 


DISCUSSION. 


Dr. Epwarp JACKSON asked whether 
Dr. Mays had worked out the proportion of 
deaths in pneumonia to the number insured 
during these earlier years. There might be 
a very few deaths in the earlier years after 
insurance and all of them occurring from 
pneumonia; and more deaths from pneumo- 
nia, yet a smaller percentage of the total 
deaths at a later period. 





The American Neurological Society will 
meet in New York, at the Academy of Medi- 
cine, May 26th, 27th, and 28th. 


Medical Societies 


Calendar of Meetings of the Philadelphia 
Medical Societies for the week ending 
March 19, 1898: 

Monday, March 14—Section on General 
Medicine of the College of Physicians. 


Tuesday, March 15—Section. on Ophthal- 
mology of the College of Physicians. 


Thursday, March 17—Section on Gyne- 
cology of the College of Physicians. 


Report of Meetings of the Philadelphia 
Medical Societies : 
~ Monday, February 14, Section of General 
Medicine of the College of Physicians.—Dr. 
A. A. EsHNnrEr reported a case of probable 
miliary tuberculosis, occurring in the person 
of a colored man, aged 33 years, who 
presented symptoms suggestive of typhoid 
fever, but in whom the latter symptoms 
made the other diagnosis the more probable. 
Dr. H. A. Hare read a paper on some 
facts in regard to the frequency of exoph- 
thalmic goiter, in which he called attention 
to the fact that the affection is much more 
frequent in the male than has been generally 
thought. Dr. JosrpH SAILER reported a 
case of typhoid fever with secondary infec- 
tion and temporary disappearance of the 
Widal reaction for five days. Dr. Jonn 
H. Musser read a paper on renal calculus. 
Wednesday, March 2, College of Physicians. 
—Dr. THomas D. Dunn reported a case of 
parasitic chyluria occurring in a woman 
who had never been outside of Pennsylvania. 
Dr. H. A. Hare read a paper entitled; 


“A consideration of the real value of the 
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cold bath treatment of Brand in typhoid 
fever.” The attempt was made to prove 
that the good effects following the employ- 
ment of this treatment were not attributable 
to the cold bathing alone. The routine 
employment of the bath was deprecated, 
but its value in suitable cases admitted. 
The paper was discussed by Drs. WILLIAM 
OsLER, JAMES Tyson, JoHN H. Musser, 
J. P. C. Grirriru, H. C. Woop, S. Souts- 
CoHEN, A. V. Metas, A. A. Esuner, T. M. 
BA.uiet, and H. A. Hare. 


PHYSICIANS TAKE NOTICE. 


THE Board of Health of Philadelphia has is- 
sued the following circulars : 


February 16, 1898. 


The office of the Medical Inspector, Room 616, 
City Hall, will be open on Sundays and _ holidays 
from 10 A.M. until 1 P.m., for the purpose of re- 
ceiving reports of contagious diseases and giving 
information in regard thereto, etc. 

The Medical Inspector may be communicated 
with by ’phone from any part of the city, or by 
the police telegraph from station houses. 


Resolved, That all physicians practising medi- 
cine in the City of Philadelphia be and they are 
hereby required to report promptly all cases of 
contagious or infectious diseases, as required by 
Act of Assembly. 


WHEREAS, The blank forms of certificates of 
death issued by this Board to physicians in accord- 
ance with the 3d section of the Act of March 8, 
1860, are intended to be used for reporting deaths 
to the Board of Health, and for no other purpose, 


be it 


Resolved, That physicians be notified that the 
blank forms of certificates, issued by this Board, 
must not be used for any other purpose than for 
reporting deaths to this Board; and that whenever 
it becomes necessary to issue a duplicate certificate 
the physician shall write thereon the word “ Du- 
plicate.”’ 





WHEREAS, The members of the Board of Health 
of Philadelphia are unanimously of the opinion 
that the strict enforcement of Section 2 of the ‘‘Act 
to provide for the more effectual protection of the 
public health,” approved June 18, 1895, is abso- 
lutely necessary to prevent the spread of disease, 
and 


Resolved, That hereafter, without exception, all 
cases of cholera, smallpox (variola or varioloid), 


scarlet fever, typhus fever, yellow fever, relapsing | 


fever, diphtheria, diphtheritic croup, membranous 
croup, or leprosy shall be placarded. This is to 
be done by placing a placard at the most conspicu- 
ous point of every entrance of the affected premises. 
Should the medical inspector be in doubt as to 
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what is the “‘ most conspicuous point,” or as to the 
necessity of further placarding, isolation or quar- 
antining, he shall at once communicate with the 
Chief Medical Inspector and follow his instruc- 
tions. 

All reports of the placarding of houses shall be 
made in duplicate, a duplicate copy of which shall 
be forwarded to the Superintendent of Police, who 
is repuested to have them referred to the respec- 
tive Police Districts, and the Lieutenant instructed 
to report to the Superintendent all cases in which 
the placard is removed. Such reports to be re- 
turned forthwith to the Bureau of Health. 

When it is reported at the Office of the Chief 
Medical Inspector that the placard may be re- 
moved, he shall notify the Superintendent of 
Police in the same way he used to notify him of 
the original placarding. 


Items of Interest 


6,634 medical students are attending the 
various universities throughout Italy. 


A colony for epileptics is projected near 
Manchester, England. 


In London there are 6,081 practitioners of 
medicine. 


Typhoid fever is epidemic in York, Pa., 
40 cases having been reported during the 
month of February. 


A professorship of colonial hygiene has 
been founded in the University of Brussels, 
and Dr. George Treille has been appointed 
thereto. 


Dr. W. S. Playfair, having reached the age- 
limit, will shortly retire from the chair of 
obstetrics and diseases of women, at King’s 
College, London. 


A new hospital for the poor of Paris, to 
contain 6,000 beds, is projected, at an esti- 
mated cost of about $8,600,000. 


To investigate the various methods of dis- 
infecting, with a view of determining which 
is the best, Colonel Good and Drs. Walk and 
Woodward are aspecial committee, appointed 
by the Board of Health. 


The Senn Prize.—Members of the Ameri- 
can Medical Association, who intend com- 
peting for the medal offered by Dr. Nicholas 
Senn for the best essay on some surgical sub- 
ject, are requested to forward their essays, 
which should be typewritten, to Dr. J. Mc- 
Fadden Gaston, Atlanta, Ga., immediately. 
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Professor Stellwag von Carion, the aurist, 
Professor Seegen, the balneologist, and Dr. 
Johann Natterer,a practitioner,all of Vienna, 
will celebrate this year the golden jubilee of 
their doctorate. 


The trustees of Johns Hopkins University 
are asking State aid for the Institution, in 
view of the precarious condition of the Uni- 
versity since the receivership of the Balti- 
more and Ohio Railroad. 


Lectures on Emergencies to Policemen 
and Firemen.—The following instructions 
have been issued by Dr. T. H. Andrews, 
Surgeon-in-Chief, to the District Surgeons 
of the City of Philadelphia. 

After consultation with the Superintend- 
ent of the Bureau of Police and the Chief 
of the Bureau of Fire, the following general 
arrangements have been made concerning 
the Lectures on Emergencies: 

These lectures to the Police will be given 
at the Station House at such time as is 
selected by the District Surgeon, after con- 
sultation with the Lieutenant of the District 
and Foreman of the Fire Station—say 
before or after Drill time. The Patrolmen 
are to be divided into two squads. The 
lectures to the Firemen will be given at the 
respective Fire Stations. The course is to 
consist of four lectures—to be repeated, 
making eight in all—and to commence at 
once. The District Surgeon will report in 
writing to Dr. T. H. Andrews, 1119 Spruce 
Street, the time selected for each lecture. 

Text-Book recommended, “Dulles on 
Emergencies.” 


SYLLABUS OF LECTURES. 


Frirst.—Give a general idea of Arterial 
and Venous Distribution: Hemorrhage— 
Arterial, Venous and Capillary; Special 
Hemorrhage; Wounds—various kinds— 
Contused, Incised, Lacerated, Punctured, 
Gunshot Wounds; Treatment of Wounds. 

SECOND.—Sprains, Dislocations, Frac- 
tures, Railroad and Machinery Accidents, 
Removal of Injured Persons. 

THIRD.—Drowning, Strangulation, Suffo- 
cation, Choking Fits and Seizures, Uncon- 
sciousness, Fainting, Hysteria, Epilepsy, 
Convulsions, Apoplexy, Intoxication, Injur- 
ies to the Brain, Insanity. 

Fourtu.—Heat and Cold, Burns and 
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Scalds, Sunstroke, Heat Exhaustion, Light- 
ning, Frost-bite, Poisoning, Signs of Death, 
some Domestic Remedies. 


Current Literature 
(REPORTED BY DR. FRANCIS T. STEWART.) 


Balanic Hypospadias represents the ma- 
jority of genital malformations. Beck de- 
scribes the following operation for its relief: 
a transverse incision is made across the base 
of the glans penis through the urethral 
opening, the proximal edge of the incision 
is pulled down, and the urethra separated 
from the surrounding tissue and fastened to 
the distal point of the groove on the glans, 
the edges of which have been previously 
freshened. The wound is then sutured 
longitudinally instead of transversely, thus 
supporting the urethra. It is unnecessary 
to introduce a tube as the urine does not 
come in contact with the wound. This 
method, in two cases, resulted in perfect 
union.— New York Med. Jour., Jan. 29, 1898. 


Backward Dislocation of the Thumb is 
difficult of reduction because of the arrange- 
ment of the glenoid (anterior) ligament and 
the sesamoid bones which buttonhole the 
head of the metacarpal bone. If manipu-' 
lation fail to reduce, Hutchinson introduces 
a tenetome from the dorsum behind the 
projecting phalanx, avoiding the extensor 
tendon and dividing the glenoid ligament, 
thus allowing the sesamoids to pass on either 
side of the metacarpal head. Palmar incis- 
ion should be avoided because of the danger 
of cutting the collateral artery and weaken- 
ing the thumb by division of the flexors.— 
Brit. Med. Jour., Jan. 15, 1898. 


Acute Articular Rheumatism, according 
to Connor, should be treated by arthrotomy 
and drainage as soon as the disease declares 
itself, because the joints act as elaborators 
and dispensers of the toxins to the body, 
and the toxemia disappears as soon as the 
joints are opened. One case has been thus 
treated.— Annals of Surgery, Feb., 1898. 


BOOKS RECEIVED. 

THE Nervous System AND ITs DIsEAsEs. A 
Practical Treatise on Neurology for the Use of 
Physicians and Students. By Charles K, 
Mills, M.D. With 459 Illustrations. 8vo, 
pp. 1056. Philadelphia: J. B. Lippincott 
Co. 1898. ‘a 
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TO LIMIT THE ABUSE OF MEDICAL CHARITY. 


THE difficulty of excluding from its clin- 
ics persons not properly entitled to free medi- 
cal service, is a matter that has repeatedly 
claimed the attention of the Faculty and the 
Trustees of the Philadelphia Polyclinic, and 
from time to time they have adopted such 
regulations as seemed most likely to limit the 
abuse of ‘its opportunities for free treatment. 

Although its clinics are all used for the 
instruction of its classes, this has not appa- 
rently limited the number applying to it for 
relief. 

Toinsure that none should abuse its charity 
through ignorance of its purpose, cards have 
been printed and prominently placed in the 
halls and in all the clinics, stating that it 
offered free treatment for the poor only. The 
Same is printed in red letters across every 
dispensary card. 

No member of its staffis required or ex- 
pected to treat free any patient who can pay 
for medical attendance, either in its dispen- 
Saries, wards, or private rooms. It has, by 
rule, prohibited the giving of compensation 

or “refreshments” to patrolmen, or others, 
bringing patients to the hospital. More than 
4 year and a half ago, it had printed the fol- 
lowing blank, which is placed in the hands 
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of the doorkeeper, to be given to each per- 
son who appears not entitled to treatment, 
with the statement that he must have it 
properly filled out and bring it back, before 
he can be treated in the institution: 


THE PHILADELPHIA POLYCLINIC AND 
COLLEGE FOR GRADUATES IN 
MEDICINE. 


Lombard Street, above Eighteenth Street. 


PEUGADEEPHIA LS thes viveus 90. Lea: 


I hereby certify that I am unable to pay for the 
services of a doctor, and on that account consider 
myself a proper person for free treatment in the 
dispensaries of the Polyclinic Hospital. 


The following persons know that I am not able 
to employ a doctor. 


It is of interest to note that not one of the 
persons to whom such a form has been given 
has returned with it properly filled out. 
The presumption is that they have either 
gone to the office of some physician, or have 
applied at some other institution where no 
unpleasant questions were asked. 

In spite of such precautions, however, it 
is recognized that unworthy cases still obtain 
treatment in the different clinics. And in 
view of the recent interest in the subject 
and the probability that more stringent and 
efficient measures will be supported by the 
profession and the public, the Faculty hag 
appointed a committee to consider the Abuse 
of Medical .Charities and to join with com- 
mittees appointed for a similar purpose by 
medical societies, other hospitals and charity 
organizations, in devising means to remedy 
the more important abuses. This committee 
believes that in spite of a great deal of com- 
plaint and blame in certain quarters there 
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is great need for a more intelligent discus- 
sion of the question, and for that purpose it 
proposes the consideration of the following 
questions asa first step toward intelligent 
and efficient action : 

(1) Who are the proper subjects for med- 
ical charity? What standard shall be 
adopted by which to judge of their fitness 
or unfitness for such assistance; and how 
shall it be ascertained that they conform to 
this standard ? 

(2) To what extent has the fear of high 
fees and the greater reputation of hospital 
physicians and surgeons influenced patients 
in moderate circumstances to resort to free 
dispensaries ? 

(3) If the professional care and nursing 
in the hospital are made more efficient than 
the care and nursing obtainable by persons 
of moderate means in their homes, will it be 
possible to check the increase in the number 
of hospital patients ? 

(4) How can the general profession and 
the hospital authorities and staffs make a 
united stand against indiscriminate free 
treatment ? 

(5) Should medical college hospitals admit 
free patients with any less restriction than 
non-teaching hospitals; and should all hos- 
pitals giving free treatment be available for 
medical instruction ? 

(6) What are the considerations that in- 
duce physicians with very scanty and insuffi- 
cient incomes to treat without charge in 
hospitals or dispensaries, patients they know 
can well afford to pay for their services? 

(7) Is any physician or surgeon justified 
in continuing to serve an institution that 
requires him to treat without remuneration, 
patients not entitled to medical charity ? 

It is not suggested that these are the only 
questions raised by the recent enormous 
growth of hospital and dispensary services. 
But some agreement on the proper answers 
to them must be reached, before abuses of 
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medical charity can be checked. They are 
submitted to invite discussion, both through 
the columns of the PHILADELPHIA POLy- 
CLINIC, and in medical societies that have 
this subject under consideration; or com- 
munications regarding the subject may be 
sent to the members of the Committee, Drs. 
Edward Jackson, John B. Roberts, T. 8S. K. 
Morton, Howard F. Hansell, and S. Solis- 
Cohen. E. J. 


The Denver Meeting of the American 
Medical Association—We have received 
from Dr. Robert Levy, the chairman of the 
sub-committee on hotels, a special list of 
hotels and apartment houses, with the rates — 
they have agreed upon for the coming meet- 
ing of the American Medical Association. 
This list will doubtless be accepted as a 
valuable guide in the choice of accommoda- 
tions, and we are glad to note that it in- 
cludes only first-class houses. 

With it comes a pamphlet also sent out 
under the auspices of the committee of 
arrangements, telling something of the cli- 
mate of Colorado. While it has the ap- 
pearance of a railroad advertisement it 
bears the names of its authors, Mr. Dana 
and Dr. Edson, who are thoroughly com- 
petent to treat the subject and responsible | 
for what they have written. They present 
in a brief, popular way some facts that are 
of interest to the whole medical profession. 


Dr. Schenck and the Determination of Sex. 
—So much hasty and not always good- © 
natured criticism has been directed against 
Prof. Schenck, of Vienna, in consequence of — 
the newspaper accounts of his experiments in 
the determination of the sex of the fetus, that 
it is with great pleasure we call attention to — 
the report of an interview with Dr. Schenck, 
published over the signature of Victor Nee- 
sen in The American Gynecological and Ob- 
stetrical Journal for March. It appears that 
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Dr. Schenck is not responsible for the pub- 
licity given to his method and its results, this 
being due to the unwise activity of a Parisian 
journalist, whose wife he treated. He declines 
to make any public statement of his inves- 
tigations or conclusions, except to say that 
they are based upon the records of twenty 
years of observation and experiment, until 
he has first communicated them toa learned 
society. Moreover, he absolutely refuses to 
be consulted about this subject at present, or 
to give advice, or to accept any fee in this 
connection. The only patients he will treat 
are those upon whom he is experimenting in 
his private sanatorium. 

It will be well, therefore, to hear Prof. 
Schenck’s own statement before passing judg- 
ment. 


In the Clinics 


(REPORTED BY CHARLOTTE C. WEST, M.D.) 


Dr. Martin states that blood in the urine 
of a child under seven should suggest the 
presence of either stone or urinary tuber- 


culosis. 


* OK 
o3 


From Dr. Mays’s clinic is reported a case 
of dyspnea in a girl aged seventeen years, 
in whom the attacks were more or less con- 
stant, increasing in severity up to the day 
upon which she presented herself in clinic. 
At 4 a.m. of that morning she had an 
unusually severe attack, and expected to 
have another the following morning; under 
treatment, however, it was aborted, and she 
remained well while taking the medicine. 
In a month it was discontinued, when the 
attacks promptly returned, to be again alle- 
viated by the same preparation. 

The following prescription was given : 

Strychnin sulfate ..... 3 grain. 
Sirup of hydriodic acid. . . 1 fluidram. 

Mix. 

Directions :—One dose, to be taken every four 
hours. 

A syphilitic element was suspected in the 
case and mercuric chlorid in pills contain- 
ing 7, of a grain each, one to be taken 
four times daily, was given in addition to 
_ the above. | 


nt 
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Dr SPpriLLerR spoke of the comparative 
rarity of multiple sclerosis in the clinics of 
America, and stated that in Europe the dis- 
ease Is much more common than in this 
country. 


Vacancy for a Clinical Assistant.—There 
is to be appointed a Clinical Assistant in 
the Department of Clinical Medicine at the 
Polyclinic Hospital. Applicants should 
present their credentials in person, or by 
letter, to Mr. Wm. S. Leffmann, Clerk of 
the Faculty, for transmission to the House 
Committee. 


Correspondence 
MR. PARMELE OBJECTS, 


To the Editor of the Philadelphia Polyclinic : 


You may be interested in the enclosed 
letter addressed to me. 
Yours truly, 
Max J, STERN, Sec’y. 


Dr. Max J. STERN, 
Sec. Philadelphia Polyclinic. 


Dear Str :—In a journal called THe Puina- 
DELPHIA POLYCLINIC, [ note in the issue of Feb- 
ruary 26th, under the head of correspondence, a 
very contemptible communication from some in- 
dividual in Germantown who signs himslf “ Crusti- 
cus.”’ ‘Crusty Cuss'” is indeed quite appropriate. 
His communication is simply a mean attack, and 
we notice that he, like other cowards of the same 
class, protects himself behind the fortress of a nom 
de plume. Why does he not give evidence of the 
manliness which is possessed by the medical col- 
leagues of his, whom he in this contemptible way 
attempts to injure. They state their names in full. 
We would say, however, that the pamphlet issued 
by us was not a list of testimonials. We simply 
made extracts from clinical reports which appeared 
in the leading medical journals of this country. 
The last statement upon our pamphlet is to the 
effect that we will be pleased to send literature in 


‘full, and any physician can obtain this literature 


by making the simple request. Our preparations 
are not, secret ; the label upon each bottle tells the 
story. The methods always employed by us have 
been most strictly ethical, and we never have under 


‘any circumstances given clinical data to mem- 


bers of the laity. In every instance we respectfully 
refer the layman to his or her family physician. 
We have in a chemical way accomplished some- 
thing which should be deserving of great praise, 
rather than that we should be injured through 
contemptible innuendoes as thrown out by those 
who are so cowardly as to hide their identity. It 
is possible that you may not give this communica- 
tion space in your journal. I would say, however, 
that it would afford me considerable gratification 
to appear-with Mr. Crusticus before any medical 
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society which he may belong to, each to state his 
side of the case, and let his own fellow members 
judge as to which party is pursuing the honorable 
course.4 Respectfully yours, 

CHas. ROOME PARMELE. 


[Although the communication quoted 
above does not conform with our editorial 
rule requiring the use of at least ‘ parlia- 
mentary” language, we prefer to print it 
verbatim et literatim.—Ep. Potycuinic.] . 





Selection 


Public Schools and Patent Medicines.— 
We learn from the Kansas City Medical Index 
that the Jackson County Medical Society 
having had its attention drawn to a scheme 
by which the addresses of parents having 
defective children were obtained for the 
benefit of a patent medicine advertiser, by 
means of a circular addressed to principals 
of public schools, appointed a committee to 
investigate and report. The letter was as 
follows : 


Circular of Information—To the Principals : 

First—Number of pupils who have failed to be 
promoted from mental causes. 

Second—Same from physical causes. . 

Third—Have you pupils who are behind others 
of the same age? ; 

Fourth—Have you pupils who are deaf or have 
defective eyesight? 

Fifth—Have you pupils who hear and see appa- 
rently well, but do not comprehend when spoken to? 

Sixth—Have you pupils who are undersized and 
who do not appear to be growing? 

Seventh—Are such pupils well clothed and cared 
for at home? 

Eighth—Please give the names, ages, grades, 
names of parents or guardians and residence of all 
such pupils. 

Ninth—State briefly as near as you can what is 
the cause of or condition of each case as follows: (a) 
Mental weakness, (b) physical, (c) deafness, (d) 
defective eyesight. 

Tenth—Please state if there are any children at 
home of school age, who are unable to attend school 
from any of the above causes. Please submit a 
written statement on or before October 23, 1897. 


Respectfully, J. M. GREENWOOD. 
Oct. 12, 1897. 





Diphtheria Antitoxin—The H. K. Mul- 
ford Company are preparing a serum repre- 
senting 1,000 units to each ce., which is 
stated to be the most concentrated that has 
ever been known to have been offered for 
sale.—A dver. | 
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The committee made the following report: 
Kansas City, Mo., Jan. 13, 1898. 
To the Jackson County Medical Society : 

Your committee appointed to investigate the 
rumors in regard to the prostitution of our public 
schools for advertising purposes submit the follow- 
ing report : 

Your committee attended the hearing given by 
the Board of Education and heard the evidence of 
twelve witnesses, and find proven that a list of 
questions was prepared by one Z. R. Ashbaugh, 
solicitor or agent for a medicine manufacturing 
firm ; that this list of questions was given to the 
superintendent of our public schools and by him 
transmitted through the regular channels to the 
teachers; that the answers were returned to 
the superintendent and by him to Mr. Z. R. Ash- 
baugh; that this list of questions required the 
teachers to report the names and addresses of de- 
fective children, and the names and addresses of 
the parents of such children. It also required the 
teachers to invade the sanctity of the home and 
report the names and addresses of parents who had 
defective children that were not in attendance at 
school. 

This said Z. R. Ashbaugh secured this list of 


answers for advertising purposes and out of some 


1,600 names which he claims to have secured he 
had mailed to about 350 persons circular letters 
and advertising mutter when the exposure through 
this society cut short his plans. 

Further, it has been claimed that the answers 
were secured for one Dr. Krohn in the interest of 
child study. 


Your committee believes that the furnishing of — 


these names to Dr. Krohn was a mere subterfuge. 
Dr. Krohn, in a letter to the committee, says: “I 
would not have procured the information by the 
same sort of questions,’’ and, further, we have good 
evidence that the answers to these questions were 
not sent to Dr. Krohn until after the exposure of 
the scheme by the society. 

We commend the Board of Education for its 
action in preventing future outrages of this kind 
by forbidding the superintendent of schools ever 
issuing any more questions of this general character 
without the explicit approval of the board. 

Your committee has investigated this matter 
carefully and in an unbiased manner, and our 
report is well substantiated by unimpeachable testi- 
mony of from three to ten witnesses on the several 
points ; further, we have not deemed it within our 
jnrisdiction to fix the responsibility of this affair 
upon anyone, but to simply present the facts. 


Johnston, Warner & Go,, 


LTD., 


Grocers 
{O17 Market St. 


We make a specialty of 
supplying Hospitals and Insti- 
tutions at lowest prices. 
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Extracts from the Fifteenth Annual Announcement 


OF THE 


Philadelphia Polyclinic and College for Graduates in Medicine. 


DISEASES OF THE NERVOUS SYSTEM. 


PROFESSORS.—CHARLES K. MILLS, M.D.; WM. G. SPILLER, M.D. 

ASSOCIATE.—J. WM. McCONNELL, M.D. 

INSTRUCTORS IN NERVOUS. DISEASES AND ELECTRO-THERAPEUTICS.—ELIZA- 
BETH R. BUNDY, M.D.; A. FERREE WITMER, M.D. 

PATHOLOGIST TO THE DEPARTMENT.—ALOYSIUS O. J. KELLY, M.D. 

PROFESSOR OF NEURQ-PATHOLOGY.—CHAS. W. BURR, M.D. 

INSTRUCTOR IN NEURO-PATHOLOGY.—J. H. W. RHEIN, M.D. 

INSTRUCTOR IN THE NEUROLOGICAL LABORATORY.—M. A. SCHIVELY, M.D. 


In this department, opportunities for studying all forms of nervous and men- 
tal diseases are afforded by the dispensary service of the Polyclinic, and the 
wards for nervous diseases and the Insane Department of the Philadelphia 
Hospital. Plentiful material is thus furnished for the examination of cases. 
Demonstrations are made at frequent intervals. The clinic is especially well 
supplied with static, galvanic and faradic apparatus. Systematic, practical 
instruction in electro-therapeutics is also given, which may be taken separately, 
if desired, at a reduced fee. 

In connection with the Department, a Pathological Laboratory has been 
established, and is under the charge of Dr. Aloysius O. J. Kelly, Adjunct Pro- 
fessor of Pathology, with the assistance of Dr. Rhein, as special Instructor 
in Neuro-Pathology. In this laboratory are prosecuted investigations into the 
origin and minute tissue changes of morbid processes affecting the nervous 
system, and opportunities are afforded to pupils of examining specimens, and 
of acquiring some practical knowledge of neuro-pathology, The pathological 
material is chiefly supplied by the professors and others connected with the 
department; but others not connected with the institution are invited to send 
specimens for examination. 


CLINICAL MEDICINE, APPLIED THERAPEUTICS, PHYSI- 
CAL DIAGNOSIS AND DISEASES OF THE CHEST. 


PROFESSORS.—THOS. J. MAYS, M.D.; SOLOMON SOLIS-COHEN, M.D.; 
AUGUSTUS A. ESHNER, M.D.; JUDSON DALAND, M.D. 

ADJUNCT PROFESSOR.—DAVID RIESMAN, M.D. 

INSTRUCTORS.—TRUMAN AUGE, M.D.; MAURICE A. BUNCE, M.D.; JO- 
SEPH I. SMITH, M.D. 

CLINICAL ASSISTANTS.—CHARLES HERWISCH, M.D.; WILMON W. 
LEACH, M.D.; JOHN McLEAN, M.D.; MARY B. GARVIN, M.D.; 
FRANK MASSEY, M.D; CHARLOTTE C. WEST, M.D.; EMILY 
G. WHITTEN, M.D.; B. SHMOOKLER, M.D. 


In each of these allied departments the entire field of clinical medicine is 
covered ; but certain subjects receive more prominent and detailed attention 
in one clinic, other subjects in another clinic. The pupil is advised to attend 
all of them. The dispensary material is ample, and can be supplemented by 
the wards of the Polyclinic Hospital and by the services of the professors at 
the Rush, Philadelphia, Jewish, Children’s and Howard Hospitals. Physical 
diagnosis is carefully taught, and the relation of physical signs to symptoms 
and pathologic changes pointed out and illustrated. The most recent methods 
of “clinical diagnosis,’’ including the use of the sphygmograph and the 
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Roentgen-rays, and the examination of the blood, sputum, stomach contents 
and urine are taught to the class; and pupils desiring additional opportunities 
for thorough study of these subjects may arrange for special courses, either in 
the dispensary service or at the Laboratory of Pathology. 

Professors Mays, Cohen and Griffith are on the staff of the Rush Hospital, 
and the various special methods in the treatment of pulmonary consumption, 
the rest treatment, pneumatic treatment, treatment by forced feeding, etc., 
are illustrated in their services both there and at the Polyclinic Hospital. At 
the Polyclinic, Prof. Mays holds three clinics weekly ; Prof. Cohen, two clinics 
weekly, his third hour being filled by Adjunct Professor Riesman; Prof. 
Griffith holds two clinics weekly, his third hour being filled by Dr. A. A. Stevens ; 
Prof. Eshner holds a clinic daily ; and Prof. Daland holds three clinics weekly, 
the latter devoting his entire attention to the diagnosis and treatment of dis- 
eases of the lungs, heart and vessels. At the Philadelphia Hospital, Professor 
Cohen is on duty from October 1 to May 31, and gives Clinical Lectures on 
Wednesdays, at 10 A.M., during November and December ; and Prof. Eshner is. 
on duty from June 1 to September 30. For ward-study with any of the Pro- 
fessors, special arrangements may be made. 


DISEASES OF ‘CHILDREN. 


PROFESSOR.—J. MADISON TAYLOR, M.D. 
INSTRUCTOR.—JAS. HERBERT McKEE, M.D. 
CLINICAL, ASSISTANTS.—CLARENCE H. FRITZ, M.D.; A. KOENIG, M.D. 


Professor Taylor holds a clinic at the Polyclinic on Mondays and Thurs- 
days at 10 A.M., also at the Children’s Hospital on days when not engaged 
at the Polyclinic, at 11 A.M. He also utilizes for the demonstration of nervous 
diseases of children his services at the Howard Hospital on Tuesdays at II A.M., 
and at the Orthopedic Hospital and Infirmary for Nervous Diseases on Fridays. 
at 1 o'clock. Classes can also be arranged to visit the Elwyn and the Vine- 
land Schools for Feeble-minded Children. 

The service of Prof. Griffith at the Children’s Hospital affords additional 
opportunities for the study of the diseases of childhood. The clinic at the 
Polyclinic is a daily one, the instructors being in charge on days when Prof. 
Taylor is in attendance at the Children’s Hospital. 

A new ward for children has been added to the Polyclinic Hospital, which 
will furnish a rich field for study to the pupils in this department. 


PATHOLOGY AND BACTERIOLOGY. 
ADJUNCT PROFESSOR.—ALOYSIUS O. J. KELLY, M.D. * 


The Pathological Laboratory has been thoroughly equipped with the best of 
modern apparatus, is excellently lighted and is arranged throughout with an 
eye to the easiest and most satisfactory accomplishment of pathologic technic. 

Two courses are given. The one—a short course on Clinical Pathology—. 
consists of the ordinary chemic and full microscopic study of the urine, and 
demonstrations of the various methods of examining and staining the blood and 
sputum. The other—a longer course onGeneral and Special Fathology—consists. 
of the practical application of the different methods of hardening, imbedding, 
cutting, staining and mounting tissues, together with occasional didactic lec- 
tures. Demonstrations of gross pathologic lesions will also be given, and 
pupils of this department will be permitted to attend whatever autopsies are 
held in the Hospital. Bacteriology receives due attention. 

Those who desire to do special work will have the opportunity of studying: 
the methods of staining the tissues of the central nervous system, and students. 
who have already had laboratory instruction and are competent to undertake 
experimental work will be offered opportunities for prosecuting original 
researches upon such subjects selected by them as may meet with the approval 
of the professor. 

The laboratory will be open for several hours daily, and at such times the 
professor or his assistants will be in attendance. ~ 
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SOME INSTRUCTIVE CASES OF APPENDICITIS.' 


BY H. A. HARE, M.D. 
Professor of Therapeutics in the Jefferson Medical College of Philadelphia. 


In this brief paper I desire to bring to the 
attention of the Society several cases of ap- 
pendicitis which seem to me to possess more 
than ordinary interest. 

The first case is that of a man of about 19 
years who came under my care for a sharp 
attack of abdominal pain, which was not 
referred to the region of the appendix, but 
half way between the ensiform cartilage and 
the navel. He gave the history of no less 
than nine such attacks in the previous six 
months, some of them so severe that morphin 
had to be given hypodermically. In none 
of them had the pain been appendicular in 
character. As soon as his abdomen was 
bared it was seen that a swelling was present 
in the right inguinal region, of considerable 
size, and though this swelling proved on 
palpation to be but slightly tender it was 
very hard and resisting. Even when the 
somewhat rigid wall above was relaxed, the 
mass remained hard and brawny under my 
fingers and was so large and dipped down 
so deeply that its borders could not be 
accurately determined. The possibility of 
malignant growth seemed to be excluded by 
the age of the patient, by the state of unim- 
paired general vitality, and by the history 
of the attacks, which were usually associated 
with some nausea and vomiting and the 
general typical symptoms of the disease 
appendicitis. The diagnosis was that of 
recurrent appendicitis with great thickening 
and deposit of inflammatory exudate about 
the appendix and perhaps about the entire 
caput coli. In other words, there had been 
several attacks of acute appendicitis with 
surrounding exudation due to the attacks, and 
a chronic inflammatory process between the 


attacks. These large masses of exudate 
made it evident that an operation would be 
difficult and almost impossible of good re- 
sult if performed during the acute attack, 
and nothing was said to: the patient about 
operative interference. When the attack 
which brought him to bed passed by, he re- 
fused operation, but after being impressed 
with the fact that nine attacks in six months 
indicated the speedy development of others, 
and that in any one of these a fatal result 
might ensue, and on the concurrent advice 
of one of our most able surgeons he at last 
consented to the operation, much against his 
will. At the operation, performed in the 
period of quiescence, the appendix was 
found greatly enlarged and thickened and 
surrounded by a mass of exudate. It was 
removed with some difficulty but with no 
serious damage to surrounding tissues. The 
operation was well borne, but within 24 
hours nausea followed by stercoraceous 
vomiting ensued and the patient speedily 
died. There were no other signs of obstruc- 
tion and the patient so quickly went into 
collapse that nothing could be done for his 
relief. I still think that my advice was good 
theoretically and correct so far as human fore- 
sight could perceive, but practically the 
man would have lived longer if he had not 
consented to the operation at my urgent 
advice. 

The following case is, in some respects, the 
opposite of this. A man of 55 years had 
had, at intervals of six months, two attacks 
of violent abdominal pain and all the other 
symptoms of acute appendicitis. His last 
attack occurred two months before I saw him, 
when he came froma western city for advice 


' 1A paper read before the Philadelphia County Medical Society, March 9, 1898, 


150 


as to operation. He saw, with me, two sur- 
geons of high repute, who, in their examina- 
tion, found some tenderness but no marked 
induration. As he was forced by his em- 
ployment to be constantly travelling through 
small towns, he feared an attack when away 
from home and competent skill, and, while 
naturally not desirous of operation, was wil- 
ling to have it performed, if recurrences were 
thought probable. One surgeon advised 
operation as a prophylactic and curative 
measure, the other and myself agreed that it 
would not be necessary. This was four years 
ago, and there has been no sign of a third 
attack, the patient being perfectly well. 

The third case was that of a man of 38 
years, who, six months before I saw him, be- 
gan to have severe pain in the right inguinal 
region. Usually, he had a paroxysm of pain 
about every week, and sometimes more fre- 
quently. . The pain was sharply localized, 
and the appendicular spot of McBurney was 
exceedingly sensitive, when the patient was 
examined, although no attack of pain had 
been present for a week. He had lost ten 
pounds in weight since the attacks began, 
but his appetite was good, although he was 
constipated. He was treated by absolute rest 
and a careful diet, his bowels were regulated, 
and he had no*attack for nine days previous 
to leaving my care. The tenderness disap- 
peared, and he did also, so I cannot report 
on his subsequent history, but, in the light 
of the first and second cases, I am glad I did 
not urge operation. An interesting point in 
his case was an entire absence of fever in the 
attack he had while under my care. 

The fourth case was that of a woman of 48, 
who was seized in the middle of the night 
with agonizing abdominal pain situated in 
the epigastrium and left inguinal region or 
between it and the middle abdominal line. 
I saw her at her house eight hours after the 
pain began, and found her still sufferin 
greatly, but withoutagony. She had allthe 
classical symptoms of appendicitis, vomiting, 
pain, exquisite tenderness over the appendix, 
and pressure on this point gave great pain on 
the corresponding spot on the left side. The 
pain was so well diffused that it was hard to 
tell where the most pain was felt. The belly 
was scaphoid andsomewhat rigid. The appen- 
dicitis was so acute that I did not dare to ad- 
vise against an operation, and the weather so 
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hot, and the patient so feeble, that I did not 
care to advise it. A well known operator sug- 
gested operation, and then, as I did not like 
to oppose my views to his, I called in another 
medical consultant, who agreed that while an 
operation wasstrongly indicated by the condi- 
tion of the appendix, the hot weather, and the 
feebleness of the patient was a greater dan- 
ger when -added to the effects of operative 
interference. The operation was not done, 
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the patient was treated generally and locally — 


by proper methods, and recovered in about 
three weeks. This was in June, 1895. Since 
then there has been no return of the trouble 
in any way, and I am glad for a third time 
that the knife was not used. 


The fifth case is that of a woman of 33 
years, who, between January 1st and May 


15th, had four attacks of appendicitis, each — 


of greater severity than its predecessor. An 
operation during each attack had been re- 
fused, and also between the attacks, on the 
ground that the risk of another attack would 
be taken. When the attack in May came 
on, it was so evidently an operative case that 
operation was insisted upon, and was per- 
formed at once. It revealed an abscess at 
the tip of the appendix of about one dram 
and the abscess-wall was ruptured in its re- 
moval. 
cleansed, and all pus apparently removed. 


The wound was, however, carefully — 


The patient then progressed favorably for 


two weeks. The wound healed by first in- 
tention, and all seemed well, but there was 
no gain in strength. Fever now began to 


assert itself, and gradually became more and 


more marked, so that the chart resembled 
that of intermittent malarial infection. The 
old wound showed no sign of infection, the 
blood no evidence of malaria, and there was 
no history of malaria. The wound was then 
opened and found healthy, and was closed. 
Still, the fever persisted, and there was loss 
of weight. Finally, the wound was opened 
a second time, and to the site of the appen- 
dix, and everything seemed normal. 
fever persisted, but no sweats appeared, nor 
were there any chills. Six weeks after the 
operation, pain in the abdomen became se- 
vere, the fever suddenly became accentuated, 
and the patient became partially collapsed. 
An examination of the abdomen now re- 
vealed for the first time a marked swelling in 
the right inguinal region, and evidences of 
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peritonitis were marked. An operation was 
advised as the only resource, but, after the 
belly was incised, the patient so nearly died 
on the table, that it had to be given up. 
Death occurred two days later, and at the 
post mortem a large abscess of the right ovary 
and tube were found, with general peritonitis 
therefrom. Infection of these parts had evi- 
dently occurred from the ruptured appendix, 


as the woman was unmarried, and a virgin. | 


The delay of operation in this case, till the 
abscess was ready to rupture on the slightest 
touch, ultimately caused death. 

The sixth case is that of a man of 40 
years, very stout and of heavy build, who 
was seized in the night with excruciating 
pain in the groin and throughout the whole 
belly. When seen by me six hours later his 
belly was already swollen and tense or rigid. 
His pulse was rapid but otherwise good. The 
belly was exquisitely tender. Operation was 
insisted on and was performed in an hour. 
The appendix was found gangrenous at its 
tip. He promptly recovered and the inter- 
ference saved his life without doubt. 

_. The seventh case, and the last, is as fol- 
lows : 


December 26, 1896, I was called to see 
R. L., aged 10 years. I found him suffering 
from a moderate degree of pain which was 
situated in the right iliac region. He was 
in bed, had a coated tongue, and a tempera- 
ture of 1013° F. 

The history was that he had been taken 
during the night with several paroxysms of 
fairly severe pain and had had several that 
morning. A week before he had gone to 
bed he had had some nausea and gastric 
disturbance, probably due to intemperance 
in diet. Cross-questioning revealed the fact 
that during that week he had also had con- 
siderable pain in the bowels, although by no 
means so severe as at the time he was first 
seen by me. Not only was there marked 
tenderness over McBurney’s point, but, as I 
have frequently noticed in such cases, the 
patient complained of a good deal of pain 
in the neighborhood of the transverse colon ; 
but placing a hand under the flank, or in 
other words, behind the appendix, seemed to 
reach the tenderest spot of all. On that 
evening I asked his relative, Dr. Howard 
Kelly, to see him in consultation, and it was 
decided that the best thing to do was to in- 
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sist upon perfect rest and a liquid diet and 
no medicine. 

On the following day the pain was about 
the same and the rigidity of the belly-wall 
was equally marked. As he had been freely 
purged on the 25th by magnesium citrate 
and cascara sagrada it was thought wise to 
give him no purgative. 

On the morning of the 28th the swelling 
and tenderness in the right iliac region was 
increased, and the pain was stated by the 
child to be considerably worse. Another 
consultation with Dr. Kelly was asked for 
and he decided that Rochelle salt had _ bet- 
ter be freely given. This was done, but, 
after the third dose of a teaspoonful, vomit- 
ing took place; castor oil was then substi- 
tuted and two hours later two free move- 
ments of the bowels ensued. 

The temperature during the 27th and 28th 
was about 99 morning and evening. On the ° 
morning of the 29th the pain seemed to be 
slightly relieved for a time, but the tender- 
ness on palpation was quite as marked as 
ever, and the boy stated that the pain was 
returning as the hours passed by. 

It was determined that it would be wise 
to operate for appendicitis. An operation 
was performed on that day (Tuesday) by Dr. 
Kelly, assisted by Dr. C. P. Neble and two of 
Dr. Kelly’s assistants from Baltimore. The 
appendix was found markedly inflamed, but 
contained no pus. There was a slight peri- 
toneal hyperemia all around the area of the 
neighborhood of the appendix. The boy did 
very well after the operation, his temperature 
did not rise above 99%, vomiting was very 
slight and the case progressed without any 
point of interest in connection with it for a 
period of ten days. 


On Monday, January 10th, however, he 
was seized with violent. pain in the belly 
which, on examination, was found to be 
neither scaphoid nor swollen, although it 
was tympanitic on percussion. Pain was ex- 
ceedingly severe and seemed to have its great- 
est point of intensity in a line drawn between 
the nipple and the anterior superior spine to 
the right of the umbilicus. At this point it 
was thought on careful examination that 
there was a sensation of increased resistance. 
The pain continued for 24 hours notwith- 
standing the administration of jy of a grain 
of morphin, which gave him considerable 
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relief for a short time. His temperature 
remained about normal. 

On the second day, however, retching and 
vomiting became a prominent symptom and 
although not constant occurred with suffi- 
cient frequency to be considered a grave 
symptom. He was unable to pass anything 
by the bowel from the time the attack began, 
but no food had been given him which 
could in any way have produced intestinal 
complications. Repeated rectal injections 
failed to bring any result, except on one 
occasion when a slight quantity of wind was 
passed. 

In view of his grave condition it was 
decided two days later, on Tuesday the 12th, 
that something must be done for his relief, 
and after consultation between Dr. Edward 
Martin, Dr. Kelly and myself it was de- 
cided that the boy should be etherized, 
inverted and that copious intestinal irriga- 
tion should be resorted to. At this time 
the boy was vomiting small quantities of 
liquid of a  coffee-ground or grumous 
appearance, mixed with streaks of bright- 
colored blood and there was marked abdom- 
inal distention. One and a half quarts of 
warm saline solution having been injected 
into the bowel without reducing the obstruc- 
tion, the boy was placed upon the operating 
table; after the liquid had drained out by 
means of a rectal tube, Dr. Kelly opened 
the abdomen half-way between the um- 
bilicus and his earlier incision for appen- 
dicitis. A small quantity of liquid was 
found in the abdominal cavity, there was 
evidence of slight peritonitis and two large 
knuckles of gut were found adherent to the 
abdominal wall producing intestinal ob- 
struction by preventing peristaltic move- 
ment. ‘These bands were broken up, the 
wound was closed and the child put back to 
bed in fairly good condition, considering 
the gravity of his case. Twenty-four hours 
after the operation the bowels were freely 
moved and a considerable quantity of fecal 
matter passed. 

The case recovered from the operation 
very well indeed and was kept on a strict 
liquid diet for a period of four or five days. 
His temperature during this period was 
never febrile, but he suffered from time to 
time from more or less violent attacks of 
abdominal +pain. His condition, however, 
steadily improved until Tuesday, February 
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2d, when I was called at 4.30 A.m. because 
he was suffering violent pain which was not 
relieved by a hypodermic of morphin given 
at 6 the previous evening. I found him suf- 
fering from excruciating abdominal pain, a 
tense and rigid belly and some slight nausea. 
The boy had had no movement since the 
morning previous; ;); of a grain of morphin 
was given hypodermically, repeated at 9 
the next morning without giving him mate- 





rial relief. JI immediately telegraphed for — 


Dr. Kelly, and after a careful examination 
it was decided that he had about one and a 
half quarts of liquid in his abdominal 
cavity and that there were evidences of ad- 


hesions obstructing the intestines. In view of — 


the gravity of a third operation it was 
decided by Dr. Kelly, Dr. Martin and 
myself to take the risk of waiting 24 hours. 
At the end of that time the various rectal 
injections having failed, another one was 


given with the result that he passed a large — 


amount of fecal matter and suffered no 
more pain. Convalescence was progres- 
sively established and the boy was con- 
sidered as cured Friday, February 19th, 


although at that time there was still present, 


as there had been from his first getting up, 
February 10th, slight impairment of power 
in the lower extremities (partial paraple- 
gia). 

The case is one of interest because of the 
frequent complications and the gravity of 
each one. | 


These cases, which are taken as types from — 


a larger series, illustrate the fact that the 


physician takes a grave responsibility if he — 


urges an operation, perhaps as grave as if he 
opposes it; that he cannot afford to leave 
a decision as to the wisdom of operation en- 
tirely to his surgical colleague, and finally 
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that cases of appendicitis often get well and 
remain well, or, in other words, all cases do — 
not need an operation either for immediate 
relief or for the prevention of other attacks. — 


On the other hand there are cases which are 
so fulminating in character that an hour’s 


ee 


delay of operation is dangerous, and I am — 
inclined to believe that the cases of early 
fixation of the body and belly muscles and — 
without much temperature disturbance need — 


operation more than those in which the pain 


is greater, more continuous, and more se- 
vere on pressure. 
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ILLUSTRATIONS OF NEUROTIC OR PARADOXIC COUGH. 


BY FRANK WOODBURY, A.M., M.D. 
Associate in Diseases of the Throat and Nose, in the Philadelphia Polyclinic ; Physician to Medico-Chirurgical Hospital, ete. 


BEFoRE bringing my patient into the room, 
I desire to make a few preliminary remarks 
and must apologize for their elementary 
character. They are recited because it seems 
to me necessary to do so in order to place 
my subject in its proper light. I recognize 
the fact that the title I have chosen is not 
above criticism, as every cough is in a sense 
neurotic, but my reasons for adopting it, I 
_ think, will be made clear as I proceed. 
The clinical phenomenon known as cough 
is due to a modification of the ordinary 
movements occurring in respiration. It is 
produced when there is an exaggerated ac- 
tion of the expiratory muscles, which vio- 
lently forces the tidal air through a partly- 
closed glottis; its object evidently being to 
expel some irritant from the air-passages. 
When this object is readily accomplished 
and the source of irritation is no longer 

present, the act may not be repeated, or it 
may be repeated several times before the 
relief is finally obtained and the cough stops; 
the cause being removed the effect ceases, 
In such cases, cough is a conservative and 
physiological act, and neither a disease of 
itself nor a symptom of disease. Instances 
may be cited where cough is excited by in- 
halation of cold air, smoke, pungent fumes, 
acrid odors, irritating fluids, or solid parti- 
cles, foreign bodies, such as dust or fragments 
of food, which have accidentally found their 
way into the larynx, trachea or bronchial 
tubes. 

In a second group of cases, we find cough 
occurring as a symptom of some disease of 
the air passages and having for its object 
the removal of some morbid product, which 
it may or may not be able to accomplish. 
_ Thus, in bronchorrhea and pulmonary hem- 
morrhage, cough is the method by which 


nature attempts to save the patient from 
suffocation. In other cases, such as chronic 
pharyngitis or the development of new 
growths in the larynx, the cough accom- 
plishes but little good, except to direct at- 
tention to the existence of some disorder 
requiring treatment. — 

In addition to the preceding we generally . 
recognize a third group, which is distin- 
guished by the term “nervous” cough or 
nervous laryngeal cough. Occurring in a 
certain class of cases it is sometimes called 
“hysterical cough.” Bearing in mind the 
primary object of a cough to expel some 
foreign substance or local irritant from the 
bronchial tract or the larynx, then we must 
admit the existence of a very large group of 
cases in which no source of irritation exists 
in the lungs or larynx, and in which the act 
of coughing cannot possibly expel any 
offending substance. Speaking'logically, we 
might consider the former as a normal or 
rational cough and the latter‘as an abnormal, 
irrational, or paradoxic, cough. In illustra- 
tion I may cite a few cases and present this: 
patient for examination. 

Case I.—Mrs. S., 48 yearsof age, married, 
living in New Jersey, born in Russia. She 
came to me, December 16th, suffering with a 
peculiar,barking cough,consisting of a single, 
explosive, expulsive effort, recurring once or 
twice every minute, while under examina- 
tion. Each act was accompanied by a mo- 
mentary contortion of the muscles of the face 
into a grimace, and a turning of the head to 
the right side as if by spasmodic torticollis ; 
instantly afterward, the face would resume 
its usually placid expression, and she would 
go on with the conversation, giving little at- 
tention to the coughs by which it was pune- 
tuated. 

The patient was well nourished and tended 
to obesity. Her general health was good, 
with the exception of migrain; usually, she 


1 Read before the Section on Otology and Laryngology of The College of Physicians, Philadelphia, March 1, 1898, 
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suffered with headache, followed by vomiting 
from three to four times a month. The 
bowels were constipated, requiring the use of 
laxatives. The appetite was said tobe poor. 

About ten weeks before she came to me, 
she had lost a son, 25 years of age, with con- 
sumption. She had worn herself out during 
his illness by nursing him, and after his 
death she had a severe nervous attack, and, 
according to her account, “cried too much.” 
She still suffers with depression of spirits and 
does not sleep well at night. Although dur- 
ing the last ten years she has been rather 
subject to cough, shehas coughed very much 
more since her great nervous shock, and now 
coughs almost constantly. She is also sub- 
ject to cold in her head, without much dis- 
charge. 

Physical examination shows a healthy 
larynx, with the border of the vocal bands 
slightly pink, but no marked congestion. 
The lungs are healthy. The pharynx is 
clear, but congested in the vault. The lower 
turbinates are swollen and sensitive. After 
the application of cocain (10 per cent.), the 
turbinates shrink sufficiently to show on the 
left side a spur about the middle of the sep- 
tum, which is in contact with the inferior 
turbinal on that side. When this spur is 
touched with a probe, cough is instantly ex- 
cited. The same phenomenon is produced 
by touching the middle turbinal upon the 

right side. 

Under a treatment, having for its object 
the improvement in the general health, relief 
of constipation by laxatives, and reducing 
reflex irritation by the bromids, her head- 
aches have become less frequent and less 
severe, and the cough has been greatly 
diminished, so that she has gone without 
coughing four or five days at a time. I 
think that complete recovery may be ex- 
pected after sawing off this spur and the 
reduction of the turbinal hypertrophies by 
galvano-cautery. 

Case II.—Mr. G., a Russian, 35 years of 
age, had an obstinate cough which had not 
yielded to ordinary treatment. In this pa- 
tient also, there was nothing abnormal in the 
lungs or the larynx, and I examined the nose 
in vain for a hypersensitive area. The ears 
were free from any accumulation of cerumen. 
Finally, directed to the spot by his remark 
about a slight painful sensation, I found a 
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small mass of glandular tissue just below 
the left tonsil, which was the source of irri- 
tation. After the use of cocain and treating 
the growth two or three times by electrolysis, 
he entirely recovered and had no return of 
his cough. | 

The next case is an illustration of a com- 
mon form of reflex or neurotic cough. 

Case III.—Mr. F., an American, 27 years 
of age, came to me with a constant, irritative 
cough, with almost no expectoration. He 
was much depressed in spirits, looked de- 
jected, and expected to have his worst fears 
confirmed, that he was doomed to die with 
consumption. Finding his lungs and throat 
healthy, I examined his ears and found im- 
pacted cerumen in both. I proceeded to 
clear the auditory canals with the syringe, 
and when I had accomplished this, I ob- 
served that he had stopped coughing. He 
told me that the tickling had gone from his 
throat and appeared delighted with the re- 
sult. The cough did not return. | 

At our last meeting Dr. Donellan pre- 
sented an interesting case for examination, 
in which the cause of a refractory cough 
was found to exist in glandular hyper- 
trophies at the base of the tongue, which 
demonstrated conclusively the importance 
of a careful inspection of this portion of the 
body in cases of persistent cough not due to 
laryngeal or pulmonary disease. I have 
also seen cases of cough in which the source 
of reflex irritation was decayed teeth and 
inflamed gums, the extraction of the offend- 
ing roots, and the application of a proper 
denture entirely removing the cause of ill- 


health. 


I will not here more than refer to a large 
group of cases in which the cause of the 
irritation of the pneumogastric nerve and 
respiratory center in the medulla oblongata 
resides in the digestive or genital organs, or 
in the central nervous system itself. It is 
evident that in all cases of neurotic or para- 
doxic cough there must be an increased de- 
gree of nervous irritability, a hyperesthesia 
of certain parts, or a peculiar erethism 
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which induces reflex phenomena from what 
ordinarily would be insufficient causes. Thus 
some children, after a hearty supper, will 
sleep well, others will suffer with a spell of 
spasmodic croup; or, in adults, the same 
cause in certain persons will induce an 
asthmatic attack. This individual suscepti- 
bility will also explain why some persons 
can inhale certain odors or dust with im- 
punity or complete immunity, whereas others 
must pay the penalty of an attack of hay 
asthma for the same experience. 

One thought that induced me to bring this 
patient before the Section was to direct at- 
tention again to the fact that in obstinate 
cases of cough, we should always carefully 
examine the patient, having in mind the 
numerous causes of reflex irritation. The 
second thought that I would emphasize is 
the necessity, not only of treating the local 
condition, but also of paying due regard to 
the general system. It is true, on the other 
hand, that too much attention may be given 
to the general condition of the system and 
the local cause overlooked. Thus, one pa- 
tient might be dismissed as a case of hyster- 
ical cough with directions to take ammonium 
valerianate; or, a case of glandular disease 
might be considered as one of gouty cough 
and treated only with colchicum. Too often, 
I fear, are patients dismissed with the popu- 
lar diagnosis of “stomach-cough,” because 
no evidence of disorder of larynx or lungs 
can be detected, when a careful examination 
of the ears, nose, naso-pharynx, throat or base 
of the tongue would disclose a local source 
of reflex irritation, in addition to general 
disorder of digestive apparatus which is 
likely to be present and require correction 
in almost any case. Moreover, we see a 
special reason for attending to the state of 
the digestion in these cases, because of the 
mutual relations existing between the organs 
of digestion and respiration, as I instanced 
some time ago in an article, entitled “ Path- 
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ological Conditions of the Larynx Occurring 
asSymptoms of Gastro intestinal Disorders.’ 
What I would wish to say, is that while this 
duty of caring for the general health should 
be done, the other, the local treatment, 
should not be left undone. 


Finally, I would say that there is some 
danger of concentrating our attention 
upon some local abnormality and overlook- 
ing the real cause of an irritative cough, 
which may be the first expression of a tuber- 
culous infection of the pulmonary struc- 
tures and in which, at the beginning, it is 
dificult to obtain any evidence of disease by 
percussion or auscultation, or the ordinary 
methods of physical examination. Here, 
the disturbance of temperature, the progres- 
sive loss of weight, the sense of malaise, 
and the unusual pallor of the larynx, may 
arouse our suspicions and lead us to make a 
careful examination of the sputum, which, if 
it should reveal the presence of tubercle 
bacilli, will, of course, render the diagnosis 
positive and clear. Such a case might be 
neurotic, but the cough would not be a neu- 
rotic cough in the sense in which we are 
now using this term. 


1 Mathew’s Medical Quarterly, January, 1894. 


Correspondence 


MEDICUS AGREES WITH CRUSTICUS. 
ScoTLAND, PaA., March 15, 1898. 


To the Editor of The Philadelphia Polyclinic: 


I was not a little amused by the communication 
of a certain medicine-manufacturer, in your issue 
of March 12th, and was reminded of the old adage, 
“Tt is truth and not falsehood that hurts” and “ where 
the shoe pinches,” ete. 

If the profession, to a unit, were to realize and 
live what Crusticus says, there would be no oppor- 
tunity for patent and proprietary medicine-firms to 
hawk their wares to the public, ‘‘ endorsed and pre- 
scribed by the profession,’ as has been the case in 
sO many instances in the past. If an agent is a 
valuable one, it will need no such support ; the pro- 
fession will be quick enough to use it; and what 
more is needed otherwise-than that? Let members 
of the profession read journals like the PAILADEL- 
PHIA Potycuinic, Philadelphia Medical Journal, 
and Journal of the American Medical Association, and 
there will be less of the patent-medicine business, 
and a bettering of our noble profession. 

MeEpIcvs. 


/ 
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Stated Meetings for Scientific Work.—Second and Fourth Wednesdays of each month, except 
July and August. , 

Business Meetings.—Third Wednesday of January, April, June and October. 

Members desiring to read papers or present specimens at the Stated Meetings are requested to com- 
municate with the Chairman of the Directors, Dr. George Erety Shoemaker, 3727 Chestnut Street. 
Remarks concerning candidates for membership should be addressed to the Chairman of the Board of 
Censors, Dr. Wm. M. Welch, 821 N. Broad Street. All other communications should be addressed to the 
Secretary, Dr. John Lindsay, 340 8. Fifteenth Street. 

Copies of all papers read before the Society, or, by previous arrangement with the Publica- 
tion Committee, sufficient abstracts must be deposited with the Secretary or with the Editor 
for the Transactions at or before the meeting at which they are presented. 

Members who express the wish in good time will be provided by the Editor (Dr. Spellissy, 108 S. 
Eighteenth Street) with galley-proofs from which to read. 

The Mutual Aid Association of the Philadelphia County Medical Society was incorpo- 
rated in 1878 for the purpose of giving financial aid to widows and orphans of its members, and to members 
in distress. Members ofthe Philadelphia County Medical Society desiring to join the Association can obtain 
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information from Dr. Joseph S. Neff, Treasurer, 2300 Locust Street. 


Change of Address should be promptly communicated to the Secretary, Dr. John Lindsay, 340 
S. Fifteenth Street, and to the Assistant Secretary, Dr. Elwood R. Kirby, 1202 Spruce Street. 





Program of Meeting of the Philadelphia 
County Medical Society, March 23, 1898. 


8 to 8.15 p.m. Exhibition of cases by any 
member of the Society. Dr. Jonny B. Ros- 
ERTS will exhibit a case of Excision of Sar- 
coma of the Tonsil. 

8.15 p.m. Papers will be read as fol- 
lows: 


(a) Ulcer and Stricture of the Rectum 
due to Syphilis ORVILLE Horwitz, M.D. 


(6) Syphilis. Particular subject to be 
announced. J. Witit1AmM Waite, M.D. 


(c) The Local Treatment of Cutaneous 
Syphilis. ArrHur Van Haruincen, M.D. 


(d) Some Points in the Treatment of 
Late Cutaneous Syphilis. Mizron B. 
HArtTzewu, M.D. 


(e) Exhibition of Photographs of Cases 
of Late Cutaneous Syphilis Henry W. 
STELWAGON, M.D. 


Dr. Epwarp Martin will open the dis- 
cussion, to be followed by Drs. Tuos. R. 
Nerrson, W. G. Portsr, T.S. K. Morton, 
H. M. Curisrian, J. CoauMers DaCosta, 
I. P. Srrirrmatrer, and W. JosepH 
HEARN. 


Propositions for Membership.—The follow- 
ing were read at the meeting held March 
th: 
E. B. Gleason, 41 S. Nineteenth Street. 
Lewis A. Saladé, 4000 Spruce Street. 
J* Roberts Bryan, 4200 Chestnut Street, 
Arthur A. Stevens, 3208. Sixteenth Street. 


Stated Meeting, March 9, 1898. 


THE President, Epwarp Jackson, M.D., — 


in the cbair. 

Dr. H. A. HARE read a paper upon 
SOME INSTRUCTIVE CASES OF APPENDICITIS. 
(See page 149.) 

DISCUSSION. 
Dr. James Tyson said, he did not think 


he had ever listened to a more instructive 
series of cases than those which Dr. Hare 
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related, and they impressed him with the — 


difficulty of diagnosis. It never did seem 
to him an easy matter to diagnose a large 
number of cases of appendicitis. Unfortu- 
nately,so many cases cannot be confirmed as 


D 
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to diagnosis, except by autopsy or by opera- — 


tion, and he was inclined to think that some 
of the cases, at least, which do well without 
operation, are probably not cases of appen- 
dicitis. He thought the second case which 
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Dr. Hare related was possibly not a case of — 


appendicitis. He felt, with regard to his own 
experience in the diagnosis of appendicitis, 
that it is exceedingly difficult to be sure of 
the doubtful cases. There are a certain 
number of cases which, he was sure, are con- 
sidered appendicitis, which are not appen- 
dicitis, and these are the cases which get 
well without operation. When the diagno- 
sis is absolutely certain, as when it is con- 
firmed not only by pain but by actual tumor 


-and the peculiar hardness or resistance, 


which is so characteristic together with high 
temperature, he felt that the operation in a 
majority of cases is the safer procedure, al- 
though it may happen now and then that an 
operation terminates unfortunately. 
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Dr. Gro. Errety SHOEMAKER, like Dr. 
Tyson, was impressed by the difficulty in the 
doubtful cases in which other organs are in- 
volved at the same time. He said that Dr. 
Hare would tend to lead opinion astray, 
however, if he should consider as closed the 
history of a case that had recovered without 
operation. The fact that a person has had no 
recurrence in two or three years, is not con- 
clusive as to what would happen in the later 
years of that patient’s life. It must be con- 
sidered whether it is just to patients to leave 


‘them open to the grave danger which may 
arise at any time. 


It is Dr. Shoemaker’s 
custom to advise operation when the primary 


attack has been severe and undoubted, but 
not to advise operation when it has been 


between attacks as 2 per cent. 


very slight and has promptly undergone 
complete resolution. When summoned dur- 
ing a primary attack operation is deferred 
if the symptoms are only moderate and 
show decided improvement within thirty-six 
or forty-eight hours, but great caution must 
be used lest improvement be deceptive. 
Finally he always advises operation during 
or after a decided second attack. That 
seemed to him the safest and fairest to 
the patients. Taking this present group of 
cases together, the percentage of bad results 
is very large. Of course, one could not con- 
sider percentages founded on so few cases. 
Treves gives his mortality of operation 
It is in 
general much larger than that. Only in 
the hands of the very skillful does it nearly 
approach it; and only then if cases almost 
moribund when first seen are excluded. 
It seemed to Dr. Shoemaker that it is much 
wiser and safer in the vast majority of cases 
to remove the possible danger by operation, 
if possible in the interval of quiescence. 


Dr. J. M. Fisuer invited attention to 
the fact that the difficulties in diagnosis are 
especially accentuated in cases of appendi- 
citis occurring in women. He has seen a 
number of cases in which not only the appen- 
dix was diseased, but likewise the right uter- 
ine appendage. It would be hard to say 
whether or not the disease had begun in the 
appendage, or the uterine appendage became 
diseased subsequently, or vice versa. He 
recalled a case very distinctly, atSt. Joseph’s 


Hospital, in which he was asked to assist 


a gentleman, who had had quite a large 


THE PHILADELPHIA POLYCLINIC 


157 


experience in general surgery as well as in 
gynecological surgery, and who had made a 
positive diagnosis of rupture of an appen- 
dicular abscess. The abdomen was opened 
and the appendix brought up through the 
wound and found to be perfectly normal. 
But on passing the fingers into the pelvis it 
was found that the ovary upon that side had 
been diseased, and that an abscess had rup- 
tured. This was the first cause of the 
symptoms of peritonitis and of the shock 
present at the time of operation. 

There was another case that Dr. Fisher 


_had referred to in another Society, a woman 


who had been operated on for appendicitis 
and who had her appendix removed. 
The diagnosis had been made of catarrhal 
appendicitis. The appendix was removed 
and the patient suffered subsequently just as 
she had suffered previous to the operation. 
She happened later to come under Dr. 
Fisher’s care. He diagnosed a pus tube on 
the right side, opened the abdomen, and the 
symptoms subsided. He thinks it is well in 
all cases, especially in women, to make a 
pelvic examination. The difficulty in 
diagnosis is particularly marked in females 
where there is right sided uterine disease. 


Dr. Mary ALLEN related, as a contribu- 
tion to the question of diagnosis, the history 
of one of her patients who, while riding a 
bicycle, had struck herself in the abdomen. 
There was ensuing distress, which first abated, 
but some time later recurred and was referred 
to the region of the uterus and ovaries. It 
was at this period Dr. Allen was consulted. 
An examination led her to diagnose trau- 
matic metritis and to treat the woman for 
that trouble. The next day found the pa- 
tient much worse, with a tympanitic abdo- 
men and severe pain in the region of the 
appendix. Turpentine stupes and other 
external applications did not relieve the 
condition, which seemed to point to appen- 
dicitis. 

Dr. Allis, in consultation, suggested that 
injections of milk of asafetida be given 
to rid the intestines of gas before the 
question of operation be decided. The 
injections were given three times a day, and 
nine quarts of milk of asafetida were used. 
The tympany and pain and_ tenderness; 
disappeared, but the trouble with the uterus 
again manifested itself. Treatment of the 
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uterus by the vagina was followed by a flow 
of pus and the extension of the pain to the 
left side. The movement of the left leg was 
limited and the tube on the left side was 
affected as well as that on the right. Both 
tubes leaked into the pelvic cavity and 
there were many adhesions. After trying 
for some time to get rid of this condition, 
removal of the appendages was advised. 
The patient refused operation and called 
in a homeopathic practitioner, who at first 
told her that she was entirely too weak for 
an operation, and who, three weeks later, 
had her removed to the Hahnemann Hos- 


pital, where her uterine appendages were . 


removed and she recovered. 


Dr. H. A. Hare closed the discussion, 
saying that he did not bring forward these 
cases as being indicative at all of the aver- 
age mortality of appendicitis, but chiefly on 
account of the case of the young man with 
the large swelling in the groin, who was 
persuaded to be operated on against his 
tears and then promptly died. 


A prior case was that of a young fellow with 
very rapidly developing appendicitis in which 
the symptoms were exceedingly obscure, 
in which surgeons concluded an obstruction 
of the bowels was present as much as ap- 
pendicitis, and operating in the middle line 
in that belief they found a band of adhesion 
obstructing the bowel. The first impulse 
was that they should go no further, but they 
did and it was then found that the boy had 
not only obstruction of the bowels but active 
fulminating appendicitis. The removal of 
the diseased tissue and that of the band 
resulted in recovery. This so impressed 
Dr. Hare with the life-saving properties of 
operation that he waxed eloquent in his 
clinic on the first patient. and then when he 
was cast into the “Slough of Despond” by 
the rapid death of the patient, he felt and 
still feels, that it is sometimes exceedingly 
difficult for the physician to decide as to 
operation when it becomes his duty to ex- 
press an opinion. He thinks physicians 
were at first not inclined to call in the sur- 
geon until the case was so grave that they 
could do little. The pendulum is swinging 
the other way now and the surgeon is called 
in early and perhaps thinks that he is called 
in to operate, and his advice is certainly 
more often to operate than the contrary. 


THE PHILADELPHIA POLYCLINIC 





[ March 19 


a 
¥ 
B 


The physician, in a way, throws all the 


responsibility on the surgeon. 
the physician’s conscience, but does not 


This satisfies — 


affect the opinion of the family in regard to © 


the good or bad result. 
Dr. Hare agreed with Dr. Tyson that 
appendicitis is not so easy to diagnose as 


some of our surgeons would have it believed. — 
He holds that there is an atmosphere about — 
patients who ought to have an operation — 


because of gangrenous appendix, that there 
is an anxiety of expression, and that there is 


a stony hardness of the belly in the neigh- — 
borhood of the appendix, the belly being — 


neither scaphoid nor tympanitic. 
case with gangrenous appendicitis it was the 


In the 


patient’s general state which made him ~ 
think operation was instantly demanded. — 


The points which he wished to emphasize in 


his paper were not so much the diagnosis, — 
not so much the statistics of mortality of © 


operation, but the fact that the physician’s 


responsibility in these cases is very grave. — 
Even if the physician calls in a surgeon he © 


cannot afford to let the surgeon decide for 
him in every instance that an operation 


ought to be performed. If the woman of — 


40 had the operation performed she would 


have died as the result of the shock and hot — 


weather. Three years, so far, have been 
added to her life by deferring operation. 


In the Clinics 


(REPORTED BY CHARLOTTE C. WEST, M.D.) 





Dr. Mays controls the night-sweats of 
phthisis with atropin sulfate, gr. 545, given © 


four times daily. 


ERS 


A CASE of more than ordinary interest 
shown to the class by Dr. Taylor recently, 
was one of acute hydrocephalus in an infant 
a few months old. It had been ill four 
weeks with convulsions, contractions of the 
left side and opisthotonos. The patellar 
reflexes were exaggerated, the pupils were 
dilated; the digestion was unimpaired. It 
was taken into the hospital and lumbar 
puncture performed by Dr. Morton. One- 
half ounce of fluid was withdrawn. It con- 
tained no tubercle bacilli. After a week, 
during which the child greatly improved, it 
was sent home, where it continued to do 
well. 


* 


* 
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PHILADELPHIA, Marcu 19, 1898 


SECRET, PROPRIETARY AND TRADE-MARKED 
MEDICINAL PREPARATIONS. 


WE are very sorry to be obliged to differ 
from our highly respected contemporary, The 
Philadelphia Medical Journal, on so import- 
ant a question as the legitimacy of certain 
medicinal preparations; nor can we alto- 
gether admire the tone of its reply to the 
criticisms of the Pennsylvania Medical Journal 
on this subject. Surely the “ holier-than- 
thou” epithet is not argument and its use 
should be left to the nostrum-defenders. 

The confusion which these latter gentle- 
men like to throw about the main question, 
especially when advertisements are under 
consideration, seems, very strangely, to have 
affected in some degree our usually clear- 
sighted contemporary of Philadelphia. Un- 
doubtedly the true line of cleavage between 
the permissible and the non-permissible, 
ceteris paribus, is the line of secrecy. Our 
contemporary rightly insists on this, but it 
fails to apply the principle correctly. 
Secrecy takes many different forms, and 
‘some of these are the more objectionable 
that they are sought to be cunningly concealed 
so that the secret nostrum may masquerade 
as a preparation devoid of taint. Hidden 
secrecy is not a paradox or an hyperbole, 
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but a fact well-known in the drug trade. 
Or, most perverse of perversions, there may 
be a claim or hint of secrecy when no secret 
exists. But in such a case, fraud is intended. 

Our contemporary has admitted to its 
advertising columns preparations that THE 
PoLycuinic has consistently refused to 
advertise. Herein there may be only differ- 
ences of judgment; one editor or publisher 
may as easily be mistaken as the other. 
Neither should call names. 

Now as to the principle involved. Some 
years ago there were laid down in an edito- 
rial article in The Medical News, certain 
rules governing this question, which met 
with general acceptance, from those inter- 
ested on the side of professional purity ; and 
these may here be repeated. A medicinal 
preparation may be secret (a) as to its con- 
stituents; (b) as to the method of manufac- 
ture; (c) as to the composition of the finished 
product; or (d), as to all of these; and such 
secrecy may be partial or general. From 
the standpoint of science or of the interests 
of the professions of medicine and pharmacy, 
or of the welfare of humanity, all of these 
forms of secrecy are to be condemned with- 
out qualification. 

Nevertheless, under certain circumstances 
secrecy as to the method of manufacture, 
etc., does not so far affect the standing of a 
preparation as to make it obnoxious to the 
prohibition of the Code of Ethics against 
the use of nostrums; or to prevent physi- 
cians from using it with perfect propriety. 
That is to say, when the exact composition of 
the finished product is made known, fully 
and without reserve, the physician need 
have no greater concern as to how it is 
made, than as to how the steel of his knives, 
or the gauze of his dressings is manufac- 
tured, or whether his favorite journal has its 
type set by hand or machine. Quinin 
sulfate, for example, may be manufactured 
by a secret or patented process—but the 
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physieian can nevertheless employ it with- 
out hesitation. Few articles, however, other 
than single chemicals, come under this 
heading. To take up the various factors of 
secrecy separately, it may be said: 

(a) As to constituents. When the pro- 
duct is a definite chemic element or com- 
pound, the materials from which it is made 
' may be secret without rendering the product 
a nostrum. Such secrecy is highly unde- 
sirable, but does not make the preparation 
unfit for use by physicians. In all other 
cases, the materials from which the prepara- 
tion is made must be published in full. 

(6) As to process of manufacture. When 
the product is a definite chemic element or 
compound, or when its exact composition or 
an accurate scientific description is fully 
published, the process of manufacture may 
be secret. Such secrecy is, however, un- 
desirable. In all other cases the process 
of manufacture must be made known. 

(c) As to the composition of the finished 
product. This must be fully published 
whenever possible. Nothing must be con- 
cealed by suppression or vague statement. 
Thus let us suppose a preparation termed, 
e.g., “ Purgatin” to be described as ‘“ repre- 
senting or containing ten grains of extract 
of buckthorn to the fluidounce;” while in 
addition it likewise contains aloin, of which 
no mention is made. This is objectionable, 
and even fraudulent, secrecy. Such secrecy 
exists. Thus one well-advertised “emulsion 
of codliver oil and hypophosphites” is said 
to contain morphin, not mentioned, and 
another “ preparation of codliver oil” has 
had all the oil carefully filtered out, so that 
it may be devoid of taste, but no hint of this 
fact is given tothe purchaser. These prepa- 
rations cannot be considered as legitimate. 

There are, however, certain preparations, 
concerning the final composition of which 
definite information is lacking; in such 
cases descriptions of the source and method 





of manufacture are necessary. In senerall 
it may be said that unless the composition 
ean be stated in definite phraseology and — 
exact quantities, all the materials used in 
preparation, and all the processes of manu- — 
facture from first to last,must be stated so — 
accurately, qualitatively and quantita-— 
tively, that any pharmacist with the nec- — 
essary facilities can duplicate the prepara-— 
tion from the information furnished. ) 

To sum up: Either (1) a scientific de- 
scription of the finished product, or (2) the — 
constituents and processes of manufacture, — 
must be stated fully and definitely in the — 
recognized terms of biology, pharmacy and 
chemistry. 

As to trademarked preparations, there is 
not much to be said, presuming secrecy to be 
absent. When a descriptive name is trade- 
marked, it creates an objectionable and per- — 
petual monopoly. The article may have to — 
be used, but the influence of physicians 
should be exerted to discourage the proceed- — 
ing and to secure the repeal of the laws — 
that permit it. When an article is trade- — 
marked under a name not descriptive, there — 
is always a danger of secrecy if not of 
fraud. If, for example, Jalap should be — 
sold as Sirup of Oranges, the presumption of 
intent to deceive would become very strong. — 

As to patents, the only thing about a _ 
medicine that can be patented is the process — 
of manufacture. This involves publication, — 
and a true patent, therefore, at once does — 
away with secrecy. Patents are objectiona- 
ble from the standpoints of humanity, of 
the progress of medical science, and of the — 
obligations of physicians to the profession ; 
but there is no impropriety in using reme- — 
dies that have been manufactured by 
patented processes. The so-called “patent 
medicines” are not patented, but are secret — 
or trademarked preparations. 

Our contemporary is right in saying that 
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everything is proprietary ; but at the same — 
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time it knows, or ought to know, that by a 
“proprietary medicine’? is meant one that 
is made by a proprietor and cannot be made 
by others, because of trademark, patent, or 
secrecy. With our contemporary we prefer 
to drop the word altogether, and thus be 
able to fight secrecy in all its forms, cunning 
or foolish, without confusion or false issues. 
8.8. C. 


County Medical Society 
Jottings 
Discussion on Cutaneous Syphilis.—The 
meeting of March 23d will be largely de- 
voted to the discussion on the cutaneous 
manifestations of syphilis. This is a subject 
_ of the highest importance, not to specialists 
only, but to physicians and surgeons, gyne- 
cologists, pediatrists, and, indeed, all who 
practise medicine in any of its branches 
including, of course, the all-round family 
physician. The attendance should be good. 


Medical Societies 


Calendar of Meetings of the Philadelphia 
Medical Societies for the week ending 
- March 26, 1898: 

Wednesday, March 23 — PHILADELPHIA 
County Mepicat Sociery. For Program 
of Meeting see page 156. 

Thursday, March 24—Pathological So- 
ciety. 

Report of the Meetings of the Philadel- 
phia Medical Societies: 

Tuesday March 1, Section on Otology and 
Laryngology of the College of Physicians.— 
Dr. FRANK Wooppury read a paper on 
neurotic or paradoxic cough and presented 
several illustrative cases. The Chairman, 
Dr. VANSANT, presented a patient with 
acute empyema of the frontal sinuses. Dr. 
J.S. Grpp presented a patient with a new- 
growth of the larynx, resembling the 
condition described as pachydermia laryngis. 
He presented also a specimen of mucous 
polyp. Dr. DonnELLAN exhibited a phan- 
tom: larynx. 

Thursday, March 10, Pathological Society. 
—Dr. Jupson DaLaNp presented a speci- 
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men of aneurism of the aorta which caused 
death by rupturing into the right bronchus. 
Dr. WitiiaAM G. SPILLER read a paper on 
amyloid, colloid, hyaloid, and granular 
bodies in the central nervous system. Dr. 
JOSEPH SAILER read a paper on nucleolar 
degeneration of the ganglion cells. Dr. H. 
L. WILLIAMS presented a specimen of der- 
moid cyst which complicated pregnancy and 
which necessitated Cesarean section. Dr. 
J. A. Scorr presented the organs from a 
case of probable progressive pernicious 
anemia, and also a polypoid clot of the right 
auricle of the heart. Dr. H. M. FisHer 
exhibited a specimen of dissecting aneurism 
of the aorta. Dr. J.C. CHestnut exhibited 
a calf’s eye with a growth of hair over the 
cornea. 


Monday, March 14, Section on Medicine of 
the College of Physicians.—The evening was 
devoted to a discussion of aneurism. Many 
interesting cases and specimens were pre- 
sented by Drs. James Tyson, F. A. PAack- 
ARD, 8S. M. Hamriiu, Jupson DALAND, and 
A.O.J. Ketty. Dr. Davin D. STEwarr 
reported three additional cases of successful 
operation by electrolysis through an inserted 
coil of gold wire, two of thoracic, and one ot 
abdominal aneurism, the latter with Dr. W. 
C. NoBuE, and one of the former with Dr. 
H. A. Hare. In discussion, Dr. Hare 
spoke of the good result thus far in the case 
Dr. Stewart had operated upon for him and 
promised a full report later. Drs. MILLER, 
PACKARD, ASHTON and HaAmrILu discussed 
tracheal tugging. Dr. ANDERs spoke of 
the difficulty in discriminating small dilata- 
tions from aortic regurgitation, and laid 
stress on dynamic pulsation. Drs. DALAND 
and Hare referred to extreme distensibility 
of arterial walls, causing simulation of aneur- 
ism, especially in the neck. Dr. S. Soxts- 
CouHEN emphasized the usefulness of fluoro- 
scopic examinations in the diagnosis of 
aneurism. 


Sir Richard Quain, Bart., Physician Ex- 
traordinary to her Majesty, President of the 
General Medical Council, and editor of the 
“Dictionary of Medicine,” died March 13th. 
He was born October 30, 1816, was a fellow 
of several learned societies, and the author of 
numerous medical and scientific works. 
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Items of Interest 


Medical Libraries —It is announced that 
the interest which the medical press, medical 
librarians and prominent physicians have 
manfested in the five issues of the Monthly 
Bulletin of the Colorado Medical Library 
Association, has encouraged the editor in 
his work, and henceforth the publication 
will appear under the more general and 
fitting title of “Medical Libraries.” We 
welcome our contemporary to the ranks of 
journalism. It cannot fail to do excellent 
work in its chosen field. 

The James 0. Wilson Medical Society, of 
the Jefferson Medical College, held itsannual 
dinner, March 10th. 

The new Addition to the Skin and Cancer 
Hospital of New York was formally dedi- 
ated, March 5th. 

For the Benefit of the Free Hospital for 
Poor Consumptives, there will be a progress- 
ive euchre party at Horticultural Hall on 
Easter-Monday evening. 

Pasteur’s Treatment for the Prevention 
of Rabies in Human Beings is to be admin- 
istered free to all applicants by the New 
York Board of Health, under the direction 
of Dr. Briggs. 

Professor Stricker, the renowned teacher 
of experimental pathology inthe University 
of Vienna, celebrates, this month, the twenty- 
fifth anniversary of his elevation to the or- 
dinary professorship. 

The Pennsylvania StateVeterinary Medi- 
cal Association held a very successful meet- 
ing, last week, at the Veterinary Department 
of the University of Pennsylvania, and de- 
voted considerable attention to the consid- 
eration of pure milk-supply. 


BOOKS RECEIVED. 


ARCHIVES DES Screncrs Bronogiques. Publiées 
par L’ Institut Impérial de Médecine Expéri- 
mentale a St.—Pétersbourg, Tome vi, No. i. Edi- 
tion Frangaise, Dec., 1897. 


Johnston, Warner & Go, 


LTD., 


Grocers 
{O17 Market St. 


We make a specialty of 
supplying Hospitals and Insti- 
tutions at lowest prices. 
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New Publications 
Toe ELements oF CiinicAL DIAGNosIs. 
By Dr. G. Klemperer, Professor of Medi- 
cine at the University of Berlin. First 
American from the Seventh (last) Ger- 
man Edition. With 61 LIllustrations. 
Authorized Translation, by Nathan E. — 
Brill, A.M., M.D., Adjunct Attending © 
Physician, Mt. Sinai Hospital, New York 
City, and Samuel M. Brickner, A.M., 
M.D., Assistant Gynecologist, Mt. Sinai 
Hospital, Out-Patient Department. 8vo, 
pp. xvii, 292. New York: The Mac 

millan Company. 1898. | 


The first edition of this useful and well- 
written little volume was published in 1890, — 
being dedicated to Prof. Leyden on the 
occasion of the jubilee in celebration of his - 
completion of seventy-five years of clinical 
teaching, and so acceptable has it proved 
that six editions have been exhausted. In _ 
view of this fact, as well as of the intrinsic 
merit of the work, it was a wise decision to 
undertake its translation into English. The | 
book portrays the rules of clinical diagnosis 
as followed in the first medical clinic of the 
University of Berlin, and among the addi- 
tions to the present edition is a chapter on 
the Roentgen-rays.’ The translators have 
closely followed the original, without amend- 
ment, subtraction or addition, and their part 
of the work also has beeen well done, save 
that at times they leave a noun standing 
without a verb in the statement of some 
symptom. Successive chapters deal with 
methods of examination, the diagnosis of 
the acute febrile and infectious diseases, of 
diseases of the nervous system, diseases 
of the digestive system, of the upper air- 
passages, of the respiratory tract and of the 
circulatory system. One chapter is devoted 
to urine-analysis and one to the diagnosis of 
diseases of the kidneys. The four conclud- 
ing chapters deal with disorders of meta- 
bolism, diseases of the blood, animal and 
vegetable parasites, including bacteria of 
clinical importance, and the Reentgen-rays 
as diagnostic aids. The text is amplified 
by 61 illustrations, and reference is facili- 
tated by an index of 12 pages. The printing 
is clear and the binding neat. A, A. 5, 
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TRIGGER-FINGER (DIGITUS RECELLENS), ASSOCIATED WITH ACRO- 
PARESTHESIA. 


BY DAVID RIESMAN, M.D. 


Adjunct Professor of Clinical Medicine, Philadelphia Polyclinic ; Demonstrator of Pathologic Histology and Morbid 
Anatomy, University of Pennsylvania. 


TRIGGER-FINGER is a rare and annoying 


_ affection, characterized by a sudden locking 


of the finger when it is flexed or extended 
to a certain point. The finger thus locked 
cannot be further flexed or extended with- 
out a powerful voluntary effort, and fre- 


quently not without the aid of the other 


hand. The forcible overcoming of the re- 
sistance is usually attended by a distinct, 
audible snap. The condition, first described 
by Notta,* in 1850, is known in English lit- 
erature by various names—as trigger-finger, 
aterm first applied to it by William An- 
derson’; as jerk-finger (Turby*); as lock- 


finger (Agnew‘); and as snap or spring- 


finger. The Germans designate it as schnel- 
lender or federnder Finger; the French as 
doigt & ressort, and the Italians as dito a 
scatto. The literature of the subject is quite 
extensive, Carlier® having been able to col- 
lect, in 1889, 105 cases; to these Necker,® in 
1893, added 16 cases, including one of his 
Own; Abbe’ described 5 cases in 1894; 
Biidinger,' 
containing a large number of literary ref- 
One of the latest writers dealing 


with the subject is Turby,® who reports two 


cases. 
Trigger-finger is considerably more fre- 


quent in the female than in the male sex, 


and usually involves but one finger, the 
middle finger being the seat in over one- 


q 


one case, in 1896, his paper. 


third of all cases. Thumb, ring-finger, index, 
and little finger are affected in frequency in 
the order in which they are named. In my 
own case, described below, the little finger 
was affected. The right hand is involved 
twice as often as the left. A condition com- 
pletely analogous has also been observed in 
the toes, and is even said to occur in the 
wrist and hip; in one of Turby’s cases the 
knee seemed also to lock. 

With regard to age, the disease is common- 
est in middle life, but it may occur at any 
time, and may even be congenital. The eti- 
ology is obscure—rheumatism and gout are 
given as the cause in not quite half the cases 
—52 in 121 cases, investigated by Necker ; 
traumatism was accused in 13, and overuse 
from occupation in 47. In 2 cases the con- 
dition was congenital; in 7 instances no 
definite cause was ascertainable. Schmit” 
pointed out the interesting fact that the dis- 
ease was common in seamstresses, embroid- 
erers, knitters, and mattress-makers, and he 
attributed it to functional overuse of the fin- 
gers. As the middle finger and thumb are 
the parts chiefly employed in these occupa- 
tions, they would naturally be those most 
often affected, which is, indeed, the case. 
Several instances have been observed among 
soldiers, in whom the disease was ascribed to 
certain routine manipulations of the musket, 
e. g., carrying the musket over the shoulder. 
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Musicians are also liable to the affection 
from overuse of the fingers ; ina flute-player, 
observed by Schmit, the left middie finger, 
and in a pianist, the left ring-finger was 
subject to locking. In a few instances, the 
disease seemed to be a neurosis, and to such 
Carlier applies the term “idiopathic.” 

Various theories have been advanced to 
explain the pathology of the affection ; they 
are historically and critically considered by 
Necker, and I need scarcely repeat them 
here. Loose cartilages seem to have nothing 
to do with the production of the condition. 
The best explanation, according to Necker, 
is that of Berger, who, on the strength of the 
anatomic studies of Hyrtl,” and the experi- 
mental investigations of Menzel,” comes to 
the conclusion that trigger-finger is depend- 
ent “on a combination of thickening of the 
tendon of the flexor or extensor of the finger, 
and a physiologic or pathologic narrowing of 
the part of the pathway [the synovial sheath ] 
traversed by the tendon during motion.” 
A total of 11 cases has been examined at 
necropsy and at operation. Biidinger has 
analyzed these with the following results: 
(1) Changesin the tendon—duplication; dif- 
fuse thickening; pediculated tumor of deep 
flexor; folding of tendon; hyperplasia of 
connective tissue of tendon; remains of a 
tumor; (2) Changes in the sheath —trans- 
verse band; fibromatous nodule [Agnew, it 
is interesting to note, believed fibromatous 
thickening of the synovial fringes to be the 
cause]; villous hypertrophy; diffuse thick- 
ening, the result of tenosynovitis. Biidin- 
ger’s own case at operation showed a thicken- 
ing of the synovial sheath; during flexion 
the sheath became folded like an accordion, 
and the tendon was caught by the crests 
of these folds; (3) Negative results,-—after 
operation in three cases—Carlier, in two of 
these thought the condition, as already men- 
tioned, dependent on a nervous cause. As 
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will be seen below, the affection in my case 
was probably nervous in origin. 

My own case is a follows: 

M. W., a widow, 49 years of age, born 


in Philadelphia ; occupation, chamber-work, — 


The family history is negative. She her- 
self had “ typhoid pneumonia ” several years 
ago. She has had seven miscarriages and 
bore three living children, one of which lived 
only two weeks. Her husband died of 
heart-disease. 

Seven years ago she had an attack of 
numbness of the right arm and a feeling in 
hand and elbow of “ pins and needles.” 
Under the use of electricity the trouble 
disappeared. Four years later it returned, 


and the. same treatment was again success- 


ful. The present attack began three weeks 
before she presented herself at the nervous 
clinic of the Northern Dispensary. There 
was a feeling of numbness and formication 
in the right hand, just as on previous occa- 
sions. But there was now an additional 
and peculiar symptom—a locking of the 
little finger of the right hand in the flexed 
position. 

The trouble was located 
phalangeal joint of the little finger; when 
the fingers were flexed they could all be 
readily extended except the little finger— 
extension here was only possible by the aid 
of the other hand, and was accompanied by 
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in the first 


a distinct snapping sound. WhenI my-_ 


self forcibly extended the finger, the sound 
and the peculiar jerk produced suggested 
the opening of a pen-knife. This compari- 
son has also been made by Konig.” The 
locking was not constant; at times she 
could flex and extend the finger without 


{ 


difficulty. There seemed also to be a slight — 


tendency to locking in the ring-finger of 
the right hand—this may have been in part 
only apparent, since when the little finger 
is completely flexed the ring-finger is al- 


ways, from an interlacing of the tendons, in — 


a partly flexed position. 
When the locked ring-finger was forcibly 


extended a pain shot up to the elbow, but it — 


was only momentary. 
The numbness and formication were worst 


in the mornings and during the night, and — 
prevented sleep; the patient found some — 


a” 
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relief by placing the hand in a basin of 
water before retiring. On arising in the 
morning the right hand usually was slightly 
swollen. The feeling of formication ex- 
tended from the wrist to the tips of the 
fingers. Tactile sensation was not disturbed ; 
there was no tenderness or swelling of the 
affected joint, but there was a little pain at a 
point in the palm corresponding to the base 
of the little finger. No loose body or nodu- 
lar prominence could be felt in the neighbor- 
hood of the affected joint. Above the 
olecranon there was a tender spot; there 
was no pain along the course of the nerves, 
nor were they tender to pressure. Pretty 
severe squeezing of the entire hand did not 
cause any pain. There was no excessive 
sweating of the hand. Slight numbness 
existed in the left hand. 

The patient was well-nourished and ro- 
tund, but pale and quite anemic; she was 
constipated, and her appetite was deficient. 


A skiagraph of the patient’s right hand 
was made at the Polyclinic Hospital, but it 
was not successful. 


The treatment first instituted consisted in 
regulation of the bowels and the administra- 
tion, in view of a possible specific taint, sug- 
gested by the repeated miscarriages, of 
potassium iodid. No relief followed, and 
faradism was employed, likewise without 
success. As the patient complained chiefly 
of the formication and numbness, I ordered 
fluid extract of ergot, which, since its advo- 
eacy by Dr. Sinkler, I have used with 
gratifying success in a number of cases of 
paresthesia. Improvement followed, and 
soon the sensory disturbance and ‘the 
locking of the finger disappeared. I saw 
the patient last on November 8, 1897. She 
reported herself as entirely well so far as 
the right hand was concerned, but had 
slight fugitive, probably rheumatic, pains in 
various parts of the body. 

Interesting in this case was the existence 
of the pronounced acroparesthesia. Such 
sensory disturbances have been described as 
accompanying trigger-finger, but in the 
present instance the condition seemed to 
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have attained an unusual degree of intensity. 
It is not my purpose in this paper to discuss 
the subject of acroparesthesia, but it will 
have been noted that the symptoms detailed, 
the nocturnal exacerbation, etc., were typical 
of the disease as described by Schultze, 
Frankl-Hochwart, and others. 

The prognosis of trigger-finger is on the 
whole good, and a considerable number of 
recoveries is on record. The treatment 
generally advised is the application of iodin, 
electricity, massage, passive motion, and 
fixation of the finger by means of a splint. 
Inveterate cases have been treated by oper- 
ation, which usually consists in removing 
whatever obstacle to free movement exists. 
If an underlying cause, like rheumatism or 
gout, is ascertainable, proper general treat- 
ment is of course to be instituted. In 
cases accompanied by pronounced paresthetic 
phenomena, the use of ergot may be tried. 
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Correction.—In the 5th line of the review 
of Klemperer’s Diagnosis, on page 162 of the 
Potyouinic, of March 19th, the word 
“‘ seventy-five” should read “ twenty-five.” 
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CECAL HERNIA WITH A CLASSIFICATION OF SIXTY-THREE CASES.’ 
BY JOHN H. GIBBON, M.D. 


Surgeon to the Out-patient Department of the Pennsylvania Hospital; Instructor in Surgery to the Philadelphia Poly- 
clinic; Surgical Registrar of the Philadelphia Hospital. 


In this article there are classified 63 cases 
of inguinal or femoral herniz in which a 
portion of cecum or appendix was found 
in the sac. Fourteen of the cases have not 
been published before and the rest are 
collected from recent literature on the 
subject. The author is led to believe that 
this variety of hernia is more frequent than 
is generally supposed, that early youth and 
old age are the periods of life during which 
it is most likely to occur, and that, except in 
adult life; the condition is usually congenital. 

In 642 herniotomies done by Coley and 
Halsted, cecal hernia was met 21 times and 
only three of these patients were over 15 
years of age. Of the present 63 cases, 36 
were in patients under 15 years of age, 5 
were between 15 and 40 years, 7 between 40 
and 50 years, and 15 in patients past 50 years. 

The condition is more frequent in males 
than in females because of difference in 
structure and because of the descent of testis 
in the male. 

The cause of cecal hernia of the congen- 
ital variety is probably the attachment of 
the appendix and cecum to the testicle before 
its descent. In adult life this condition is 
most likely due to a smal] movable cecum 
and a pre-existing hernia of small intestine. 

The idea regarding the sac of cecal 
hernia has changed and it is now generally 
accepted that the peritoneal covering of 
this variety of rupture is seldom deficient. 
This is largely due to investigation made by 
Mr. Treves. 

Regarding the condition of the appendix 
in these cases, it is concluded that disease 
of this organ is not as frequent as might be 
supposed, and it is much more apt to be 
inflamed when it is alone in the sac 
than when it is accompanied by other 
portions of the intestine. In the table of 
cases now reported, there are several in- 
stances of perforation of the appendix in 
which the sac was filled with pus. In other 
classifications, Bajardi’s for instance, the 
diseased appendix is met with much more 
frequently than in the present series. 


The diagnosis can be positively made 
only when the appendix is palpated, as is often 
possible in children and in old people when 
the tissues covering the hernia are very thin. 

The treatment differs little from that of 
other herniz except when the presence of 


the appendix is diagnosed. Then operation — 


becomes more imperative because of the 
danger of returning a diseased appendix to 
the abdominal cavity. The treatment of 
the appendix itself in these cases will 
depend upon its condition and the personal 
attitude of the operator to the general ques- 
tion of its removal. 


Current Literature 


Plasmins.—(1) Production of Plasmatic Cell 
Juices. By Prof. H. Buchner.—(2) Expert- 
mentsin Immunization and Clinical Treatment 
with the Plasmatic Cell Juices of Bacteria. By 
Dr. Martin Hahn.—( Miinchener Medicinische 
Wochenschrift, 1897, No. 48.) Prof. Buchner 
reports further on his method of obtaining 
plasmatic cell contents, without recourse to 


chemical action by mechanic trituration of | 


the moist germ mass,followed by expression 
of the magma thus obtained in a hydraulic 
press at 400 to 1500-atmospheres. This 
method was first applied to yeast cells, 
yielding a clear yellow, slightly opalescent 
liquid containing much albumin. This 


liquid was shown by H. Buchner to be 


capable of producing genuine alcoholic 
fermentation in the absence of living 
organisms. The real agent in the fermen- 
tative action is therefore a peculiar enzyme- 
like substance whichisalso capable of acting 
independently of the living cell and which 
received the name zymase. In moist condi- 
tion this substance readily undergoes alter- 
ation; the fermentative properties also dis- 
appear spontaneously on somewhat prolonged 
storage; and this disappearance has prob- 
ably some connection with the existence 
of powerful digestive enzymes observed 
by Dr. Hahn in the expressed juices, these 


1 Abstract of paper read before the Philadelphia County Medical Society, March 9, 1898, 
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enzymes giving rise to a species of auto- 
digestion. On the other hand, dry zymase 
is permanent. 


The next step was naturally the produc- 
tion by the same method of the expressed 
juices of pathogenic bacteria with a view 
to studying their specific properties. The 
manufacture of those bodies, to which 
Buchner gives the name plasmins, presup- 
poses the dispelling of technic and biologic 
This task was assumed by Dr. 
Hahn and the second paper mentioned 
results. He  experi- 


mented with three types of pathogenic 


bacteria: (1) the cholera or typhus-bacilli, 


which in guinea-pigs produce only acute and 
infection; (2) anthrax-bacilli or 
staphylococci, which give rise to acute, 
general infection; and, (3) tubercle-bacilli, 
which provoke chronic general infection. 
The juice obtained by expressing cholera- 
bacilli (cholera-plasmin) is strongly albumi- 
nous, the albumin behaving like a nucleo- 
albumin. To guinea-pigs it is toxic in a 
limited degree, the pigs being killed only by 
larger doses ; the local action consists in an 
inflammatory infiltration. It is easy to 
immunize guinea-pigs, with the aid of the 
cholera-plasmin, against peritoneal infec- 
tion with living cholera bacteria, either by 


_ repeated small doses or by larger doses given 


at one time. This immunization is strictly 
specific and persists for three or four months. 


_ The destruction of the cholera vibriones in 


tion is identical 
intestinal disorder. 


the organism of the animals immunized with 
the expressed juice, proceeds amid the symp- 
toms observed by Pfeiffer; and yet not only 
the exudate, but also the blood-serum 
of these animals, possessed specific agglut- 
inating properties. Similar results were 
observed with the typho-plasmin. 

Hahn does not believe that there is any 
field for the therapeutic use of cholera-plasmin 
with human beings. At the most it could 
be used only for prophylactic injections in 
the sense of Haffkine’s experiments. ‘The 


_typho-plasmin, on the other hand, could be 


used for therapeutic as well as immunizing 


_ purposes ; nevertheless, it seems questionable 


whether immunity against peritoneal infec- 
with that against an 


The experiments with th expressed juices 


of anthrax bacilli and staphylococci have 
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shown that it will scarcely be possible to 
achieve, with their aid, a sure immunization 
against general infection. Though the ani- 
mals treated succumbed somewhat later 
than the control animals, this fact could be 
explained by the elevation of bactericidal 
properties due to hyperleukocytosis. 


With the expressed juices of tubercle 
bacilli (which give promise of practical re- 
sults) Dr. Hahn made his experiments six 
months before the appearance of Koch’s 
publication. These experiments have not 
yet been concluded and require to besupple- 
mented by clinical observations on human 
beings. The tuberculo-plasmin is a clear, 
amber-yellow liquid, containing much coag- 
uble albumin; decomposes hydrogen dioxid 
(in contradistinction to Koch’s new tuber- 
culin); and may be stored for a considerable 
time in an ice chest without the development 
of germs, by the addition of 20 per cent. of 
glycerin and 5 per cent. of sodium chlorid. 
With this preparation Hahn treated a 
Two weeks after 
inoculation, he began injecting very small, 
gradually-augmented doses, which produced 
moderate but distinct symptoms of fever, the 
injections being prolonged for months. Of 
the 17 guinea-pigs thus treated 3 died 
before there was any possibility of a curative 
action; 5 others succumbed, in common 
with the control animals; but with 4 other 
guinea-pigs there was visible, despite the 
fact that death was not prevented, an 
anatomically lesser distribution or a reactive 
modification in the vicinity of the tubercle. 
The remaining 5 animals have thus far 
survived the control pigs 12 to 2 months. 
Thus, almost one third of the series were 
preserved, and in view of the inborn 
susceptibility of guinea-pigs to the tubercle- 
bacillus, this may be considered a not un- 
favorable result. 

Investigations with the human subject 
would seem in order, especially as clinical 
tests thus far made have demonstrated the 
harmlessness of the remedy in human ther- 
apy, though too much must not be expected, 
since the patients are commonly presented for 
treatment in an advanced stage, when second- 
ary infections exist; and since it is not possi- 
ble to inject into a human being a quantity 
proportionate to that given the test animal. 
But, on the other hand, some benefit would 
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be derived from the non-specific power of 
the tuberculo-plasmin to produce hyperleu- 
kocytosis, whose favorable influence on 
experimental infections has been repeatedly 
emphasized. — Therapeutische Monatshefte, 
January, 1898. 


Items of Interest 


Social versus Professional Visits.—A 
young physician, practising in a city in 
Ulster County, New York, recently brought 
suit against a former patient, a young lady, 
from whom he was unable to collect a bill 
of $60 for professional services. The de- 
fendant’s attorney contested the bill, which 
he characterized as exorbitant. He said 
that many of the alleged professional calls 
were of asocial nature. The plaintiff would 
call at times when he wasn’t expected, and 
keep the defendant and her sister from their 
household duties. In view of the annoyance 
and loss of time the young lady alleges that 
she suffered through these visits, she puts in 
a counter claim of $100. The case will be 
tried before a jury.— Medical Record. 


The General Hospital of the University 
of Pennsylvania, the Jefferson Maternity 
Hospital, the Kensington Hospital for Wo- 
men, and the Evening Home and Library 
Association, have received $2,200 each from 
the proceeds of the recent Charity Ball. 


The Streets of New York are becoming 
visibly dirtier than they were before our 
recent change of rulers. We earnestly 
hope, for the sake of the new street-cleaning 
commissioner's reputation and peace of 
mind, that this deterioration will not be 
progresssive. If it is, somebody will be 
responsible for the deaths of many helpless 
children next summer.— Medical Record. 


A bill has been introduced into the Iowa 
State Legislature to exempt from the ex- 
amination required by the medical-practice 
law all graduates of the medical department 
of the Iowa State University. 


The Chair of Diseases of the Eye, Ear, 
and Throat at the Medical College of Vir- 
ginia, made vacant by the death of Professor 
Charles M. Shields, will be filled at the 
annual meeting of the board of visitors of 
the college April 21st. All applications, 
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accompanied by credentials, should be for- 
warded to Christopher Tompkins, M.D., 
Dean, Richmond, Va. 


Dr. Laporte, who, it will be remembered, 
Was some time ago convicted in Paris of 
causing the death of a woman, upon whose 
unborn child he performed craniotomy, has 
been acquitted by the Court of Appeal. 


A Pasteur Institute for the treatment and 
prevention of rabies is to be established in 
Florence, in addition to those already in ex- 
istence in Milan, Rome, Naples, and other 
places throughout Italy. 


The Bill to Appropriate $100,000 annually 
for two years, to Johns Hopkins University, 
has been defeated in the Maryland Legisla- 
ture. 


The Congress for the Study of Humanand 
Animal Tuberculosis will meet in Paris, 
July 27 to August 2, 1898. 


Dr. Pierre Budin has been appointed pro: 
fessor of obstetrics, in succession of the late 
Dr. Tarnier in Paris. 


Professor John Glaister has been appointed 
to the vacant professorship of forensic medi- 
cine in the University of Glasgow. 


A Hydrotherapeutic Clinic has been estab- 
lished at the University of Heidelberg. 


A Congress of Midwives will be held in 
Turin, Italy, in June of this year. 
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The Annual Conversational Meeting of — 


the Pediatric Society, will be held in the 
upper hall of the College of Physicians, 
April 12, 1898, at 8.15 p.m. Dr. Wm. P. 
Northrup, of New York, will deliver the 
address. A reception to Dr. Northrup will 
be held after the meeting, at the Aldine 
Hotel, Chestnut Street above Nineteenth. 


Dr. J. P. C. Griffith, chairman, and Dr. 
Edwin Rosenthal, secretary, of the Section 
on Diseases of Children of the American 
Medical Association for the meeting at 
Denver, June 7th to 10th, 1898, have issued 
avery attractive preliminary program of 
the work of the Section. 


Write to Dr. Stern, Secretary, for a copy 
of the New Announcement of The Philadel- 
phia Polyclinic. 


a 


_ 
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Record of the Philadelphia County Medical Society 


Stated Meetings for Scientific Work.—Second and Fourth Wednesdays of each month, except 
July and August. 


Business Meetings.—Third Wednesday of January, April, June and October. 


Members desiring to read papers or present specimens at the Stated Meetings are requested to com- 
municate with the Chairman of the Directors, Dr. George Erety Shoemaker, 3727 Chestnut Street. 
Remarks concerning candidates for membership should be addressed to the Chairman of the Board of 
Censors, Dr. Wm. M. Welch, 821 N. Broad Street. All other communications should be addressed to the 
Secretary, Dr. John Lindsay, 3405S. Fifteenth Street. 


Copies of all papers read before the Society, or, by previous arrangement with the Publica- 
tion Committee, sufficient abstracts must be deposited with the Secretary or with the Editor 
for the Transactions at or before the meeting at which they are presented. 

Members who express the wish in good time will be provided by the Editor (Dr. Spellissy, 108 S. 
Eighteenth Street) with galley-proofs from which to read. 

The Mutual Aid Association of the Philadelphia County Medical Society was incorpo- 
rated in 1878 for the purpose of giving financial aid to widows and orphans of its members, and to members 
in distress. Members ofthe Philadelphia County Medical Society desiring to join the Association can obtain 


information from Dr. Joseph 8S. Neff, Treasurer, 2300 Locust Street. 


Change of Address should be promptly communicated to the Secretary, Dr. John Lindsay, 340 
S. Fifteenth Street, and to the Assistant Secretary, Dr. Elwood R. Kirby, 1202 Spruce Street. 


Stated Meeting, March 9, 1898. 
The President, EpwArp Jackson, M.D., 
in the chair. 
EXHIBITION OF CASES. 


Dr. J. M. FisHer exhibited a specimen of 
PLACENTA PRAVIA, 


saying he had been called to see the case 
late in the afternoon and the specimen 
being fresh he thought it might be of 
interest to the Society. The patient is 27 
years old, the mother of two children, one 
born two years ago. The last pregnancy 


continued ‘for a period of several months. 


About three weeks ago the patient was sud- 
denly taken with profuse hemorrhage at 3 


o'clock in the morning. The family physi- 


e 


' 


cian was sent for and the hemorrhage was 
arrested shortly after his arrival. She had 
a second hemorrhage about a week ago and 
this continued for a half-day. On neither 
of these occasions had the patient been sub- 
jected to extraordinary strain or to anything 
that might be regarded as a predisposing 
cause to the hemorrhage. She began to 
bleed again yesterday afternoon between 
A and 5 o’clock and became progressively 
worse until late this afternoon, when Dr. 
Fisher arrived at the house. The patient 
was then very pale, almost exsanguined, and 
her pulse was barely perceptible and too 
rapid to be counted. Upon making an ex- 
amination the cervix was found very well 
dilated and interference seemed desirable. 
There was a central implantation of placenta. 
The proper instruments were at hand, so Dr. 
Fisher loosened the placenta and detached 





it upon the right side, giving access to the 
fetal membranes. He immediately intro- 
duced axis traction forceps and drew the 
head down to the dilating os and at once 
arrested the hemorrhage. The fetus was 
delivered slowly in the course of one hour. 
The uterus contracted promptly, but the 
patient almost died. NRestoratives and in- 
jections were employed with good result. 

The great portion of the placenta was 
attached to the left side of the uterus. The 
placenta is very much thinned in parts 
where it was attached to the lower segment 
of the uterus. Podalic version is generally 
recommended, but Dr. Fisher thought, tak- 
ing everything into consideration in this 
case, that he arrested the hemorrhage more 
rapidly by applying forceps. 

Dr. Joun H. GIBpon read a paper on 


CECAL HERNIA WITH A CLASSIFICATION OF SIXTY- 


THREE CASES, 
(See page 166.) 


DISCUSSION. 


Dr. R. G. Harre had been fortunate 
enough to see three or more of these cases. 
He said he was surprised at several points 
brought out in the paper in regard to the 
frequency of cecal hernia, and also that a 
man like Treves should say that these cases 
were usually found in adults. Dr. Harte’s 
experience is that these cases were usually 
found in young persons, in children or in very 
young adults. Many of these hernie are 
congenital. There is a tendency to relaxa- 
tion of the mesentery in children and this 
naturally would tend to permit these rather 
irregular forms of hernia. Dr. Harte does 
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not think there is any positive cause of cecal 
hernia except the long mesenteries some- 
times found in the young. He has been 
rather struck to find that the cecal attach- 
ments sometimes varied so much in different 
individuals, and he has seen cases where, if 
hernia existed, there was no reason why the 
cecum could not work its way down. 


Dr. T. 8S. K. Morton expressed his in- 
terest in the subject of cecal hernia. This, 
he said, includes hernia of the appendix and 
is an important question in abdominal sur- 
gery,and one which has received insufficient 
notice as regards its etiology. The age at 
which this trouble is most frequent, whether 
the gut is or is not invariably covered with 
peritoneum, and the question as to the proper 
mode of operation are all exceedingly im- 
portant topics. Statistics and experience 
point to childhood as the period of most 
probable occurrence for this affection. Dr. 
Morton is inclined to the belief that, as the 
abdominal viscera increase in size during 
maturity, perhaps some cecal herniz, present 
in infancy, are drawn up into the abdomen 
and disappear in later life. The question 
as to various prolapses of abdominal viscera 
bears not only upon cecal but upon all herniz. 
Ptosis of various organs certainly must pos- 
sess some relationship to hernia. Just what 
this is remains to be discovered. Dr. Morton 
thinks that it may accompany cecal hernia. 
He considers that operation for cecal hernia 
is not always so easy as perhaps might be 
inferred from the remarks contained in the 
paper. Cases are on record in which excision 
was resorted to when it had proved exceed- 
ingly difficult or impossible to make restitu- 
tion. The only case seen by Dr. Morton 
was a congenital one in which there was an 
absence of sacand the reduction was marked 
by very great difficulty. In fact, the ques- 
tion of excision arose at one time during the 
operation, but steady traction upwards ac- 
complished reduction. Excision of course 
would make the herniotomy a very serious 
operation. Still it is perfectly feasible to- 
day and can be done without great difficulty 
by either sutures or anastomosis buttons. 
The attention of surgeons will be called 
more particularly to this form of hernia by 
Dr. Gibbon’s communication and by his 
large addition of fourteen cases to the record. 
One exceedingly interesting point is the 


THE PHILADELPHIA POLYCLINIC 





[March 26 


band mentioned by several authors as con- — 
necting cecum and testicle or some portion — 


of the interior of the scrotum. 
Dr. GIBBON, in closing the discussion, 


said that probably he had not laid so much — 
stress as he should upon the tendency to — 


strangulation. In looking over his table 
it will be found that in nearly every 
case adhesions were present, either between 
the contents or to the sac itself. Another 
fact which should be accentuated is that 
of the 63 hernix 28 were strangulated and 
only 12 were reducible. It is this tendency 
to strangulation and the formation of adhe- 


sions which is productive of the difficulty in — 


reduction of which Dr. Morton speaks. 





New Publications 
Tur NERVous SystEM AND Its DISEASES. 


DISEASES OF THE BRAIN AND CRANIAL | 
NERVES, WITH A GENERAL INTRODUC- © 


TION ON THE STUDY AND TREATMENT 
oF Nervous DISEASES. 


By Charles K. © 


Mills, M.D., Professor of Mental Diseases — 


and of Medical Jurisprudence in the Uni- 
versity of Pennsylvania; Clinical Pro- 


fessor of Neurology in the Woman’s — 


Medical College of Pennsylvania; Pro- 


fessor of Diseases of the Nervous System — 


in Philadelphia Polyclinic; Neurologist 


to the Philadelphia Hospital; Honorary — 


Fellow of the Pittsburg Academy of 
Medicine, ete. With 459 Illustrations. 
8vo, pp. 1056. J. B. Lippincott Com- 
pany, Philadelphia. 1898. 


The author of this work is so well known 
in the literature of neurology that his name 
is the best recommendation the book could 
have. He has furnished.us with a volume 
which contains a little more than a thousand 
pages, and is devoted to the diseases of the 
brain and cranial nerves, embodying also an 
introduction on the study and treatment of 
nervous diseases in general. Attention has 
been paid to the embryology, physiology 
and general anatomy of the nervous system, 
and the needs of the general practitioner as 
well as of the specialist have been kept 
prominently in mind. The former will prize 
especially the sections devoted to the methods 
of investigating nervous affections, and to 
the use of electricity and drugs in their 
treatment, but he will also find under such 
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headings as Migraine, Hemorrhage, and 
Aphasia considerable attention paid to treat- 
ment. He who desires a more thorough 
knowledge of cerebral localization will find 
much to interest him. The writer has en- 
deavored to select those anatomical facts 


which have a practical bearing on the ner- 


yous system and its diseases. The method 


of preparing the brain for hardening, em- 


ployed by Dejerine, is new in this country, 


and will be valued by those who have tried 
_ to study the oculomotor centers in cerebral 


4 


peduncles which have been divided and 


_ damaged at the time of the necropsy. The 
terminology is chiefly that used by Prof. 
- Wilder, and whilesome of our friends across 
the Atlantic may possibly consider this too 


radical a departure from long established 


customs, the author beliéves that time and 


familiarity with the terms will justify the 
course he has followed. The bibliographic 


index is different in its arrangement from 


_ works, many are new. 


mention. 





what we usually find, and must commend 
itself to the critic. While some of the illus- 
trations have been borrowed from standard 
Diagrams have been 
‘freely used wherever necessary to render 
the text more intelligible, and many of these 
(pages 808, 853, etc.) are worthy of special 
The chapters on cranial nerves 
have been written with especial care, and con- 
tain much of the recent literature on the sub- 
ject. These nerves have been systematically 
studied in the relation of the central to the 
peripheral neurons, and attention has been 
paid to the localization of lesions in all parts 
of the central and peripherals tracts from 
the end organs to the cortical termini. The 
views held in relation to the anatomical 
structures for the transmission of taste are 
at variance with those of Gowers and 
Frankl-Hochwarth. The glossopharyngeus, 


according to Mills, is the main nerve of 


taste, and the corda tympani is the per- 
ipheral continuation of the intermediary 
nerve of Wrisberg. These views are based 
on careful anatomic studies. Attention 


must also be called to the various carefully 


prepared tables (pages 50, 53, etc.) scattered 
throughout the book. Differential diagnosis 
will be rendered easier by consulting the 
tables on pages 489, 523, 552 and elsewhere. 
‘The sections on hemiplegia are based on 
actual study made in the author’s hospital 
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wards. The sections beginning on pages 
926 and 997 cannot be passed over without 
mention. A line must be added in praise 
of the excellent manner in which the book 
has been printed and bound. We heartily 
commend this work, inasmuch as it repre- 
sents the experience of a man prominent in 
neurology for more than twenty-five years, 
who has devoted several years of active 
work to the preparation of the volume. 
W. G8. 


“ RETINOSCOPY (OR SHADOW TEST) IN THE 
DETERMINATION OF REFRACTION AT 
OnE Meter DIsTANCE, WITH THE PLANE 
Mirror.” By James Thorington, M.D., 
Adjunct Professor of Diseases of the Eye 
in the Philadelphia Polyclinic and Col- 
lege for Graduates in Medicine, ete. 
Second Edition, revised and enlarged, 
thirty-eight illustrations, twelve of which 
are colored. Philadelphia: P. Blakiston, 
Son & Co., 1012 Walnut Street. 1898. 


It is with great pleasure that we welcome 
the second edition of Dr. Thorington’s little 
book on/| “ Retinoscopy.” Its success has 
been as marked as it has been deserved. 
Books of a like character in which the 
principles and the practical application 
are set forth in plain language are ever 
welcome and fill a real want. The ex- 
haustion of the first edition in less than 
twelve months after its appearance proves 
that this manual on retinoscopy has been 
appreciated. The reviewer knows that the 
interest of the students of the Polyclinic, for 
whom it was originally intended, has been 
greatly stimulated and they have repeatedly 
told him that this book was exactly what 
they needed. It presents a fine appearance, 
being well bound, well printed, and pro- 
fusely illustrated with black and white and 
colored drawings, which are of great assist- 
ance to the clear understanding of the text 
and is, moreover, free from typographic 
errors. We recommend the book most 
heartily to every refractionist and beginner 
in the study of ophthalmology. 4H. F. Hu. 





WE have received the Transactions of the 
Berks County (Pa.) Medical Society for the 
year ending December 31, 1897. It is a 
creditable volume, showing the members to 
be active in work and of scientific habit of 
thought. 


) 
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In the Clinics 


(REPORTED BY CHARLOTTE C. WEST, M.D.) 


Dr. Hansevy has repeatedly called at- 
tention, in the treatment of corneal ulcers, 
to the great benefit promptly obtained after 
the administration of the following prescrip- 
tion : 

PIATILOMULTL io Gt. IN aie'eavuptncecseenerhe® : 1 grain. 


ABIOMAEL out -as cactesks cna rune ee etes 4 grains. 
Sugar of milk, a quantity sufficient. 


Directions.—Make into 4 powders and give one 
every hour, following the last powder with a dose 
of castor oil. 


After a full operation of this remedy and 
restriction of the diet to nourishing food, the 
disease rapidly disappears. 


*K OK 
a 


THe advantages of the open method of 
treating hydrocele as taught by Dr. Martin, 
@.€., incision, suturing of the vaginal tunic to 
the skin and continued drainage, are that 
the operation can be made absolutely pain- 
less by the use of weak cocain solutions and 
can be performed in the office; that there is 
no inflammatory reaction; that patients are 
not confined to bed, are not even prevented 
from attending to their usual business call- 
ings; that the testicle is less likely to be in- 
jured than is the case when inflammatory re- 
action is set up by injections of iodin or other 
irritating agents, and that the cure is more 
likely to be radical. The dressing is ex- 
tremely simple, consisting of a thick mass 
of sterile gauze held in place by a suspensory 
bandage. 


* OK 
ok 


WHILE examining a case of rickets in 
which there was a kyphotie spine, Dr. Rugh 
called attention to the great similarity be- 
tween such cases and tuberculous caries of 
the spine. If the rachitic condition is com- 
plicated by an acute bronchitis, a differential 
diagnosis is frequently impossible. There 
is present in each case muscular rigidity, 
grunting respiration, attempted support of 
the upper part of the body by the hands, 
elevated temperature and a kyphosis which 
does not entirely disappear when the patient 
lies prone. However, as soon as the bron- 
chial irritation subsides in the rachitic case, 
the muscular spasm, grunting respiration, 
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and elevated temperature disappear, and 
the kyphosis also disappears in the prone 
position. The true condition can usually be 
made out in a week’s time if the patient is 
kept flat on the back and treated for the 
complicating bronchitis. 
* ok 
*K 
THE following case of splanchnoptosis( Glen- — 
ard’s disease) is reported from the clinic of — 
Dr. 8. Solis-Cohen by Dr. M. A. Bunce: 
A woman 30 years old, two months subse- 
quent to her second confinement, applied for 
the relief of the following symptoms: A 
tearing sensation in the right hypochon- 
drium extending down the abdomen to the 
right iliac region; these attacks were often — 
associated with or followed by vomiting, 
constipation, and thirst. Pain was also re- 
ferred to the “ back” and epigastrium. Pel- 
vic examination revealed the presence of a 
uterine tumor. The skin was universally 
discolored, a light-brown tint. The mucous — 
membranes were not pigmented. The scle- — 
rotic coat of both eyes appeared icteric. — 
The abdominal muscles on the right side of — 
the abdomen were on guard when palpating 
this region. The area of hepatic dulness — 
was increased downwards, and to the left, 
extending a full finger’s breadth below the ~ 
margin of the ribs, colon tympany was found © 
in its normal situation. The right kidney ; 
was freely movable in the right half of the 
abdomen ; on taking a deep inspiration, the — 
diaphragm would force the kidney down- | 
' 
: 


——— ee ee 
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wards so that it could be easily grasped be- 
tween the fingers. Moderate pressure upon — 
the organ, as in squeezing a stone out of a — 
cherry, gave rise to a mild syncopal attack, 

but no vomiting. The heart-sounds were 

short; the second sound at the apex accent- — 
uated. No sign of aneurism was detected, 

but there was abnormal pulsation of the ab-— 
dominal aorta. The urine showed a trace — 
of albumin after boiling and the addition 
of acetic acid; no bile was detected. The 
exaggerated strain of the diaphragm neces- 
sary for parturition probably caused a loos- — 
ening of the attachments of the kidney, and — 
a relaxation or partial detachment of the — 
supporting segments of the liver, forming a — 
kink in the choledic duct. As torsion or — 
pressure occlusion of the duodenum is some- — 
times present, it may have, in this instance, — 
been a cause of the vomiting. 
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NEW LOCAL ANESTHETICS IN O0OPHTHAL- 
‘ MOLOGY. 
StncE the great discovery of Koller, of 
the possibility of practical local anesthesia 
through cocain, new drugs have, from time 
‘to time, been heralded to the profession as 
possessing the same power of producing local 
anesthesia. Most of these have never ad- 
vanced beyond the stage of novelties, which 
might claim the interest of the surgeon per- 
; petually on the look-out to have his name 
associated with the latest fad. But, recently, 
two drugs have established their right to a 
wider trial, and the probability of their per- 
manent value and real superiority in certain 
eases. One of these, eucain, has already been 
noticed in this journal, vol. vi, p. 38. The 
other is holocain, first noticed in English 
ophthalmic literature, by H. Derby, Boston 
Medical and Surgical Journal, June 3, 1897. 
It is one of the multitudinous coal-tar pro- 
ducts, occurs as a white, crystalline substance, 
and is soluble in cold water to only about 2 
percent. Thesolutions thus far chiefly em- 
ployed have been of the strength of 1 per 
cent. of the alkaloid. 
_ Both of these drugs appear to be efficient 
local anesthetics, producing as complete in- 
sensibility to pain as the solutions of cocain 
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commonly employed, at least, for some oph- 
thalmic operations. Hotz found that the 
anesthesia with holocain was more brief than 
that of cucain, recovery from it beginning a 
little more than five minutes after its instil- 
lation. Wurdemann and Black thought that 
the action of holocain was quicker and more 
lasting than that of cocain. Our own obser- 
vation shows no very great difference be- 
tween the actions of the two drugs, except 
that the influence of holocain is more brief. 

Both eucain and holocain cause more pain 
when introduced into the conjunctiva than 
does cocain. The instillation of a2 per-cent. 
solution of eucain is extremely severe. The 
makers of the drug, when their attention was 
ealled to this fact, brought out a somewhat 
different substance, which they called “ eu- 
cain B.” Thisis distinctly less painful than 
the original “ eucain,” but is still much too 
severe for general use in the conjunctiva. 
Dispensary patients, who come expecting to 
be hurt, may submit to such an application 
without any strong protest. But, from the 
trials in our own eyes, we have reached a 
very decided opinion, that it is unjustifiable 
to make an application of “ eucain B” to the 
conjunctiva without first instilling cocain to 
prevent suffering. On this account, eucain 
may be ruled out as a practical local an- 
esthetic for ophthalmic work. 

With holocain, however, although the so- 
lution produces distinctly more smarting 
than do ordinary solutions of cocain, this 
smarting is not severe, and lasts but a very 
short time. The crucial test of trying it on 
one’s own eye shows it to be an efficient and 
satisfactory local anesthetic. 

Both eucain and holocain differ from cocain 
in producing no dilatation of the pupil and 
no contraction of the blood-vessels of the 
part to which they applied. Indeed, the 
first causes a very decided hyperemia, while 
with the second no change in the vessels is 
noticed. The absence of subsequent dilata- 
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tion of the pupil is, in some cases, an advan- 
tage over cocain, although even with the lat- 
ter drug the pupil contracts well when the 
eye is exposed toa strong}light. Its free- 
dom from liability to cause anemia of the 
part, and consequent irregularity of the cor- 
nea and softening of the globe, may render 
holocain of some special value for certain 
practical uses. 

On the other hand, for some operations, 
as those of removal of pterygium, or tenot- 
omy or advancement of the recti, the power 
of the cocain to prevent bleeding during the 
operation is of great value, and the absence 
of such influence from the other drugs men- 
tioned, renders them distinctly inferior for 
use in such operations. 

Regarding certain general effects of the 
drugs which may influence the verdict as to 
their usefulness, the claim is made that holo- 
cain in the solution commonly employed is 
distinctly bactericidal, and that, therefore, 
solutions of it keep themselves sterile. This 
seems not of great importance, when we re- 
member that the addition of small amounts 
of formaldehyde, 1 to 5000 or less, will 
probably render a cocain-solution even more 
certainly aseptic, and will not cause any 
more irritation when the solution is instilled. 
The claim is also made for the new anesthet- 
ics that they are free from danger from causing 
systemic poisoning. But when we remem- 
ber the similar claims that were made for 
cocain when it was introduced, and the reck- 
less manner in which it was at first used, un- 
til numerous deaths demonstrated the danger 
of large doses, we will certainly employ with 
great caution new drugs, that, having demon- 
strated their powerful influence over the 
peripheral nervous system, are presumably 
dangerous poisons to other nerve-tissues. Cer- 
tainly, the assertions of manufacturers and 
experiments of physiologists will not induce 
the prudent surgeon to overstep the limits 
which he recognizes in the case of the local 
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anesthetic, with which the profession has had | 
the largest clinical experience. E. J. 


IN MEMORIAM. 

In the death of Mr. CALEB C. ROBERTS” 
the Philadelphia Polyclinic has lost one of 
its oldest-and truest friends and supporters. 
Elected a Corporator in 1883, just after the 
founding of the Institution, and becoming a 
member of the Board of Trustees in 1888 
Mr. Roberts constantly and faithfully 
watched over the affairs of the Polyclinic, 
and by his sound judgment and common— 
sense gave invaluable aid in rearing from 
small beginnings what has since become one — 
of the most important institutions in this— 
city. | 
Through all the early days of the Poly- 
clinic’s existence, when friends were few and — 
difficulties were many, Mr. Roberts stood 


among that band of progressive men, who, — 
looking to the future, saw the need of a post- 

graduate Medical School in order to make ~ 
Philadelphia a thoroughly equipped medical — 


center. Through days when debt hung 
heavy over the young institution, when oppo- 
sition was strong and the new college’s work — 
was misunderstood and opposed, Mr. Roberts — 
stood fast in his belief in the principles and 
aims of the Polyclinic. Twice has he scan 
the Institution forced to move into larger 
quarters in order to meet the needs of rapidly } 
increasing numbers of patients and pupil- § 
physicians. He has seen the numbers of its 
beneficiaries grow to more than 20,000 per-_ 
sons in a single year, so that even its present — 
buildings are far too small to satisfactorily 
carry on its ever increasing labors. ’ 
If the Polyclinic owes much to the phy- 
sicians who have built up its professional — 
reputation, and brought students from one 
end of this land to the other to reap the ex- 
perience to be gathered in its broad and com- — 
prehensive fields of work, it owes quite as — 
much to the men of upright character and 
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unselfish aims who have stood by it through 
good and ill, who have so unobtrusively 
and yet bountifully given of their time and 
means, and have so directed the business and 
material interests of the Institution, that its 
work of education and relief of suffering 
might attain the full measure of success. 

Let us not forget the debt this institution 
owes the memory ef one who has served its 
interests so faithfully and so long. 

F, B. K. 


To Remedy Hospital Abuse.—At a joint . 


meeting of the Committees on Hospital Abuse, 
of the Trustees and Faculty of the Philadel- 
phia Polyclinic and College for Graduates 
in Medicine, held at the Polyclinic Hospital 
Tuesday, March 22d, it was resolved : 
“That a communication be sent to each 
hospital and dispensary of Philadelphia re- 
questing the appointment of representatives 
from the Board of Managers and the Medi- 
cal Staff to meet at. the College of Physi- 
cians, Wednesday, May 4th, 1898, at 4 p.., 
to consider the abuse of medical charity 
and its possible remedy.” 


Dr. C. K. Mills—At a meeting of the 
Board of Trustees of the Polyclinic Hospital 
and College for Graduates in Medicine, the 
resignation of Dr. Mills of the chair of 
diseases of the nervous system was accepted 
and the chair abolished. On motion, a new 
chair of Neuro-pathology was created and 
Dr. Mills was elected to fill said chair. Thus, 
while Dr. Mills’s urgent request to be re- 
lieved of clinical duty has been complied 
with, the Polyclinic retains his services in 
a different capacity. 

Dr. Mills was one of the founders of the 
Institution. 





To Enlarge our Subscription List.—TueE 
Potyciinic’s subscription list, in all parts 
of the United States, continues to grow; but 
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we should like it to grow still more rapidly. 
We, therefore, desire to interest our sub- 
scribers in the matter, and as we wish to 
compensate them for the trouble they may 
take but do not care to offer them penknives 
or chromos, we make them the following 
proposition : 

To every subscriber who will send us two 
dollars and the names of two new subscribers, 
we will give six months’ extension: of his 
own subscription without charge; or for 
four dollars we will send THe Ponyciinic 
to four new subscribers and extend his own 
subscription for one year; or, for ten dollars 
we will send THr PoLYCLINIC one year 
to a club of twelve and extend his own sub- 
scription for six months. 


Medical Societies 


At the next Meeting of the Philadelphia 
Neurological Society, to be held on Monday 
evening, March 28th, at 8.15 o’clock, Dr. 
James J. Putnam, Professor of Diseases of 
the Nervous System in Harvard University, 
will read a paper “On the Nature and 
Symptoms of the Post-Traumatic Neurosis, 
Based upon Personal Observations.” Mem- 
bers of the medical profession are cordially 
invited to attend the meeting. 


Report of Meetings of the Philadelphia 
Medical Societies : 

Friday, March 11, 1898, Section on Sur- 
gery of the College of Physicians.—Dr. 
Newton M. SHarrer, of New York, read, 
by invitation, a paper on “The Cause and 
Mechanical Treatment of Dislocation of the 
Semilunar Cartilage of the Knee-Joint.” 
Dr. Shaffer has observed in these cases a 
tendency to overextension of the knee joint, 
and an abnormal lateral mobility. It oc- 
curred to him to correct both of these defects 
by means of a suitable apparatus. He 
therefore employed a brace, consisting of a 
steel rod, extending from the foot to the 
upper part of the thigh, with joints at the 
ankle and knee. The lower end of the brace 
is so arranged that it can be attached to any 
shoe. Suitable bands secure the brace at 
the knee and upper extremity. The mechan- 
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ism is such, that overextension of the knee- 
joint is impossible, and lateral motion is ab- 
solutely prevented. Dr. Shaffer has had 
the satisfaction of witnessing entire relief 
follow the application of this brace in anum- 
ber of cases. Dr. REGINALD SAYRE, of New 
York, had employed an apparatus similar to 
that exhibited by Dr. Shaffer, which he had 
found useful also in cases of slipping patella. 
Dr. Wisner R. TOWNSEND was impressed 
with the confirmation which Dr. Shaffer’s 
studies had given to Dr. Hay’s statement 
that the ligamentum patella was always re- 
laxed in these cases. Drs. Rosperr T. 
TAayLor, Henry Linea Taytor, De For- 
EsT WILLARD, JAMES K. Youna, H. A. 
Witson, Jonn AsHurst, JR., O. H. ALuIs 
and G. G. Davis continued the discussion. 


Selection 
THE RIGHT OF FREE SPEECH. 


A CASE of interest and importance to medical 
men has recently been decided in the United States 
Court at New York City, in which a New York op- 
tician brought suit for libel against Dr. Frank Van 
Fleet, demanding damages to the amount of 
$40,000. The facts in the case are briefly as fol- 
lows: The plaintiff had an advertisement in the 
directory published by the County Medical Society 
of New York, in the course of which these words 
were used: “ Headache and neuralgia often pro- 
ceed from latent defects of the eyes, and especially 
in cases of muscular asthenopia. If present, these 
defects are detected by our method of testing. 
Proper glasses give permanent relief, and physi- 
cians can have a report on the state of any patient 
he desires.’’: 

At a regular meeting of the Society, Dr. Van 
Fleet protested against this advertisement, as its 
insertion was sought for the ensuing year, on the 
ground that printing such advertisements in the 
official publication of the Society led the public to 
believe that its appearance there was equivalent to 
the Society's endorsement. He went on to say 
that “anybody, not a physician, who undertook to 
cure headache or neuralgia with glasses or anything 
else and accepted remuneration therefor, violated 
the medical laws of the State and was a quack ; that 
the Society would not allow him to advertise in 
that way and it should not allow any one else to do 
so.” It so happened that his words found their 
way into the public press, and the optician sued 
him as above. 

In answer, Dr. Van Fleet pleaded the truth of 
his spoken words and the protection of the Court, 
because of the circumstances under which the re- 
marks were made. In this the County Society not 
only sustained him, but agreed to bear the princi- 
pal cost of the suit. The optician being an alien, a 






British subject, the action was brought in the 
United States Court, Judge Wallace presiding, 
The theory upon which the defence proceeded was 
that every person has a right to seek redress before 
a proper tribunal in a proper manner, and that lan- 
guage used upon the occasion of seeking redress is 
privileged. Dr. Van Fleet was supported in hig 
position by Drs. Landon Carter Gray, Andrew H. 
Smith, and D. B. St. John Roosa. 

At the close of the case, the counsel for the de- 
fendant insisted upon his motion to dismiss the 
complaint and for a direction of the verdict, and 
Judge Wallace said in effeet, that since the de- 
fendant had brought forward such eminent medical 
authority to sustain his view, he was bound to be- 
lieve that Dr. Van Fleet had ample ground for be- . 
lieving what he had said to be true, even if the 
evidence did not justify him (the defendant) in 
finding that it was true, and that it was, therefore, 
his duty to direct a verdict, because, if the jury 
should find a verdict for the plaintiff, he would be 
obliged, under the circumstances, to set it aside. 

Naturally, this verdict is extremely gratifying on 
every account, for it settles once and forall that a 
member of the Medical Society of the County of 
New York has a right to attend the meetings, and 
speak as his sense of duty to the public dictates, 
without fear of suits for libel. The Medical So- 
ciety itself showed its gratification by a vote of 
thanks to Dr. Van Fleet for the plucky fight he 
had made.— Medical News. 
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BOOKS RECEIVED. 


Fuint’s ENCYCLOPEDIA OF MEDICINE AND SUR- 
GERY. By various writers. Arranged upon 
a New System, which Embodies the Methods — 
of Treatment Employed by Eminent Practi- ? 
tioners of Medicine. Second Revised KEdi- 
tion. 8vo, pp. 1557. J. B. Flint & Co., New 
York. 1898. 


A SysteM oF OpstTEetrRics. With 543 Illustra- 
tions. Based upon a Translation from the — 
French. Dr. A. AuvAarp, Accoucheur to the 4 
Hospital of Paris. Revised from the third — 
edition by JoHN Davis. HArturey, M.D. 
Third Edition. 8vo, pp. 455. J. B. Flint an 
Co., New York. 1898. My 

THE MepicAL ANNUAL AND PRACTITIONER’S — 
InpEx. A Work of Reference for Medical — 
Practitioners. 12mo, pp. 847. Sixteenth — 
year. Wright, Bristol. London: Simpkin, — 
Marshall, Hamilton, Kent & Co., Ltd. E. B. — 
Treat & Co., New York. 1898. 
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THE LOCAL TREATMENT OF CUTANEOUS SYPHILIS.’ 


BY ARTHUR VAN HARLINGEN, M.D. 


Emeritus Professor of Diseases of the Skin in the Philadelphia Polyclinic, etc. 


THE older I grow the more convinced I 
am that attention to detail is the very essence 
of the successful treatment of syphilis. It 
is not, however, my intention to attempt to 
instruct the members of this Society in the 
general treatment of the disease. I hasten 
to disclaim any such unnecessary object. 
My humbler aim is to say a few words from 
the standpoint of a dermatologist on the 
local management of some of the cutaneous 
manifestations of the affection. 

In the first place, I am impressed by the 
fact that the syphilitic disease is a local as 
well as a general affection. During the 
period of incubation, local treatment, ex- 
cepting of the initial lesion, is impossible. 
So soon, however, as the general eruption 
breaks out we should at once get the skin 
in as healthy a condition as possible by 


means of frequent bathing, with disinfec- 


tant and antiseptic soaps, and we should, at 
the same time, be on the lookout for the 
particular thickened moist patches, known, 
when they occur in the mouth,as mucous 
patches; but which are. liable to be found 
about the anus, on the adjacent surfaces of 


. the scrotum,and thigh and, in fact, where- 


ever warmth and moisture favor the macer- 
ation of the epidermis. ~ ah 
There are several plans by which we may 


diminish the virulence of these mucous: 


patches and at the same’ time’ hasten ‘their 


eure. I need hardly tell you that these 
early moist lesions of syphilis are well worth 


our earnest attention, for they form a more 


frequent medium of contagion, especially 
among the innocent, and in what may be 
called “family syphilis,” than the initial 
lesion itself. 

An indispensable preliminary to all ap- 
plications is a thorough cleansing of the 
parts, and this is best accomplished by means 


of hot water and some medicated anti- 
septic soap: The mercury bichlorid soap 
is perhaps the best. Its medical virtues are 
slight, but it is an excellent preliminary to 
more active treatment. 

After thorough cleansing of all the moist 
and discharging lesions, those on the exter- 
nal skin are best treated at this stage by 
solutions of silver nitrate. Such solutions 
are preferable to the solid stick, which comes 
so convenient to the doctor’s hand‘ in such 
cases, but whichis too apt to have a destruc- 
tive rather than a curative effect. The 
strength of the solution should be from 5 
to 50 per cent., and it should be applied by 
a little wad of cotton to the previously dried 
surface of the moist patch. We thus form 
a protective coating of coagulated albumen, 
which at the same time favors the cure ‘of 
the lesion and renders it for the time being 
innocuous to others. After this a little 
dithymol diiodid finely powdered or some 
similar substance may be dusted over the 
lesions to absorb any further moisture. 

When mucous patches exist upon the lips, 
tongue, buccal mucous membrane or tonsils, 
these demand: constant attention and local 
treatment, both for the protection of the 
patient and even more especially for the 
protection of others. The silver nitrate 
solution or stick is not strong enough for 
these lesions. They are to be dried care- 
fully with a bit of rag, but not with absorb- 
ent cotton, which sticks all about the mouth 
and gives the patient unnecessary annoy- 
ance. As each individual lesion is dried, a 
solution of mercury nitrate, made by mix- 
ing one part of the “liquor hydrargyri_ ni- 
tratis” with from ten to twenty parts of 
distilled water, is lightly brushed over the 
surface. Where there are mucous patches 
about the roots of the teeth and on the gums, 


1 Read before the Philadelphia County Medical Society, March 23, 1898, 
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~ hydrogen dioxid should..befreely: used for 
cleansing purposes. Indeed, in all syphilitic 
lesions of the mouth extreme cleanliness must 
be enjoined. When we find a mouth filled 
with decayed and broken teeth, the inter- 
stices of which contain the decaying food of 
one or more meals, we have a condition of 
things -highly unfavorable to the cure of 
mucous patches, and when in addition the 
patient habitually uses tobacco, we may give 
an unfavorable. prognosis as to entire or at 
least speedy cure. Under such circum- 
stances I have known patients to carry about 
these contagious mouth-lesions for years, 
during which they remained a menace to all 
around them. 


Those lesions which may be said to belong 
to the middle period of syphilitic develop- 
ment, the crusts on the scalp, the band of 
papules encircling the forehead just beyond 
the line of hair, the palmar and plantar le- 
sions, etc., are sometimes left to themselves, 
so far. as. local treatment goes, but this, I 
think, isa mistake, The disfigurement which 
they cause and. their. highly. characteristic 
appearance are apt to cause patients to mani- 
fest extreme anxiety to have all such traces 
of disease removed with the utmost rapidity. 
Ointments containing mercurial salts, as 
the oleate, white precipitate or mercury 
nitrate, in various strengths, may be used 
on these lesions with great advantage. The 
old-fashioned mercurial ointment is un- 
sightly and disagreeable-to use, while it is 
no more efficient. than the other ointments. 
When cosmetic effect is desirable, consider- 
able help may be gained. by applications 
of alcoholic solutions of 1 to 10 per cent. 
mercury bichlorid, or solutions of the same 
strength in collodion.. When weak, such 
solutions may be trusted in the hands of in- 
telligent patients, and will be found to aid 
greatly in the. treatment of the obstinate 
ringed eruptions of the middle period of 
syphilis. | ‘fai 

In the earlier period of generalized syphi- 
lis; we employ local treatment to assist in 


the cure, and also to prevent the spread of 
the disease. | rae. 


In the middle period we use the same treat- 
ment to cure, and also for its cosmetic effect 
to remove in the shortest possible. time the 
unsightly blemishes caused by . the eruption. 

In the later period of syphilis, however, 
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that stage formerly known as the “ tertiary 


period,’ we employ local treatment, not 


merely as an adjuvant, but also in many 
cases as an active agent in the cure of the 
various manifestations. or, it is a charac- 
teristic of these later manifestations, not 
only to take on the appearance and to simu- 
late closely various non-syphilitic eruptions, 
but also to assume at times the nature of 
erythema, of inflammation, of abscess, of 
suppurations and ulcers, and even of malig- 
nant growths. The transformation of syph- 
ilitic eruptions into epitheliomata is by no 
means excessively rare, and late syphilitic — 
eruptions are said by some foreign writers, 
in rare instances, to have become trans- 
formed into lupus. There is, therefore, 
plenty of opportunity for local treatment in 
the late lesions of syphilis. 

When pain, heat and the other aceum- — 
paniments of inflammation are found in 
connection with an eruption which is mani- 
festly of a syphilitic nature, it is next to 
useless to attack the disease by anti-syphi- 
litic remedies alone; these will frequently 
do no more than aggravate the disease. It 
is better to postpone all specific treatment. 
and use sedative lotions and mild but appro- — 
priate general treatment at first, and then, 
when the acute symptoms shall have passed 
away, we can return to specific treatment 
with a far better hope of success. | 

These remarks refer primarily to the non-- 
suppurative lesions, but when we have sup- 
purative syphilitic lesions a new element — 
enters into the problem of treatment which — 
must be seriously reckoned with if we would 
hope for rapid and satisfactory results. It — 
should never be forgotten that suppuration: 
and pus-formation with the self-poisoning 
which follows should be combated from the 
beginning. Abscesses should be opened and: 
cleansed at once, rupial and other crusts and 
debris gotten rid of, ulcers kept thoroughly 
cleansed, and as nearly complete antisepsis: 
as possible carried out. 

With these principles in mind, and with 
that attention to detail which is nowhere: 
more important than in the management of 
syphilitic eruptions, we may engage in the- 
treatment of this disease with the certainty 
of quicker and more satisfactory results 
than when a routine ‘administration of mer- 
cury and. potassium. iodid is alone’ relied 
upon to effect a cure. 
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“A CASE OF GASTRO-NEPHROPTOSIS. | 
BY EZRA B. SHARP, M.D., of Camden, N..J. 
Clinical Assistant in the Department of Surgery in the Philadelphia Polyclinic, etc. 


IN submitting the history of the following 
case I do so with the knowledge that I shall 
‘present no new thing to the profession, but 
rather do I hope to call attention again to a 
pathologic condition that is much more wide- 
spread than it is generally thought to be, 
and, in the vast majority of cases, ignored or 
not recognized. Neither do I wish to be 
understood in any way, or in any degree, as 
underrating the value of surgical means in 
‘similar cases. 

It is well known that the kidneys or, as is 
more often the case, the right kidney becomes 
dislodged from its natural position and 
“wanders” or “floats,” to a greater or lesser 
degree, within the abdominal cavity. That 
this condition can exist, and, in fact, that it 
_ does very frequently exist without producing 
any positive symptoms, all admit. Many 
cases of this character fall into the hands of 
the physician with more or less history of 

“indigestion” or ‘dyspepsia,’ and are 
treated symptomatically PER ORE critical in- 
vestigation. 


Often the displacement of kidney or kid- 
neys is less important than an accompanying 
condition known as gastroptosis, a falling or 
dropping downwards of the stomach. Fre- 
quently dilatation and impaired motility 
exist in these cases, as well as at times an 
enteroptosis, a nephroptosis, as in the case 
reported, and a prolapse of ‘other viscera 
constituting panoptosis, splanchnoptosis, or 
Glenard’s disease. 

Since this condition is most frequently 
found i in those of a neurotic temperament, in 
many instances, for want of more accurate 
knowledge, they are classed as “nervous 
dyspeptics,” and treated as such. The loose 
kidney may get the censure for it all, or the 
womb be considered the “offending thing.” 


less delicate always. 


‘On the other hand, many cases never de- 
velop symptoms severe enough to compel 
resort to medical: aid. The following history 
carries with it its own lessons: 


In December, 18938, I was asked to visit 
Mrs. E. Upon arrival at the house I found 
a woman of average height, weak and 
anemic, and presenting on the whole the 
appearance of one who must sooner or later 
succumb to tuberculosis. Particularly did 
this seem likely to be her doom when it was 
learned that a predisposition of this character 
existed in her family, and that “for a long 
time’’ she had been suffering with cough, 
hoarseness, and general debility, with more 
or less loss of flesh. However, under the 
effects of better hygiene and a tonic course 
of treatment, the bronchitis and hoarseness 
disappeared. A gain in flesh and in a better 
blood-supply were also manifest, and ‘the 
patient thought herself quite able to discon- 
tinue further treatment. Again, in the 
month of March following, I was called 
upon to visit her, and until now has she re- 
mained directly ‘under my care with the 
following special history : 

The patient’s age at the date above re- 
ferred to was 41 years. She married at 28 
years, had two “pregnancies, with normal 
deliveries, but had “poor gettings up,” par- 
ticularly in the last itstance. The’ first 
child was still-born, and, from the history 
given, I judge it to have been dead for sev- 
eral days before delivered. The last child, 
a male, is well developed, both mentally and 


physically. The husband is a healthy, ro- 


bust man. The patient has been more or 
‘She menstruated first 
at 16 years of age, and has been regular 
since, excepting, possibly, a few instances 
other than during her pregnancies... Still the 

“chiorotic”’ history was given, and a highly 
neurotic condition existed at this time, The 
bowels were usually constipated. No. dis-' 
ease of the kidneys existed, so far as could 
be ascertained through examination of the 
urine, which was repeatedly done. No pul- 


monary symptoms objective in character 


could be found. The stomach and bladder 
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grew irritable, and the former was tender 
upon pressure, and occasionally rejected food. 
The latter demanded frequent emptying, 
with pain, more or less pronounced, attend- 
ing each act. The appetite vacillated from 
a mild to a complete anorexia. Loss of flesh 
and strength again occurred, the only objec- 
tive symptom, other than above stated, being 
a slight tympany due to relaxation of the 
intestine. 

Thinking a diseased uterus might be the 
cause of much of her sufferings, as she did 
suffer much from pain, particularly in the 
- region of the genitalia, and from headaches, 
a vaginal examination was made. This 
revealed a mild salpingitis and odphoritis, 
but, in my judgment, not enough to produce 
so much suffering as the patient experienced. 
Her condition varied back and forth until 
the summer of 795, when I discovered a loose 
right kidney, though I had repeatedly ex- 
amined the abdomen before this with nega- 
tive results. Through my counsel in March, 
1896, nephrorrhaphy was done at my home 
by Prof. Thos. S. K. Morton of Philadelphia, 
assisted by Dr. John H. Gibbon of the same 
city, by Dr. Jennie S. Sharp of Bridgeton, 
N. J., and by me. The ordinary lumbar 
incision was made and the kidney sutured in 
place. 


The wound became infected, suppurated,. 


and continued to discharge, until I again 
etherized her, opened the wound and removed 
the offending stitch—one of the deeper ones. 
A firm anchorage of the kidney was secured, 
but time failed to bring expected relief from 
pain. At the time of operation, Dr. Morton 
diagnosed an appendicitis, up to this time not 
recognized, and advised that, unless unex- 
pected improvement should occur, this, to- 
gether with the diseased tubes and ovaries, 
should be removed at a later date. Since 
relief failed to come, and life became nearly 
unbearable, Dr. Morton was again consulted, 
in August, 1897, at the Pennsylvania Hos- 
pital, .An abdominal section was made in 
the median line, with the view of removing 
the appendix and, perhaps, also the tubes 
and ovaries. ; When the abdomen was opened, 
the tubes and ovaries were found to be un- 
dergoing atrophy from changes incident to 
the menopause, and were not disturbed... The 
| appendix was removed, and found to be the 
subject of chronic inflammatory thickening. 
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It was noticed that, instead of the omentum 
lying beneath the wound, and covering the — 
bowel, the stomach stretched from the thorax 


‘above to the pubes below, and covered the 


other viscera, which were also more or less 
prolapsed. 


Recovery from the operation was uninter- 
rupted, and in three weeks’ time patient was 
removed to her home. Following this, a neu- 
ritis of the right sciatic nerve occurred, which ~ 
gradually subsided. Relief from pain was — 
not yet secured but in part, and that after a 
prolonged rest in bed, with which an increase 
in flesh and blood again occurred. Having — 
interested myself in the diseases of the stom- 
ach, and my attention having been called to 
the condition of gastroptosis existing in this — 
particular case. by Dr. Morton, on the 21st — 
of January, 1898, at the private laboratory — 
of Dr. D. D. Stewart, of Philadelphia, we 
illuminated the stomach, which was readily — 
mapped out. A moderate degree of dilata- 
tion existed, with quite marked displacement 
downwards, until it reached nearly to the 
pubes. This woman has, however, fairly — 
good digestive ability and motility of the 
stomach, as proven by the usual tests. 


The question of importance that arises is, 
to what extent has her suffering been due to 
the kidney, to the appendix, to the tubes and — 
ovaries, or to the three combined, independ- — 
ently of the prolapsed condition of the sev- — 
eral viscera, and particularly that of the 
stomach ? 3 





Current Literature 


Apyretic Typhoid Fever.—E. Lafforgue 
(Médecine Moderne, January 26, 1898, p. 
59) reports a case in an anemic woman, 26 
years old. The patient suffered from intense 
frontal headache, insomnia, pains in the 
limbs, vertigo and nausea and vomiting, 


throughout the entire course of the disease, 


and during a part. of the time there were — 
photophobia, diarrhea, and epistaxis. The 
remarkable features of the case were the — 
very severe nervous symptoms, and the tem- 
perature-curve, which never rose above 
38.5° C., and which, during defervescence, 
fell to 35.1° C.—The Philadelphia Medical 
Journal, March 26, 1898. a 
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Record of the Philadelphia County Medical Society 


Stated Meetings for Scientific Work.—Second and Fourth Wednesdays of each month, except: 


July ‘and August. 


Business Meetings.—Third Wednesday of January, April, June and October, 


Members desiring to read papers or present specimens at the Stated Meetings are requested to com-— 
municate with the.Chairman of the Directors, Dr. George Erety Shoemaker, 3727 Chestnut Street. 
Remarks concerning candidates for membership should be addressed to the Chairman of the Board of 


Censors, Dr. Wm. M. Welch, 821 N. Broad Street. 


All other communications should be addressed to the 


Secretary, Dr. John Lindsay, 3408. Fifteenth Street. 
Copies of all papers read before the Society, or, by previous arrangement with the Publica- 


tion Committee, sufficient abstracts must be deposite 
for the Transactions at or before the meeting at which they are presented. 


with the Secretary or with the Editor 


Members who express the wish in good time will be provided by the Editor (Dr. Spellissy, 108 S. 
Eighteenth Street) with galley-proofs from which to read. - 

The Mutual Aid Association of the Philadelphia County Medical Society was incorpo- 
rated in 1878 for the purpose of giving financial aid to widows and orphans of its members, and to.members 


in distress. 


Members of the Philadelphia County Medical Society desiring to join the Association can obtain 


information from Dr. Joseph S. Neff, Treasurer, 2300 Locust Street. 


Change of Address should be promptly communicated to the Secretary, Dr. John Lindsay, 340 
S. Fifteenth Street, and to the Assistant Secretary, Dr. Elwood R. Kirby, 1202 Spruce Street. 


The Publication Committee asks the indul- 
gence of members for the delay in the dis- 
tribution of the volume of Transactions for 
1898. It was hoped to have the edition 
distributed in January, but the Committee 
has been embarrassed by conditions over 
which it has no control. A formal report 
will be presented at the business meeting in 


April. 


Stated Meeting, March 23, 1898. 


The President, Epwarp JAckson, M.D., 
in the chair. 


Dr. M. B. HArrzet read a paper on 


SOME PRACTICAL POINTS IN THE TREATMENT OF 
LATE CUTANEOUS SYPHILIS. 


In many cases much smaller doses of the 
iodids, especially of the potassium iodid, 
than those commonly recommended are 
promptly effective in causing the disappear- 
ance of the late eruptions of syphilis. So 
small a dose as a single grain will in some 
cases remove the tubercular syphilide. These 
small doses are especially to be commended, 
because they act upon the cutaneous lesions 
without that derangement of the stomach 
which often follows the use of an ordinary 

dose. The favorable remedial effects of 
small doses are shown by the cases that have 
been briefly related. In those cases in which 
iodids administered by the mouth are not 
tolerated by the stomach in any dose, they 
may be employed satisfactorily by enema, as 
shown by a case under the writer’s care. 

In exceptional cases the iodids are with- 

out therapeutic effect in tertiary syphilis. 


‘ ture.??: 


This should be remembered when endeavor- 
ing to make a diagnosis in doubtful cases 
ex juvantibus. oy 

As a local application in ulcerating syphi- 
lides, mercurial plaster is much more con- 
venient and cleanly than the various oint- 
ments commonly employed, and is quite as 


effective. ! 
(Report to be continued.) 


Medical Societies 

Calendar of Meetings of the Philadelphia 
Medical Societies for the week ending 
April 9, 1898: 

Monday, April 4, Philadelphia Academy 
of Surgery.—Dr. Maurice H. RicHarp- 
son, of Boston, will read a paper entitled 
“Acute Inflammation of the Gall Bladder.” 

Discussion by Drs. JAMES Tyson and 
James C. WILson (by invitation) and by 
Drs. JoHN AsHHURST, JR., W. W. KEEN 
and JoHN B. DEAVER. | 

Tuesday, April 5, Section on Otology and 
Laryngology of the College of Physicians. 

Wednesday, April 6, College of Physicians. 

Thursday, April 7, Philadelphia Obstet- 
rical Society. 

Friday, April 8, Section on General Sur- 
gery of the College of Physicians.—Dr. M. L. 
Mavuro, of New York, will, by invitation, 
read a paper upon “The Petroleum: Ether 
Mixture of Schleich for General Anesthe- 
sia.” Dr. RAnDoLPH F artes will read'a 
paper entitled ‘‘ Personal Experiences With 
Schleich’s New General Anesthesia Mix- 
Dr. Toomas S.. K. Morron will 
speak of the results of a large experience in 
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the “Simultaneous Administration of Ether 
and Oxygen for General Anesthesia,” and 
will exhibit the apparatus. Discussion will 
be opened by Dr. H. A. Hare, and con- 
tinued by Drs. S. Soxts: ConEN and Ep- 
warp Martin. Dr. A. J. Downes will 
read a paper on “A Demonstration of the 
Use of Inflatable and Removable Rubber 
Bulbs for all Forms of Intestinal Work ;” 
also, “A. Continuous Knotted: Suture for 
Intestinal: Work.” Dr. CHaries H. Fra- 
ZIER will read.a paper upon “Coxa Vara.” 


Reports of Meetings of the Philadelphia 
Medical Societies : 


Thursday, March 24th, Pathological So- ° 


ciety. —Dr. H. L. WiLtiaMs’ ‘reported a 
case of tubal gestation. Dr. JosepH Mc- 
FARLAND exhibited a specimen of aneurysm 
of the arch of the aorta, which ruptured into 
the right pleural cavity. Dr. Wiiiiam G. 
SPILLER presented sections from the sterno- 
cleido-mastoid. muscle from: a_case of con- 
genital torticollis. The microscopic exami- 
nation suggested progressive muscular dys- 
trophy, and subsequent examination of the 
patient (a boy: aged 17 years) showed him 
to. be.so affected.. Dr..W.S.. WapDswoRTH 
read a paper on the pathology. of color-per- 
ception. Dr. A. KE. Taytor presented a 
specimen of aneurysm of the aorta, which 
ruptured externaliy above the clavicle, and, 
in addition, a specimen of a stomach which 
exhibited the so-called hour-glass contrac- 
tion. DR. GAYLORD presented a specimen 
of liver embolus in the lung, and stereo- 
scopic views of the heart. 


Monday, March 28th, Neurological So- 
ciety. —Dr. James J- Putnam, Professor of 
Nervous Diseases in Harvard University, 
read a paper on the Nature and Symptoms 
of the Post-Traumatic Neuroses, Based on 
Personal Observation. Particular attention 
was directed to the psychic element in the 
production’ of the disorder, which was con- 
sidered of preponderating influence. Nu- 
merous illustrative cases were cited.: 


_ The late Mary M. Carter directed in her 
will that her silverware be sold,and that the 
proceeds be employed to found a bed in the 
Delaware Hospital at Wilmington, to° be 
known.as the Henry Handing Carter Cot in 
the benefit of railroad men. 
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Items of Interest 
The recent epidemic of typhoid fever at 


York, Pennsylvania, has been traced to an. 
infected water supply. ' 


Professor Gruber, the distinguished etiolo- 
gist of Vienna, has signified his intention of | 
retiring from his University duties. of 


A Medical Temperance Society and a 
Pediatric Society have been founded in 
Belgium. 


The Infant mortality in England and 
Wales during 1897 was at the rate of 156 
per 1,0v0. 


Dr. W. J. Simpson, formerly health-officer 
for Calcutta, has been appointed professor 
of hygiene in King’s College, London. 


The Belgium Government has offered a 
prize of $10,000 to anyone who invents a 
chemical to replace phosphorus in making 
lucifer matches. 


At the School of Medicine of the Royal 
Colleges of Edinburgh there are in attend- 
ance 1,184 students, an increase of over 258 
Isat year. 


Professor Veit, the distinguished obstetri- 
cian and gynecologist at the University of 
Bonn, recently celebrated the golden jubilee 
of his professorship. | 


The British Medical Association will meet 
in 67th annual session in Edinburgh, July 
26th, 27th, and 28th, under the pregency 
of Sir Thomas Grainger Stewart. 


The health-officer of the port of Oran 
in Algeria is said to be 126 years of age, and 
still in active practice. If this be true, the 
gentleman is evidently a practical hygienist. 


The Dispensary Bill, intended for the re- 
form of the dispensaries of New York State, 
has passed the Senate by an almost unani- 
mous vote, and is now in the hands of the 
Committee on Public Health of the Assem- 
bly. 


Dr. Unna offers a prize of $150 for the 
best essay on the subject: “ Whether, and 
to what extent, the specific stains for elastin 
are applicable in the case of elacin.” Es- 
says must be in the hands of Leopold Voss, 
T1808 34, ee by Becotn as 
1, 18 o] . 


1898]. 


THE PHILADELPHIA POLYCLINIC 


Brief, practical, original articles, and news of general 
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LIQUID AIR. 


Puysics and chemistry have been amaz- 
ingly active and fertile during the last two 
or three decades, and have made discoveries 
and achievements of transcendent import- 
ance. The addition of the new element, argon, 
to the known elemental substances marks 
an important epoch in science. If the 
atmosphere, the field of study and experi- 
ment from the earliest eras, could contain 
an element so long unknown and, until 
recently, scarcely suspected, it is fair to 
assume that many elements, some _per- 
haps possessing properties of inestimable 
value, still lie hidden in minerals and rocks, 
awaiting only a Rayleigh and a Ramsay 
to bring them to light. Helium also is an 
addition that has but lately been made 
to the series of elements we were wont 
to study in our school-books, and it is 
perhaps not without interest to some to 
mote that it was discovered in the sun 
before it was found on the earth—a paradox 
rendered: possible by the spectroscope, which 
reveals to us not alone the nature of telluric 
compounds and substances but also the 
constitution of the sun and stars. . 

It is scarcely necessary to. refer here to 
the wonderful discovery of the modest 
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Wiirzburg physicist, Professor Rentgen—at, 
first promising to be only of scientific value, 
it now finds its greatest usefulness in serving 
medicine. It is illustrative of the ‘close 
interrelation between the physical sciences 
and medicine, that nearly every great dis- 
covery of the former sooner: or later  re- 
dounds to the:advantage of the latter. 

One of the latest achievements of. physics 
to excite widespread interest is the liquefac- 
tion of air on an extensive scale, Air had 
been liquefied as early as 1880, by Dewar, 
of the Royal Institution, and, indeed; as far 
back as 1777; Pictet, of Geneva, succeeded 
in liquefying oxygen. In_ both cases the 
liquefaction, was accomplished by the use of 
an auxiliary liquefied gas, the evaporation 
of which produced a degree of cold suffi- 
cient to liquefy the air or gas. In 1890, 
Mr. Tripler, of ~New York, discovered a. 
process not alone superior to that pre- 
viously employed, but also less expensive. 
He secured: the liquefaction of air entirely 
by its own expansion, after subjecting it to 
a pressure of 2,000 pounds. The sudden 
expansion of the compressed air produces 
such a degree. of cold that-a part of the air 
—about one-third—is rendered — liquid. 
Liquid air at atmospheric pressure has a 
temperature of 191° C. (about 312° F.); 
it is a slightly opalescent liquid, and can be 
poured from one. vessel to another just as 
any other liquid substance. 

Professor Barker, of the University of 
Pennsylvania, who has been chiefly instru- 
mental in bringing Mr. Tripler’s discovery | 
before the scientific. public, has made an ex-.. 
tefisive series of experiments with the liquid 
dir, which, by the'new process, is obtainable — 
in large quantities. Some of these experi- 
ments border almost on ‘the ae, and 
fascinated his hearers. | 

Exposed to the atmosphere, liquid air : boils: | 
and steams like boiling water. The degree | 
of cold engendered is ‘so intense that almost | 
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everything’ brought. in contact with the 
liquid air is:instantly frozen... Mercury be- 


comes solid; softrubber-tubing is rendered so- 


brittle that it breaks into fragments; a piece 
of beefsteak placed in it becomes stony hard 


and can be broken with a hammer like glass. 
Upon pure metals,such as gold, silver and 


copper, liquid air has no effect. It supports 
combustion, though it itself, like ordinary air, 
is notinflammable. On account of the unequal 
boiling-points ‘of liquid oxygen and liquid 
nitrogen, that of the latter being much 
higher, the nitrogen is given off more rapidly, 
and the liquid becomes progressively rela- 
tively richer in’oxygen. The slight opal- 


escence of the liquid is due to frozen water. 


and carbon dioxid. 

It need hardly be said that the intense 
cold is destructive to the skin and produces 
painful blisters. Professor Barker told the 
writer that he had a burn from a hot plate 
on one thumb and a blister from liquid air 


on the other, and remarked that he could: 


scarcely tell the difference. 

Regarding the possible uses of liquid air, 
it seems that Mr. Tripler hopes to employ it 
as a motive power and for purposes of re- 
frigeration. The latter can, it is said, be 
accomplished at a less expense than by the 
ordinary freezing process. 

To science, liquid air offers a profitable 
field for experimentation. Most substances, 
when exposed to a low temperature, change 
their nature more or less; and being able to 
produce by means of liquid air a tempera- 
ture as low nearly as 200° C., science will 
have a valuable opportunity for studies in 
this direction. It has been shown that the 
electric resistance of metals is diminished by 

cold; if the resistance can be entirely nul- 
lided, it will. be possible to transmit powerful 
currents of electricity: to great. distances 
without loss. ‘And it has, indeed, been sug- 
gested to surround conductors with an 
envelope of liquid air to reduce the resist- 
ance to a minimum. 
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As far as our own science is concerned, 
Professor Barker gave utterance to the hope 
that liquid air might find in it many uses. 
As a germicide and preservative it would be 
far more efficient than freezing—as Pro- 
fessor Barker quaintly remarked in conver- 
sation, ‘a quart of liquid air could be left 
at the house every morning and placed in 
the refrigerator.” An additional advan- 
tage in this respect is that it gives off no 
moisture, but yields up oxygen which puri- 
fies the air. In the sick room it could be 
employed as a cooling agent, as well as for 
purifying the atmosphere. Whether it will 
be useful as a local anesthetic is questiona- 


_ble, as the degree of cold is too great; yet a 


means of regulating this may be found. For 
freezing tissue for histologic purposes it 


probably possesses no superiority over com- 


pressed carbon dioxid. 

We hope that Professor Barker will con- 
tinue his experiments and that he will suc- 
ceed in finding many practical uses for 
liquid air. D. R. 


Western Medical and Surgical Gazette.— 
This is the title of one of the brightest of 
our exchanges. It has editorial ideas worth — 
reading, and an editorial pen that knows 
the difference between English and gibber- 
ish. We quote elsewhere its remarks on 
the “osteopath” question, now troubling - 
the West, much as Prof. William James 
M.D., Ph.D., etc., Professor of Philosophy 
[sic] at Harvard College, and his protégés, 
the “Mind Healers,” are troubling Massa- 
chusetts. 


The Philadelphia Medical Journal.—In 
another column we quote a significant 
utterance from the Philadelphia Medical 
Journal, which shows that this representative 


‘medical newspaper is at. one with THE 


Potyciinic and the Pennsylvania Medical 
Journal in the determination’ to uphold 


ethical standards, and that such differences 
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of judgment as may arise, may be discussed 
dispassionately and judicially. The Phila- 
delphia Journal continues to be the best 
medical journal published in America, and 
is fast advancing to a position where it can 
dispute with the Lancet and the British 
Medical Journal the primacy of the English- 
speaking world. : 





Selection 
THE BLATANT OSTEOPATH. 
EXcEPT in a few States, where there are 


sufficient medical laws for the protection of . 


the populace, backed up by state boards 
with vertebral columns, icslutahiern flour- 
ishes in: this country. Colorado and the 
West, being comparatively new, have appar- 
ently more than their share. Osteopathy is 
now vigorously pushing itself to the front. 
The columns of the daily papers teem with 
their specious appeals to the undiscriminat- 
ing public. The fallacious, but, to the laity, 
attractive character of their advertising is 
shown by the following reading notice clipped 
from one of the daily papers: 


A WONDERFUL OPERATION! 


MODERN SUCCESS IN BRAIN SURGERY BY OPENING 
THE SKULL. 


Late research has revealed facts regarding the 
structure and action of the brain which enables the 
intelligent surgeon to locate exacty many causes of 
trouble, and very often to removethem. A master 
of human anatomy and physiology has a positive, 
scientific knowledge of the signs of health and dis- 
ease. He can trace symptoms back to their causes 
and remove these with a certainty that is dumb- 
founding to the physician who drugs his patient till 
nature cannot show these most valuable signs. They 
are only the effects of excessive or decreased natural 
activity, and the intelligent physician sees, through 
them, the character and location of the interference, 
which is the actual disease. Properly trained fin- 
gers can find and remove such causes, which are 
exceedingly numerous. This knowledge and skill 
are taught at The Institute of Osteopathy, 
where disease is treated by the same system. Hun- 
dreds of Colorado references can be given, of well- 
known people, benefited and cured by this institu- 
cet ean RSE NR. 





The osteopath invariaby makes a claim to 
a special knowledge of anatomy not possessed 
by the regular physician: That is one of 
their strongholds, if not the only one. We 
challenge the whole school of osteopaths to 
show the slightest scintilla of an addition to 
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the sum total of our knowledge of anatomy 
made by an osteopath. We challenge them 
all to show a contribution to physiological 
knowledge. We challenge them all to de- 
monstrate scientifically any, even the slight- 
est, advancement of the means of diagnosing 
the presence, nature or extent of disease, or 
the indications for treatment made by an 
osteopath. We challenge them, any or all 
of them, to prove the truth of any of their 
claims. We challenge them, individually or 
collectively, to scientifically and conclusively 
prove that they, individually or collectively, 
are not all charlatans, quacks, liars, and 
frauds. 

One peculiarity is that charlatans of all 
sorts flourish in the church. They, as do 
some of the regular profession, make the 
church the means of recruiting their practice. 
Often they become prominent in religious 
circles and occupy high official church posi- 
tions. This, of course, tends to the belittle- 
ment of religion and religious institutions in 
the eyes of those conscious of the fraudulent 
character of the pretensions of these individ- 
uals, and not. unjustly so. The head of all 
Christian churches has said “ By their fruits 
ye shall know them.” This must apply to 
the church as well as to fig trees. Therefore 
it behooves the church to have a care how it 
permits itself to be gulled and made use of 
by charlatans of every type.— Western Medi- 
cal and Surgical Gazette, March, 1898. 


Hypercriticism.—T hose interested in elevating 
the standards, and ethicalizing the methods of 
medical advertisements, must be grateful to THE 
PHILADELPHIA PoLyciinic and The Pennsyivania 
Medical Journal for their noble efforts in behalf of a 
most praiseworthy object. While differing from 
these journals on some minor aspects, we are in 
heartiest accord with them in all essentials, and we 
hold it is neither magnanimous, nor loyal to truth, 
to nag at the faults of one’s friends in a just cause 
(faults, too, about which we may be in error), but 
rather to unite with them against: a common enemy. 
—The Philadelphia Medical Journal, March 26, 
1898. | 


Pannus is due to the irritation produced 
by the passage of trachomatous conjunctiva 
over the cornea. ‘Noiszewski, in 38 cases of 
sarcomatous pannus, excised that portion of 
the conjunctiva producing the friction, and 
covered the denudation by transplanted 
The vision in each case was 
improved.—Przeglad Chirurgiezny, iii, 4, 
Dec., 1897. eT R ae API BG 


oy ere 
In the Clinics 


(REPORTED BY CHARLOTTE C. WEST, M.D.) 


Dr. J. Mapison TaYLorR deprecates the 
promiscuous use of drugs in the treatment 
of children (as well as adults), teaching that 
rational hygiene with strict attention to 
proper diet is of vastly more importance and 


benefit. 


* 
at 


Dr. CANTRELL stated that urticaria was 
an almost constant accompaniment of pedt- 
cule vestimentosum, and that the removal 
of the parasite and the use of some antipru- 
ritic application was generally all that was 
required for its relief when so caused. 


* Ox 
ath 


Dr. Morton demonstrated to the class, 
that the ligation of varicose veins can be made 
absolutely painless by injecting a 4-per-cent. 
solution of eucain into the parts. In mak- 
ing the incision, a small superficial vein was 
cut. In calling attention to it, Dr. Morton 
remarked, that.if it was included in the su- 
ture, a small hematoma, with possible sup- 
puration, may follow. Care must also be 
taken not to include a small nerve, as a pain- 
ful neuritis may result. The parts were 
lightly dusted with acetanilid, before the 
dressings were applied, and the entire leg 
bandaged to prevent venous congestion. . 


*K 
* 


For the symptomatic relief of paroxysmal 
headaches, whether migrainous or due to 
other causes, Dr. S. Solis-Cohen continues to 
prescribe the combination of acetanilid (or 
_ phenacetin), caffein, and monobromated cam- 
phor; that originated at this clinic, ‘and has 
since become so popular. It is usually dis- 
pensed in capsule (dry). Ordinarily, three 
grains of each drug are given: at one dose. 
The dose is directed to be repeated in one or 
two hours if needed, and again after a further 


interval of two hours, if needed. Patients 


are told, however, not to take two doses if 
one gives relief, and not to exceed three 
doses in twenty-four hours, except by special 
order. This treatment is purely palliative 
for the attack, and other treatment for per- 
manent relief is prescribed in accordance 
with the nature of the case and the cause of 
the headache. ae sgud: sHaatgulene% 
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New Publications 

THE brilliant young French writer, Baron Pierre 
de Coubertin, contributes to the American Monthly 
Review of Reviews for April a suggestive article in 
answer to the question, ‘‘ Does Cosmopolitan Life 
Lead to International Friendliness?’ Some in- 
teresting views of Cannes, where Mr. Gladstone 
spent the first half of the winter, are published in 
connection with the article. Dr. Albert Shaw also 
appends a sketch of M. de Coubertin’s own life — 
and achievements in promoting the highest type of 
internationalism. 


THE April Open Court has for its leading — 
article “ Courage the Chief Virtue,” by Dr. 
Woods Hutchinson of Buffalo. “The Seven 
Sages of the Bamboo-Grove ” is a handsome 
half-tone illustration. Mr. Sandison of Glas- 
gow reports the Gifford Lectures now being 
delivered in Scotland by Dr. Bruce ; and Mr. 
Edmund Noble of Boston gives us “Some 
Parallels Between Theology and Science.” 


To the April Monist, Dr. Ferdinand 
Hiippe, the well-known Professor of Hygiene 
in the University of Prague, contributes 
an interesting and important article on 
“The Causes of Infectious Diseases.” Prof. 
Hiippe is a bacteriologist of the modern 
school, but. nevertheless opposes some of 
the main doctrines of Koch, Pasteur, and 
Virchow. Many will deem reasonable the 
position he takes, which endeavors to har- 
monize new facts with established principles. 
Both physicians and laymen will be in- 
terested in Prof. Htippe’s presentation of 
modern bacteriology. | 

In the same number, the famous Italian 
criminologist, Prof. Cesare Lombroso seeks — 
to establish his favorite theory of the degen- 
eracy of genius by considering certain “ Re- 
gressive Phenomena in Evolution.” Dr. 
Woods Hutchinson writes passionately and 
with rare ability upon “ Lebenslust,” or the 
joy of life. (Chicago: The Open Court Pub- 
lishing Co., 324 Dearborn St.) 
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ULCER OF THE RECTUM—STRICTURE OF THE RECTUM DUE TO SYPHILIS." 
BY ORVILLE HORWITZ, B.S., M.D. 


Professor of Genito-Urinary Diseases, Jefferson Medical College; Surgeon to the Philadelphia Hospital and to the State 
Hospital for the Insane; Consulting Surgeon to the Hayes Mechanics Home, etc. 


ULCER OF THE RECTUM as a result of 
tertiary syphilis is not an uncommon dis- 
ease; unfortunately it is frequently over- 
looked, and not detected until contraction of 
the bowel has taken place. It is generally 
accompanied by chronic diarrhea, and as a 
rule is treated by remedies employed for 
that disorder, which, however, produce but 
temporary relief. 

Ulcers and their sequels, strictures of the 


rectum, occur most frequently in females; 


women. 
come under my observation the majority 


no satisfactory explanation has been offered 
for this; out of 110 cases reported by Al- 
lengham 92 were females. Julian collected 
the histories of 60 cases; of these 53 were 
Of the numerous cases that have 


were women. 

The principal causes of ulceration of the 
rectum are syphilis, obstinate constipation, 
chronic dysentery, injuries of the vagina and 
uterus incurred during parturition; and 
occasionally an ulcer follows operations on 
the rectum, when the patients are debili- 
tated, and broken in health. The first two 
causes here given are probably the most 
frequent. Cases sometimes present them- 
selves in which the practitioner is unable to 
account for the origin. 

The symptoms vary with the stage, extent, 
and character of the ulceration; the two 
cases here recounted present those ordinarily 
associated with extensive ulceration: 

Mary L., aged 41, dressmaker, on ad- 
mission to Jefferson Hospital gave the fol- 
lowing history: Fifteen years before pre- 
senting herself for treatment, she had con- 
tractel syphilis from her husband. At the 


first onset of the disease she was attacked 
with a general eruption extending over the 
body, accompanied by sores in the mouth. 
From time to time she has had repeated re- 
lapses for which she has been treated spe- 
cifically. She has had two miscarriages. 

For three months before presenting her- 
self for treatment she has suffered from 
diarrhea. The desire for defecation mani- 
fests itself on arising in the morning. The 
movement consisted of a small amount of 
liquid fecal matter,a dark coffee-ground- 
looking discharge, sometimes accompanied 
by pus. The movement was not followed 
by relief, and in a very short time there was 
again a desire to evacuate the contents of 
the bowels. With this condition was as- 
suciated a burning sensation in the rectum, 
accompanied by tenesmus followed by the 
discharge of small lumps of fecal matter, 
streaked at times with blood. Again she would 
pass several hours of comparative comfort, 
when the irritability of the bowels would 
return, associated with flatulent distention 
and griping pain in the lower portion of the 
abdomen. Her appetite was poor,she has lost 
weight, and suffers from indigestion. Pain in 
the rectum was produced and increased by 
exercise and sometimes was sufficiently severe 
to interfere with her nocturnal rest. She 
frequently has wandering pains in the back 
extending down the thighs. Her diarrhea 
is at times accompanied by nausea, with 
a feeling of faintness. 

On examination, an ulcer of the rectum 
was found about two inches from the 
sphincter; it was of oval shape; about one 
inch in width, by one and a half inches 


1 Read before the Philadelphia County Medical Society, March 23, 1898. 
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in length. The edges were elevated and 
indurated ; the base was of a deep red color; 
and the ulcer was covered, in spots, with 
thick, grayish mucus. ‘The mucous mem- 
brane surrounding the sore was markedly 
congested. 


The second case is that of an inmate of 
the Venereal Ward of the Philadelphia 
Hospital. The history issomewhat similar to 
the case already detailed. The patient is 31 
years old, and when 22 years of age con- 
tracted syphilis, for which she was specifi- 
cally treated from time to time. Her rectal 
symptoms existed for six months prior to her 
admission into the institution. Examina- 
tion revealed an ulcer in the rectum about 
an inch above the sphincter. There was an 
infiltrated and inflamed condition of the 
mucous tissue, a loss of contractile power on 
the part of the rectum, and a relaxation of 
the sphincter ani causing an inability to re- 
tain the feces. At the upper point, where 
the ulcer had healed over, the bowel had 
become contracted in a marked degree per- 
ceptibly reducing the caliber of the tube. 
Externally five fistulous openings communi- 
cated with the bowel, and a small fistulous 
communication had been established between 
the rectum and the vagina. 

In simple ulceration of the rectum the 
history of the case will usually serve as a 
guide to diagnosis. Interrogation will 
usually elicit a history of chronic dysentery, 
or of a tendency to the development of tu- 
bercle, or of acquired or inherited, syphilis. 
In the early stages of benign ulcer the mu- 
cous membrane surrounding the sore is 
thickened and movable. At the onset, ma- 
lignant ulceration presents the same appear- 
ance as that of the benign type; there is no 
glandular involvement, but frequently indu- 
rated masses may be felt in the submucous 
tissue, in the vicinity of the ulcer. Also the 
differential diagnosis between advanced 
syphilitic ulceration of the rectum and car- 
cinoma is often extremely difficult, if not 
impossible. 

Epithelioma of the rectum in women is a 
very rare disease, whilst ulcer is not at all 
uncommon. The feeling elicited by the 
touch in examining a rectal carcinoma is 
peculiar and characteristic, and must be ex- 
perienced by direct application of the finger 
to be appreciated, but when once detected 
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cannot afierward be mistaken. Cancerous 
ulceration, as a rule, occurs at a Jater age 
than that of the syphilitic variety, and the 
further advance of the two diseases is entirely 
different. . 

It is still more difficult to establish with 
certainty the diagnosis of ulceration due to 
tubercle. ~ In suspected cases tubercle- bacilli 
may be detected by microscopic examina- 
tion, but time alone gradually makes positive 
the differential diagnosis between benign and 
malignant ulcer of the rectum. 

In the numerous cases that have come 
under my observation I have been struck 
with the apparent connection between hy- 
pertrophy of the external genital organs in 
women, and syphilitic ulcer of the rectum 


TREATMENT.—The treatment is naturally 
divided into constitutional and local. The 
first indication is to place the patient in the 
recumbent position and keep him at perfect 
rest. Asa rule the diet should be ina large 
degree liquid and should consist of concen- 
trated nourishment taken in small quantities 
at short intervals. Such substances as milk, 
broths, raw oysters, raw or soft-boiled eggs, 
beef-juice, arrow root, custards, curds and 
whey, and rice pudding are to be princi- 
pally employed. | 

If the milk gives rise to flatulence and 
curdles in the stomach, it may be mixed with 
equal parts of thoroughly boiled oatmea 
strained through a cloth; at the same time 
5 grains of taka diastase may be given before 
meals, and one of the capsules, composed of 
the following ingredients, may be adminis- 
tered after eating : 4 


Sirechnin ‘sulfate... 3. c.deaysemeaes 1 grain 
Berk NAptOls...cceacsusevansemennes 2 drams. 
Aromatic powder... :..52s:0+.neseee 14 grains. 
CHRGE Cajeput..i ss LAR ese 40 minims. 
Mix. © 
Make twenty capsules. e. 


Thave not derived any benefit from the ona 
ployment of specific treatment per os, when — 
the digestion has been notably deranged, — 
or when the intestines are in an irritable — 
condition,but have obtained most satisfactory — 
results by the administration, hypodermi-_ 
cally, of corrosive sublimate in appropriate — 
quantities. The usual dose is a quarter of a — 
grain; but ifthe patient be weak and de — 
bilitated, the quantity administered should 
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be reduced to one-sixth of a grain, once a 
day. 

This treatment may be pursued for the 
space of from 20 to 30 days, depending on 
the effect produced. If there is no tendency 
to salivation, if the patient gains in weight, 
and the frequent examination of the blood 
_ shows that an increase in the red corpuscles 
of the blood has taken place, the remedy is 
to be continued for the length of time indi- 
eated. If, on the contrary, the patient should 
exhibit evidence of approaching ptyalism, 
with loss of weight and decrease of red cor- 

puscles of the blood, the dose should be de- 
_ creased, or the medicine discontinued. 

The use of potassium iodid, recommended 
to the profession by many authors, has 
proved useless in my hands, unless there be 
evidence of commencing stricture, or unless 
a gummatous infiltration of the submucous 
tissue be present. Where the patient is 
anemic, broken in health, or suffers from loss 


of appetite, and indigestion, the iodids are. 


far from beneficial, and, indeed, may be said 
to be decidedly harmful. The stomach 
should be spared for the purpose of assimi- 
lating simple, nourishing food, and for the 
reception of such remedies as increase re- 
constructive metamorphosis. 


Locat TREATMENT.—The best results 
have been obtained from the lavage of the 
lower bowel with a warm solution of silver 
nitrate of a strength of one part to five 
thousand (1 : 5000). An ordinary soft 
rubber-tube should be employed, which is to 
be introduced into the rectum for the dis- 
tance of from 6 to 8 inches. A quart to a 
quart and a half of the solution should be 
used for each irrigation, which, as a rule, 
should be repeated daily. 

__ As the ulcer begins to cicatrize, Reno? s 
rectal irrigator is to be employed instead of 
the india-rubber tube. After the fluid has 
been ejected, an aqueous solution of iodo- 
form is to be very gently thrown into the 
rectum and allowed to remain. The combi- 
nation to which I give preference is com- 


posed of: 


Gum tragacanth.... abibeesas 40 grains. 
Iodoform, sterilized..:....... 340 grains. 
Rectified spirit Pete SEY 80 minims. 
Distilled water........+.....00 8 fluidounces. 
Mix. 


Use one Weta coi at a time. 


i 
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When the ulcer begins to cicatrize, and the 
general condition of the patient improves, 
benefit may be derived from touching the 
ulcer very gently, from time to time, with 
silver nitrate in the form of a pencil. Should 
chronic proctitis exist, after the ulcer has 
healed, benefit will be derived from the use 
of a daily rectal injection of a saturated 
solution of the potassium chlorate. 

I have employed the treatment here indi- 
cated in a large number of non-malignant 
ulcerations of the rectum with the most 
satisfactory results, and feel justified in 
recommending it to the profession. It may 
not be out of place to remark that I have 
derived but little permanent benefit from 
the employment of the usual so-called 
“diarrhea mixtures.” If there be great te- 
nesmus, accompanied by diarrhea, a_ pill 
containing a half a grain of old opium, 
administered as occasion demands, may be 
given in addition to the local and constitu- 
tional treatment recommended. After the 
ulcer has healed, should there be the slight- 
est tendency to contraction at the seat of the 
scar, thereby threatening obstruction, the 
rectal bougie is to be employed without 
delay. 

Stricture of the rectum, due to syphilis, is 
usually a sequence of ulceration, and is 
generally situated within the ‘first three 
inches of the bowel; this was the condition 
in sixteen of the eighteen patients that have 
been under my care. The two remaining 
cases were located just back of the sphincter 
ani. 

Strictures are usually annular, involving 
a portion or the whole of the lower bowel. 
As a general rule they are most dense and 
well-marked on the floor of the rectum. 
When the bowel has been extensively 


‘ulcerated the stricture will be found to be 


tubular,.and the prognosis will be unfavora- 
ble; the bowel will be merely a passive 
tube; there will be loss of control of the 
sphincter with inability to retain the con- 
tents of the intestinal canal. Abscesses and 
fistule are frequent accompaniments of this 
condition. The feces are usually either 
like small pellets, or are flattened out 
like a ribbon, and are often accompanied by 
a mucoid discharge. Frequently diarrhea 
alternates with constipation. Sometimes 
there is an offensive discharge from the rec- 
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tum, which excoriates and irritates the skin 
in the vicinity of the anal opening. If the 
obstruction is great the colon becomes dis- 
tended, and is readily outlined by palpation, 
being tender to the touch. The patient 
complains of pains in the pelvis, extending 
down the thighs. In severe cases, when 
complete obstruction takes place, the patient, 
unless promptly relieved, succumbs either 
to exhaustion or to peritonitis. 

The diet, in cases of stricture of the rec- 
tum, should’ be the same as that recom- 
mended for ulceration of the bowels. 

If the patient’s digestion be in fairly good 
condition, marked benefit will be derived 
from the administration of full doses of 
potassium iodid, continued for a lengthy 
period; if, however, the digestive apparatus 
is below par, it will be more advantageous 
to reserve its diminished strength for the 
assimilation of nourishing food, and for the 
reception of such remedies as may assist 
digestion. For this condition the most 
favorable results will be obtained by the use 
of hypodermic injections of 54, cc. of a 30 
per cent. solution of gray oil, to be admin- 
istered once a week. 


If the stricture be sufficiently patulous to 
permit the insertion of a small sized rubber 
rectal tube, an injection of about a quart of 
warm boric-acid solution should be intro- 
duced into the bowel once a day. This will 
wash the intestine, and carry away what- 
ever fecal matter may be lodged above the 
stricture. The introduction of the rectal 
tube may be facilitated by a preparatory in- 
jection of a syringeful of sweet oil. When 
constipation exists, associated with flatulence, 
a combination composed of the following in- 
gredients is recommended: 


Sta MADHCOl ccs. pcdacncsaes 36 grains. 
Chloroform. ...........cseseees 2 fluidrams. 
Castor bil ve eee 12 af 


Spirit of peppermint....... 32 drops. 
Simple sirup, enough to 
TBO os eee tae es canpdadev eee 6 fluidounces. 
Mix. 

Dose : One tablespoonful when required. 

When this condition pertains, much 
benefit is derived from the administration of 
sweet oil internally, provided the organs of 
digestion are in condition to permit the use 
of the remedy. A tablespoonful of sweet oil 
given three times daily, after meals, serves 
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to lubricate the intestinal tube, and makes 
the passage of fecal matter easier, and mark- 
edly less painful. 

In 4 cases, in which gradual dilatation 
was employed, together with the adminis- 
tration of 20 grains of potassium iodid, 
three times daily for the period of 4 months, | 
all traces ‘of the obstruction entirely disap- 
peared. The local treatment embraces dila- 
tation by means of the bougie, linear proc- 
totomy, lumbar colotomy, and resection of 
the rectum by the method suggested by 
Kraske. 


Gradual dilatation is by far the safest and 
most satisfactory mode of treatment, when 
it can be advantageously employed. Care 
must be observed not to make dilatation too 
rapidly; the method pursued by me is to. 
begin with an ordinary rubber bougie not 
larger than a No. 35 French; if the intro- 
duction is not accompanied by pain the tube 
is to be left in situ for the space of ten minutes 
and then withdrawn. The tube is to be 
gradually increased in bulk until a medium- 
sized rectal bougie can be readily passed. 

In some cases in which I found it difficult, © 
at first, to insert a small-sized rubber ure- 
thral catheter I have, by gradually increas- 
ing the size of the instrument, sufficiently 
dilated the intestinal tube to be enabled 
to pass a full-sized rectal bougie. Great 
care must be exerted to guard against rup- 
turing the bowel, or tearing the stricture. 
Two cases have fallen under my observation 
where death followed the violent stretching 
of strictures of the rectum. 

In annular strictures situated in the vicin- 
ity of the margin of the sphincter much 
time will be saved by resorting to linear 
proctotomy; especially is this indicated 
when the stricture is of small caliber and 
non-dilatable. This operation I have per- 
formed on several occasions, and always 
with beneficial results. 

In tubular strictures associated with ab- 
scesses and sinuses and with marked obstruc- 
tion, lumbar colotomy, as a rule, is the 
operation to be employed, and should be 
followed, if the condition of the patient 
improve, by a re-section of the rectum by 
the method suggested by Kraske. 

These strictures will occasionally arise 
without previous ulceration. Such strictures 
are due to contraction of gummata deposited 
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in the submucous tissue of the bowel. I have, 
at this time, a patient affected in this man- 
ner under my care at the Jefferson Hospital. 
The condition is rare, but yields readily to 


the administration of potassium iodid in full 


doses, and to gradual dilatation. 


When the stricture follows an extensive 
ulceration of the bowel, it is very apt to re- 
contract, even after thorough dilatation ; 
the patient should be fully informed on this 
point, and instructed to employ the rectal 
bougie when contraction is threatened. The 
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nodular strictures due to the contraction of 
deposits of gummatous matter in the sub-, 
mucous tissue, yield readily to specific treat- 
ment, and, as a rule, they do not recur after 
having been absorbed. 


The benign stricture is frequently accom- 
panied by spasmodic contraction, so persist- 
ent as to interfere with digital exploration, 
but it may be sufficiently controlled by an 


anesthetic to readily enable an examination 
by the finger. , 


SIMPLE METHODS OF PREPARING AND APPLYING PLASTER-OF-PARIS 
BANDAGES. 
BY J. TORRANCE RUGH, A.B., M.D. 


Adjunct Professor of Orthopedic Surgery in the Philadelphia Polyclinic; Demonstrator of Orthopedic Surgery in the 
Jefferson Medical College; ete. 


In two previous issues of the PoLycLrnic 
(April 25, 1896, and January 15, 1898), 
I considered the length of time a plaster of- 
Paris bandage should be allowed to remain 
upon a patient, and practical methods of re- 
moving plaster-of-Paris splints, and, to com- 
plete the subject, it remains to consider the 
methods of preparing and applying plaster- 
of-Paris bandages. As is well known, 
plaster-of-Paris is the dried calcium sulfate, 
and in commercial circles is known in its 
original state as “gypsum.” It is quarried 
much as limestone and is burned like lime 
to drive off the water of crystallization and 
is then reduced to a powder. It takes 
its name from the fact that for a long time 
the chief source of supply was near the city 
of Paris. Its value to the physician or 
surgeon lies in its property of rapid recrys- 
tallization which enables a shape or position 
to be maintained unaltered. As a thera- 
peutic agent it is valueless, being insoluble 
and having no action when used internally 
or externally. Its only use in medicine 
is for purposes of fixation, and beyond 
doubt it has proved itself the nearest to the 
ideal dressing of any yet tried. Many other 
substances make a lighter splint, but require 
hours for setting or crystallization to be 


completed. In all branches of surgery 
where support or fixation is required, there 
is no agent so valuable as plaster-of-Paris in 
obtaining such ends, and yet when im- 
properly used or applied no agent is capable 
of causing so much annoyance to the sur- 
geon and discomfort and even positive 
injury to the patient. Surgeons realize this 
fact and many refrain from its use from fear 
of such results and from lack of confidence 
in their ability to apply it safely and satis- 
factorily, and they thus deprive themselves 
of the aid of a most efficient servant. 
Commercially, there are three grades of 
plaster-of Paris:—fine, medium, and coarse. 
The fine grade is known as “ dental” plaster 
and is an almost impalpable powder. It is 
preferred by some for splinting and other 
work, and if the operator is an adept in the 
use of this agent, he may find this grade 
satisfactory, but if he is not, he will find it 
anything but so. It sets very quickly and 
must be applied rapidly indeed to be 
properly placed before crystallization is 
complete. This quality is an advantage 
where a part must be held in a certain posi- 
tion, under strain, by the operator, as it 
renders the process of application much less 
tiring, but the probability is that it will be 
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misapplied unless, as above mentioned, the 
operator is very dexterous in its use. Salt 
or other similar substance must not be put 
in the water which is used for such plaster, 
as it renders the process of setting still more 
rapid and the bandage cannot be applied 
quickly enough on account of it. It also 
renders the plaster very brittle. For im- 
pression work such as dentists do, it is much 
more satisfactory than the other grades. 
The coarse grade is that used for plaster- 
work in houses, masonry, etc., and is so slow 
in setting as to render it useless for surgical 
purposes. 

The medium grade will be found the most 
satisfactory for all purposes by the great 
majority of users. It sets with moderate 
rapidity without salt, alum, or similar chem- 
ical aid, but if these are added the action is 
all that could be desired. There is ample 
time to mould and rub the dressing before 
setting has occurred, and the resulting splint 
is light, solid and durable. The suitableness 
of plaster is determined by rubbing it be- 
tween the fingers. If it is gritty and con- 
tains small crystals it will not set properly, 
as it has already taken up some water and 
many of the molecules are satisfied; but if 
smooth and fine, it is ready to be incor- 
porated in the meshes of a suitable material 
and applied. Under no-~ circumstances 
should any moisture or water be allowed to 
get to the plaster before it is ready for 
application. Many surgeons, as a matter of 
precaution, place powdered plaster or band- 
ages in an oven and bake them for several 
hours prior to using them, and where they 
have been kept for a long time or the 
_ plaster has been in stock for some time, it is 
an excellent plan to adopt. 

The next thing to consider is the material 
to*be incorporated in the plaster so as to 
give it body. The raw plaster has been 
used without any medium, but it must be 
made very thick to be strong, and its applica: 
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tion is very difficult, as it requires mixing in 
the pan and then slowly and carefully lay- 
ing it on with a knife or spatula. This 
splint would break very easily if struck with 
a hammer or stick and would then be use- 
less. The qualities essential in a body ma- 
terial are: First, coarseness of mesh so that 
the plaster will permeate every part and 
make a solid, homogeneous mass. When an 
impervious cloth is used it separates the 
layers of plaster and the splint falls to 
pieces under the least pressure or motion. 
Second: it must be soft, so as to be easily 
applied and that it may hold the plaster 


when being prepared. A stiff cloth does 


not make a smooth bandage and will not 
adapt itself readily to uneven surfaces 
though it may prove efficient. 


Third: it 
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must be absorbent, so that it will take up — 


water from the plaster and hasten the set- 
ting process; and at the same time, small 
particles of the plaster will soak into the 
cloth and unite with those about it and it 
really becomes a part of the whole mass. 
Several different substances have been used 


for a body material, of which the chief ones are — 


wire netting, crinoline, and gauze or cheese- 


cloth without the sizing. The objection to— 


wire netting is the difficulty in applying it. 
The plaster must first be smeared on and 
the wire, previously cut in strips, laid in it. 
Then, too, it is difficult of removal. 


Crino- — 


line makes a coarse dressing, but a very 


efficient one. The sizing must first be re- 
moved by thorough washing in water, which 
process also renders it pliable. 
in order to make a smooth and solid dress- 
ing, plaster and water must be added by the 
hands after the bandage is put on, which 
unnecessarily increases the work of applica- 
tion. The dry bandages, also, will not bear 


However, © 


much handling, as the mesh is so coarse that — 
the plaster sifts out rapidly and necessitates — 


adding more plaster when applying. 


(To be continued.) 
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Record of the Philadelphia County Medical Society 


Stated Meetings for Scientific Work.—Second and Fourth Wednesdays of each month, except 
July and August. 


Business Meetings.—Third Wednesday of January, April, June and October. 


Members desiring to read papers or present specimens at the Stated Meetings are requested to com- 
municate with the Chairman of the Directors, Dr. George Erety Shoemaker, 3727 Chestnut Street. 
Remarks concerning candidates for membership should be addressed to the Chairman of the Board of 
Censors, Dr. Wm. M. Welch, 821 N. Broad Street. All other communications should be addressed to the 
Secretary, Dr. John Lindsay, 3408. Fifteenth Street. 


Copies of all papers read before the Society, or, by previous arrangement with the Publica- 
tion Committee, sufficient abstracts must be deposited with the Secretary or with the Editor 
for the Transactions at or before the meeting at which they are presented. 

Members who express the wish in good time will be provided by the Editor (Dr. Spellissy, 108 S. 
Eighteenth Street) with galley-proofs from which to read. 


The Mutual Aid Association of the Philadelphia County Medical Society was, incorpo- 
rated in 1878 for the purpose of giving financial aid to widows and orphans of its members, and to members 
in distress. Members of the Philadelphia County Medical Society desiring to join the Association can obtain 


information from Dr. Joseph S. Neff, Treasurer, 2300 Locust Street. 


Change of Address should be promptly communicated to the Secretary, Dr. John Lindsay, 340 
S. Fifteenth Street, and to the Assistant Secretary, Dr. Elwood R. Kirby, 1202 Spruce Street. 


Program for the Meeting of the Philadel- 
phia County Medical Society, April 13, 1898: 

8.00 to 8.15 p.m. Exhibition of cases by 
any member of the Society. Dr. JoHn B. 
-‘Roperts will exhibit a case of Facial 
Hemiatrophy. 

8.15 p.m. Papers will be read as follows: 

(a) So-Called Retained Nerve-Sheaths in 
the Retina. Dr. GerTRUDE A. WALKER. 

(6) Some Studies in Heart Disease. Dr. 
J. H. Musser. 

(c) The Care of Patients after the Opera- 
tion for Appendicitis, Dr. James M. 
Barton. 

(d) A Case of Progressive Muscular 
Dystrophy. Dr. A. A. EsHNER. 





Proposition for Membership.—The follow- 
ing proposition for membership was read at 
the meeting of March 23d: 

Walter Roberts, 26 S. Kighteenth Street. 


Stated Meeting, March 23, 1898. 


The President, Epwarp Jackson, M.D., 
in the chair. 


Papers were read as follows: 


(a) UtceR AND STRICTURE OF THE RECTUM, 
DUE TO SypPHILis. By ORVILLE HoRwITz, 
M.D. (See p. 187.) 

(6) Toe Locatn TREATMENT OF CUTANEOUS 
Sypuitis. By ARTHUR VAN HARLINGEN, 

“© M.D. (See p. 177.) 

(c) Some Pornts IN THE TREATMENT OF LATE 
CurTaNrEous SypHitis. By Miuton B. Hart- 
ZELL, M.D. (See p. 181.) 

(d) EXHIBITION OF PHOTOGRAPHS OF CASES OF 
LATE CUTANEOUS SYPHILIS. By HENRY W. 
SreLwaaon, M.D. 


DISCUSSION. 


Dr. Epwarp MARTIN was impressed by 
what seemed to him the unusual number of 
cases treated by Dr. Horwitz, and said he 
had come to regard specific ulceration of the 
rectum as rather rare in these days. He 
had never seen more than six cases, and 
when Dr. Horwitz detailed his large experi- 
ence, he opened Dr. Martin’s eyes to the fact 
that a surgeon is apt to run into a class of 
cases, and that another surgeon, not meeting 
the cases himself, is liable to get an erroneous 
idea concerning their frequency. Stricture 
of the rectum from syphilis does not neces- 
sarily imply ulceration. There are certain 
forms of infiltration, not breaking down, 
which undergo fibroid degeneration, contract, 
and thus produce cicatricial narrowing. 


The treatment of true stricture, excepting 
in the early stage of infiltration, has been 
unavailing in Dr. Martin’s experience, in so 
far as the administration of drugs is con- 
cerned. He believes the treatment of syph- 
ilitic lesions is futile when scar-tissue has 
formed. He believes neither mercury nor 
potassium iodid will have any influence 
on old cicatrices, so that the constitutional 
treatment of the rectal strictures and of the 
old rectal ulcers is unavailing. The main 
effect of the general treatment is to diminish 
the already enfeebled resistance to this dis- 
ease. With the local treatment described 
by Dr. Horwitz, most physicians will proba- 
bly be inaccord in general terms. Dr. Mar- 
tin’s own preference has always been, in mu- 
cous-membrane lesions, to employ some salt 
of silver, either silver nitrate, or, decidedly 
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better, argonin or argentamin. As to the 
differential diagnosis between cancer of the 
rectum and ‘ulcerating gumma, this, as Dr. 
Horwitz said, is extremely difficult to make. 
Very often the history of syphilis is wanting, 
and even if there be a history, it is not im- 
possible for a cancer to attack pre existing 
syphilitic ulcers. A characteristic sensation 
to touch, which has always seemed of value, 
is that of crumbling. The finger encounters 
a surface which presents about as much re- 
sistance as would wet sawdust. When that 
is present, he has always considered the 
probability very strong as to the malignant 
nature of the infiltration, and microscopic 
examination has nearly always confirmed 
that diagnosis. . 

The use of bougies for strictures, inter- 
mittently, at intervals of four or five days, 
and with a force that causes some bleeding, 
and tearing, accomplishes very little. The 
bougies Dr. Martin recommends in these 
cases are those of soft rubber; they can be 
very safely trusted in the hands of patients, 
and can be applied daily. ‘This gentle, 
daily-repeated stretching has always seemed 
to him much more efficacious than that which 
is accomplished by violence, and at intervals 
of several days, or sometimes of a week or 
two. 


The attention which Dr. Hartzell has 
called to the use of potassium iodid’ in 
small doses is extremely timely. The gen- 
eral tendency seems to have been to increase 
rather than diminish the dose. It is quite 
new to Dr. Martin, that these very minute 
doses will produce any effect whatever, and 
its rectal administration is a means all have 
neglected. He had always considered that 
the very essence of the treatment of syphilis, 
whether primary, secondary, or tertiary, was 
mercury, and that the iodids were simply to 
be regarded as helpers. The tendency has 
been to lay too much stress upon the admin- 
istration of iodid in the tertiary stage and 
too little upon the continuance of mercury 
from the early to the late stage. The guide 
as to benefit of treatment is examination of 
the blood. Heplaces reliance rather on the 
percentage of hemoglobin than on the num- 
ber of the red cells, and thinks the weight 
of the patient is the simplest and surest way 
of judging as to the effect of treatment. If 
the weight remains stationary or increases, 
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there is reason to helieve that the treatment 
is beneficial. If there is steady, fairly rapid 
reduction in weight, the treatment should be 
changed, or even stopped. In administering 
mercury hypodermically, the urine should 
be examined first. Nearly all the cases of 
salivation which end fatally have had a 
diseased kidney, which was unable to elim- 
inate the drug. By a previous examination 
of the kidney, the initial dose may be graded 
so that it will not be dangerous. 


Dr. Van Harlingen’s paper lead Dr. 
Martin to say that he had been in the habit 
of excising chancres as soon as diagnosed, 
and thinks it the rational treatment to pur- 
sue. All believe that syphilis is due to the 
effect of a micro-organism. All believe that 
it gains its entranceat the seat of chancre, 
and it seems as rational to excise or remove 
the original focus as it is to excise a wound 
poisoned in any other way. The amount of 
poison in the system is lessened and not dis- 
tributed, and in this way the violence of 
subsequent symptoms may be diminished. 
With regard to Dr. Van Harlingen’s use of 
silver nitrate on moist papules, it has seemed 
to Dr. Martin that perhaps better results | 
follow the use of the organic salts of silver. 
Such sores do better when they receive, as a 
preliminary spray, Dobell’s solution, or some 
other alkaline wash, to remove the mucus, 
after which the silver salts or mercury may be 
applied. Some years ago, when the local 
use of heat and mercury was strongly com- 
mended in the treatment of syphilides, Dr. 
Martin subjected a number of patients to 
local treatment. One man, who had a gen- 
eral papular eruption, had his entire arm 
swathed in a cloth saturated with bichlorid 
1: 4000, and about it were packed hot-water 
bags. The cloths were kept wet constantly, 
the other arm was also wrapped in wet cloths, 
but without mercury or heat, and at the end 
of 3 days absolutely no difference could be 
seen in the eruption of the two arms. Other 
patients had applied to the two sides of their 
bodies other contrasting methods of local 
treatment, but no difference between the areas 
thus treated was noted. Dr. Martin thinks 
a habit was made of applying mercury lo- 
cally, and of giving it internally, and that 
the cure resulted mainly because of the in- 
ternal treatment, and that the local treat- 
ment, although it helped some, was a placebo 
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and a means of pleasantly occupying the 
patient himself. 


‘The point to which Dr. Stelwagon alluded, 
as to the absence of early history, is one 
which will strike everyone who has much to 
do with the disease. Dr. Martin believes 
patients who fail to give a history are abso- 
lutely honest in their statements. It seems 
that physicians afflicted with syphilis are 
particularly liable to fail to trace their 

trouble. In some cases it is undoubtedly a 
small lesion of the hand or fingers; in some 
eases no doubt it is a chancre in the mucous 
membrane of the mouth. 
recently, the symptoms were in the early 
secondary stage, and there was total absence 
of any primary history. A careful examin- 
ation showed chancre of the septum nasi. It 
is easy to imagine that a primary case may 
be mild and thus the patient fail to give the 
history of the initial lesion. 

In regard to the choice of drugs, the popu- 
lar treatment of to-day is the use cf mercury 
protiodid given in the dose of gr. 3 three 
times a day. Theexceptional treatment is 
that by hypodermic medication, mercuric 
_chlorid gr. +, repeated as required. It is to be 
noted that protiodid is irritating to the gas- 
trointestinal tract and particularly that when 
this irritation is started, the mercury is 
no longer absorbed. Mercury tannate is 
often to be preferred. Dr. Martin has lately 
had very good results, employing this medi- 
cament in the dose of a grain thrice daily. 
It seems to agree admirably, although it will 
not do so in all cases and, when it fails, resort 
may be had to the hypodermic treatment, or, 
the best treatment of all, inunction. In the 
later stages of syphilis there is often great 
difficulty in getting the patient to tolerate 
either mercury or the iodid preparations. 
Thus iodid preparations have often resulted 
in such intolerance that Dr. Martin had 
prepared by Parke, Davis & Co. a prepara- 

tion termed the elixir of iodo-tannate of 
mercury, which is an extremely serviceable 
form of mixed treatment. In the last few 
months he has constantly given it to patients 
who could not take iodids in any form, and 
their general health has steadily gained. 
The pure iodid is also serviceable, in proper 
_ mixture. When patients could not take the 
iodids, material help in the treatment ‘of 
tertiary syphilis has been affurded by sirup 


we 
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of hydriodic acid. When there is an idio- 
synerasy against’ potassium iodid, the 
hydriodic acid will sometimes render price- 
less service. Itis given by the.teaspoonful, 
three to six times daily. It will relieve 
headaches and cure ulcerative lesions when 
the iodids are futile. 


Dr. T. R. NErLson said that he, too, had 
been led to believe the rectum to be rather 
an unusual seat for manifestations of 
syphilis. He had seen many eases of syph- 
ilis; but probably less than a dozen in 
which the rectum was attacked by the dis- 
ease. ‘These cases have all been late lesions, 
and in persons advanced in life, with one 
exception, that of a young woman. 

Dr. Horwitz’s remarks regarding the 
topical treatment coincided with that em- 
ployed by Dr. Neilson himself. He thought 
Dr. Martin’s remarks regarding the use of 
the bougie very pertinent, and that they are 
verified in practice. He believes that the 
frequent and the gentle use of the bougie in 
stricture of the rectum of whatever variety 
is what should be aimed at, not the inter- 
rupted or intermittent use. It is always to 
be remembered that, no matter how soft the 
material of which the bougie is made, there 
is a very decided risk in passing a bougie 
and those who make use of it should be 
cautious in inserting it or intrusting its in- 
sertidn to unskillful hands. Medication in 
stricture of the rectum which is due to 
cicatrical contraction is, in Dr. Neilson’s 
opinion, of little use. He does not believe 
that potassium iodid has any effect. If 
stricture is due to gummatous deposit in the 
submucous tissue, then we have a field in 
which potassium iodid or any of the iodids 
is distinctly indicated. 

Dr. Hartzell’s paper calls attention to 


a very important point, the judicious dosage 


with potassium iodid. Dr. Neilson long 
ago found that it is not necessary to use the 
regular doses that are prescribed in all pre- 
scription books and which are regarded as 
habitual doses of potassium iodid, for often 
smaller doses accomplish as much good. He 
has under his care, at present, a man who 
could not stand potassium iodid in 5-grain 
doses three times a day, but who bore it well 
when reduced to 2-grain doses three times 
aday. Later, thinking it would be wise to 
push the drug a little further, iodism was 
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produced. The thought that perhaps the 
patient was particularly susceptible to this 
salt caused the substitution of sodium 
iodid. When this was increased to 7 or 
8 grains a day the same symptoms were 
manifested. Then the sodium iodid was 
combined with sodium bromid, and from 
that time there was no further trouble, the 
patient taking 8 grains each day without 
difficulty. On the other hand, when it 1s 
found that small doses will not answer, one 
must go to the opposite extreme. Dr. Neilson 
had at times prescribed 2, 3,4 drams per 
day of potassium iodid and produced no 
untoward effects at all. The largest dosage 
he ever employed was six drams a day 
for about a month. This was for a gumma 
of the larynx. He considered Dr. Van 
Harlingen’s paper important because it 
attaches importance to detail in the treat- 
ment of syphilis. The little things are often 
inadvertently overlooked. Very often pa- 
tients suffering from syphilis are met who 
bathe very rarely. In syphilis, bathing 
and attention to hygiene of the skin is of the 
utmost importance, and Dr. Neilson often 
advised a Turkish or a steam bath to pro- 
mote cutaneous action. 


Regarding Dr. Van Harlingen’s use of 
silver ‘nitrate for moist -papules on the 
skin, Dr. Neilson prefers calomel, advocat- 
ing also spraying with hydrogen dioxid 
and washing with bichlorid solution. For 
mucous patches in the mouth, and especially 
those which appear late in secondary syph- 
ilis, when there is a loss of substance in 
lesions which begin in a hyperplastic state, 
he always uses the acid mercury nitrate 
in the strength suggested by Dr. Van Har- 
lingen. Patients should rinse the mouth 
several times a day as a routine proceeding 
with potassium chlorate in a saturated 
solution. This may be used several times 
daily for prophylactic action. 

Dr. Neilson agreed with Dr. Martin’s 
statement regarding the variable tolerance 
of individuals to the salts of mercury. His 
preference is for the yellow mercury iodid 
in doses which will average gr. 4 three 
times a day. The variation in the magni- 
tude of the dose tolerated by different indi- 
viduals is very striking and has a great 
deal to do with the control of the disease. 
Treatment occasionally must be suspended 
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because of gastro-intestinal irritation pro-— 


duced by the salt. Dr. Neilson had recently 


two cases, neither of which could take the 


mercury protiodid in any dose without 
immediately having their stomach and 
bowels deranged, and their gums made sore. 
In both these cases 
mercuric’ chlorid 
very well borne. When none of the mercury 
salts are tolerated when given by the 
mouth, Dr. Neilson prefers the inunction 
with blue ointment and has used this form 
of treatment in a great many cases. His 
experience with hypodermic medication has 
been limited. He does not express himself 


strongly in its favor, and has observed that _ 
a patient can be treated with inunctions 


who, after having one or two hypodermic 
injections refuses that manner of treatment. 
The results obtained with inunctions of 13 
drams of mercurial ointment per day have 
been satisfactory and they have  gener- 
ally controlled the lesions in two or three or 
four weeks. After that, Dr. Neilson found 
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he found that the 
in triturate form was 


that he could return to dosage by the mouth ~ 


and continue it without any difficulty what- 
ever. 


Dr. T. S. K. Morron’s experience in — 


syphilitic strictures of the rectum led him 


to say that these cases are not so rare in the — 


dispensaries. In the Pennsylvania Hospital 
it could not be said that syphilitic diseases of 
the rectum are unusual. In private practice 
they are rare. At the Pennsylvania Hos- 
pital, which drains the slums of this city, 


these lesions probably follow incompletely — 


treated syphilis, and secondary lesions are 
far from common. They are most common 


in women and particularly in colored women. — 


me” aw 


Dr. Morton has seen a far greater proportion — 


He 


in the colored race than among whites. 


’ endorsed what Dr. Horwitz said asto the treat- 


ment of this affection, and inclined to the less 
radical methods. 


He has once or twice done ~ 


a linear proctotomy with benefit. Dilatation — 


is certainly the most efficient mechanical 
treatment. He uses a soft rubber bougie, 


and believes that one of a ealiber that 


comfortably fits the stricture without excit- 
ing reflex spasm has accomplished more for 


his patients than when a tight-fitting bougie — 


has been forced through the diseased portion 
of ‘the bowel. 


He thinks that dilatation — 
should be kept up regularly for a very long — 
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time, say twice or three times a week at most. 
He considers that too frequent and_ too 
forcible dilatation by bougie produces ulcer- 
ation or maintains that which may have been 
already present. He is convinced that this 
affection does not, as a rule, arise from a 
primary lesion, and has known very serious 
reflections to be cast upon innocent persons 
by the belief that such ulcerations and con- 
strictions were the result of primary lesions, 
whereas they are usually the consequence 
of tertiary or gummatous degeneration. 

As to diagnosis, it is difficult. In young 
people it is not so difficult to make a diag- 
nosis from epithelioma. In patients of later 
life he has, at times, been puzzled to make 
diagnosis between cancer and _ syphilitic 
disease of the rectum. One or two cases 
have proved to be tertiary syphiloma de- 
generating into carcinoma. His impression 
is that syphilitic growths of the character 
under discussion finally degenerate into 
carcinoma. The dangers of dilatation, he 
thinks, cannot be too strongly insisted upon. 
_ He knows of two cases that have been dis- 
tinctly killed by resident physicians injudi- 
ciously using dilatation. He relieves pain 
and secures moderate antisepsis by three 
grain iodoform suppositories night and 
morning. These are sometimes combined 
with opium and belladonna. 


In regard to syphilis itself he thinks that 
the disease is becoming much milder in type 
either from treatment, or because the com- 
munity is becoming immune. A missionary 
recently returned from Africa informed him 
that syphilis runs riot there and that while 
its virulency yields to treatment, it does so 
much less readily than in dispensary cases 
in this country. So far as general treatment 
of syphilis goes, it is never out of place to 
emphasize the necessity of avoiding treat- 
ment until secondary lesions appear. As 
soon as secondaries appear in some form, as 
When a roseolous rash comes out, then the 
sheet-anchor of the treatment is mercurial 
inunctions. Dr. Morton begins with mercurial 
inunctions and internal treatment until the 
patient is decidedly mercurialised. Then, 
if symptoms are under control, he suspends 
the ointment. When he begins treating 
syphilis he employs the mercury protiodid 
and it is generally efficient. When this 
drug is not tolerated by the digestion he 
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follows the custom of that safe adviser, Mr. 
Jonathan Hutchinson, and uses the gray 
powder. In the later lesions of syphilis he 
has noted the point made by Dr. Hartzell 
as to the beneficial effect of smal] doses of 
potassium iodid. The discovery of. this 
was accidental, through patients being un- 
able to take larger doses. He has also 
used very large doses of potassium iodid 
without observable bad effect upon the 
gastro-intestinal tract or kidneys. For 
ulcerative skin lesions he believes silver 
nitrate or the dilute copper washes are 
unequalled. 


To attempt to state the limit of the period 
of contagiousness of syphilis, Dr. Morton 
considers futile. Two years ago he had an 
instance of the late contagiousness of syphi- 
lis in a person about whom he thought he 
knew everything. This man inoculated his 
wife from a mucous patch on his tongue 
four years and three months after his pri- 
mary sore. Dr. Morton had treated him 
throughout the entire period. That instance 
had caused the speaker to make his limit 
for marriage at least five years after the 
initial lesion. The treatment of syphilis in 
children, particularly the congenital form, 
has presented a great deal of difficulty. He 
knows nothing more difficult at times to 
master. Hydriodic acid has proved valu- 
able. He has given it in many cases with 
good effect, also ferruginous tonics, codliver 
oil, gray powder and inuuctions. Copper 
seems to be the best remedy for local lesions. 
Of the remote effects of congenital syphilis 
he has had many very interesting examples. 
A young man sufficiently intelligent to rule 
out the possibility of syphilis during his 
mature existence, presented several years 
avo, a periostitis of the fibula. This sub- — 
sequently sloughed in the typical manner of 
late syphilis and a section of tibia was 
excised. The trouble recurred and another 
portion of bone was removed. Recurrence 
in the lower end of the femur took: place a 
few months later and a low amputation of 
the thigh was done. Necrosis recurred in 
the stump, and amputation of the hip-joint 
was performed last spring. He came back 
this September with similar necrosis of the 
ileum on the same side, and died of sepsis. 
He was of the Hebrew race, and a post- 
mortem was unobtainable. No treatment 
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that Dr. Morton or several other surgeons 
could advise had the slightest effect upon 
the condition. He could not take iodid in 
any form or dose. 

Another case, a woman of 25 years, the 
mother of an apparently healthy three-year- 
old child, came with a sore upon the nose. 
It looked like epithelioma and spread in 
spite of varied treatment, including several 
excisions, cautery, eic. It spread to the 
bones of the nose, thén through the nose and 
finally to the brain and killed the patient in 
18 months. All who saw the case diagnosed 
congenital syphilis. This, however, was 
strenuously denied, but when the sufferer 
was dead her mother confessed to having 
had the disease in early life. 


On the other hand, Dr. Morton had 
known men to have virulent syphilis and 
to bring up, without any signs of this dis- 
ease, families of exceedingly healthy children. 
The treatment of certain congenital forms of 
syphilis is still a field for investigation. Not 
enough is known about it, and the results 
are far from satisfactory. Concerning extra- 
genital chancre, he did not know whether 
he had seen more than his share of this 
method of infection, but was able to think 
of nine cases. Five he had seen within the 
past year, two of these being in physicians. 
Three of the nine were of the lip; one was 
of the mouth, in an infant, and from a 
syphilitic wet-nurse; one of the tonsil; one of 
the finger; one of the anus; one of the side of 
the nose; one of the nipple. This simply em- 
phasizes that the public is unaware, to a 
large extent, of the great danger of conta- 
gion. The average person is exceedingly 
careless in handling utensils, money, in 
osculating,etc. Though this is practically 
the only contagious disease of which physi- 
cians are afraid, yet he believes that medical 
men are not sufficiently definite and’em phatic 
in talking to their patients who have ac- 
quired the disease or in warning the public 
of its fearful dangers. He finds very few of 
the laity who know anything about the 
possibility of non-venereal contagion in 
syphilis. He would also like to emphasize 
the necessity of excessive care to avoid 
contagion upon the part of physicians who 
come in contact with syphilitic patients. 
He knows of six physicians suffering from 
this malady at the present time who have 


THE PHILADELPHIA POLYCLINIC 





[April 9 


acquired it, by inoculation of the fingers, — 
in the course of practice. | 

Dr. H. M. Curistran professed himself 
as hardly competent to discuss the subject — 
of Dr. Horwitz’s paper, his own experience — 
in such cases having been limited to two 
cases seen in dispensary practice. The treat- 
ment advised by Dr. Horwitz was employed, 
but the results were not very satisfactory 
and the patients disappeared. 

As regards the general treatment of 
syphilis, Dr. Christian believes that the key- 
note of success lies in treating the patient as 
well as the disease. We should bear in 
mind that mercury and potassium iodid 
are not the only drugs to be employed. 
Codliver oil, iron and whisky he had found 
to be as valuable as mercury, particularly 
in cases of precocious malignant syphilis. 

In ordinary cases of secondary syphilis 
Dr. Christian is in the habit of employing 
but two forms of treatment, 7. e., the use of 
the protiodid of mercury internally, or 
mercurial inunctions. He finds that the — 
secondary lesions generally yield to one or — 
the other of these methods. . 

Dr. Christian was interested in Dr. 
Hartzell’s remarks regarding the adminis- 
tration of minute doses of potassium iodid 
in the treatment of tertiary lesions, and - 
thinks that the fact that many of these cases 
occur in women and are not ulcerating, may 
be one reason why small doses answer so 
well. 

Dr. Christian feels assured of the fact 
that small doses of potassium iodid would 
have little or no effect upon the extensive 
ulcerating tubercular syphilodermata seen — 
in venereal dispensary practice. 

(To be continued.) 


Medical Societies 


Calendar of Meetings of the Philadelphia 
Medical Societies for the week ending © 
April 16, 1898: 


Monday, April 11, Section on General 
Medicine of the College of Physicians. 

Tuesday, April 12, Pediatric Society. Dr. 
Wm. Norrurvp, of New York. 

Wednesday, April 13, PHILADELPHIA 
County MeptcaL Socrery. 

For Program see page 193. 

Thursday, April 14, Pathological Society. 
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PHILADELPHIA, APRIL 9, 1898 


THE POLYCLINIC’S EDITOR ON ANTITOXIN. 


In the Potycuinic for December 11,1897, 
appeared an editorial article on the use of 
diphtheria-antitoxin, which has been quoted 
in the advertisements of two manufacturers, 
and possibly of others, with the name of the 
writer as authority; and some communica- 
tions have reached us inquiring concerning 
the propriety of this use of our remarks and 
of the name of the editor. To these com- 
munications we would briefly reply: 

(1) The right of accurate quotation, 


whether in advertisement or otherwise, be- 


longs to all. We could not deny it if we 
would, nor would we deny it if we could. 
Believing what we said to be true, and to be 
of importance, we can only welcome every 
means of its diffusion. If our words can 
induce physicians to make earlier and bolder 
use of antitoxin, we are very glad to have 
them quoted to that end. 

(2) We have seen fraudulent advertise- 
ments in which general statements by a 
medical author have been so cunningly 
pieced to recommendations of a particular 
preparation, as to make the unwary believe 
that the teacher quoted is also the author of 
the particular recommendation. This, how- 
ever, is not the case in the quotations as to 
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antitoxin made by the two reputable and 
responsible houses, whose advertisments have 
been called to our attention. We did not 
commend any special preparation, and no 
attempt is made to convey the false impres- 
sion that we did. The fact that two com- 
peting houses could use the same quotations 
is sufficient evidence of that. 

(3) It is possible that the word “‘stand- 
ardized ” as used by us, is open to misinter- 
pretation. We do not and cannot mean that 
a trustworthy antitoxin should not be used 
because one bulb or vial may contain 1000 
units in 1 cc. and another contain 1000 units 
in 1.5 or in 2 or in 3 cc. Wemean that the 
strength in antitoxic units of the measured 
quantity of serum in each package should 
be definitely stated on the label of that 
package; not that each package must con- 
tain antitoxin of identical strength. The 
greater that strength is, however, the better ; 
and when it is possible to standardize in the 
narrowest acceptation of the term, that is, 
to be able to state that so-and-so many units 
are contained in each ce., such standardiza- 
tion is certainly desirable and commenda- 
ble. 

(4) Editorials in Tur PHILADELPHIA 
PoLYCLINIc are signed, so that without 
abatement of the responsibility of the im- 
personal journal, the individual editor rather 
than the Faculty of the Polyclinic shall 
be known as the author, as in so large a 
body opinions cannot always be unani- 
mous on all points. Hence the familiar 
initials E.J., J.B.R., H.L., B.A.R., H.F.H., 
A.A.K. and others, as well as those appended 
to this article, are frequently seen at the foot 
of editorial utterances and indicate the re- 
sponsible source of the judgments therein 
expressed. In quoting such judgments it is 
perfectly proper to write in full the name 
indicated by the initials. Such reference 
not only enables the reader to determine 
how much or how little weight to give to the © 
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opinion quoted, but renders it clear that the 
Opinion is a personal one, for which its 
author is alone responsible. 8S. 8. C. 


Patronize Our Advertisers—TuHrE PHIL- 
ADELPHIA PoLycuinic has not a large 
number of advertisements. This is partly 
due to the care with which it scrutinizes 
all advertisements offered, of which many 
are rejected. It admits to its columns 
only houses that it believes to be trust- 
worthy and preparations it considers to be 
legitimate. Moreover, it refuses “reading 
notices”’ and special “booming” of any 
kind. It desires to extend its connection 
among advertisers of the same desirable 
class, and it can best do this by showing that 
its present advertisers reap especial benefit 
from the selection it exercises We shall be 
glad, therefore, if in corresponding with 
advertisers our subscribers will state that 
they saw the advertiser’s card in THE Poty- 
CLINIC and give their opinion as to the 
value of that fact. By increasing our ad- 
vertising we can obtain a sufficient increase 
of income to warrant still further enlarge- 
ment of our journal without increase of 
subscription price. Hence the action asked 
will be to mutual advantage. 





In the Clinics 
(REPORTED BY CHARLOTTE C. WEST, M.D.) 


A YOUNG WOMAN seen in Dr. S. Solis- 
Cohen’s clinic some weeks ago was suffering 
from acute dilatation of the heart, which fol- 
lowed a shock. The history elicited at the 
time is briefly as follows: The patient is a 
single woman, 26 years of age; an 
umbrella maker. In appearance she is thin 
and very anemic. She has never been 
ruddy, but pallor was not previously so 
marked, and beyond slight dyspeptic symp- 
toms she had been comparatively well, until 
two weeks before, when she witnessed the 
sudden death of a friend. Since then she 
has grown paler and is unaccountably weak, 
having to rest several times while mounting 
a flight of stairs, ete. Upon examination 
the area of precordial dulness was found to 
be increased, the heart’s action was weak and 
rapid and the sounds were empty, the pulse 
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being small, scarcely perceptible, with a 
rate of 120. The blood was impaired, hem- 
globin being reduced to 55 (Fleischl) and 
red cells to 3,760,000; the urine was normal. 

Dr. Cohen mapped out a line of treat 
ment, under which the patient has improved 
remarkably. She was told to rest in bed 
and the diet was regulated. Nitro-glycerin, 
minim 1-300, was given in the following mix- 
ture: 


Spirit. Of glonoin .6sfacc addin ease 8 minims. 
VALOY. d: des cones tikes scab tonenieee? 3 fluidounces. 
Mix, 


Dose :—One fluidram three times daily. } 


In addition the following pill was pre- 
scribed ; 


Powdered digitalis.................00. 3 grain. 
pirychnin sulfate.:,....-)«scscuaety go grain. 


_ One dose to be taken three times daily. 


A laxative was added. | | 

Two weeks later, the heart’s action having 
become much stronger, and the valvular 
tone restored, the above treatment was mod- 
ified by the substitution of the following 
prescription : 


Tincture of nux vomica........... 5 minims. 
Solution of potassium arsenite..3 minims. 
Tincture of ferric chlorid........ 10 minims. 
Dilute phosphoric acid......... 15 minims. : 
Aromatic elixir}. avec 1 fluidram. 2 
Water sufficient to make....... 2 fluidrams. 
Mix. @ 


One dose, to be taken three times daily after 
meals. 

The pulse-rate continuing rapid, tincture 
of digitalis in small increasing doses was 
added. The patient remained under this 
treatment four weeks, reporting constant — 
improvement, and when last seen the blood — 
examination showed hemoglobin 75 noel 
cent., red cells 4,040,000, and the patient — 
says she feels perfectly well. | 
and tonic treatment will be continued. 


Items of Interest 


The epidemic of small-pox at Middle- 
borough, England, has now reached an 
extent of over 1200 cases, but happily the — 
cases are of a mild type. stietiel 


a 
- 


School physicians, with functions similar 
to those discharged in America, are to be — 
appointed in Berlin. | 
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Influenza and measles are epidemic in 
London, and rudeola in Berlin. 


The Associated Health Authorities of 
Pennsylyania will meet in fifth annual ses- 
sion, May 18th and 19th, at Lancaster, Pa. 


The International Association of Railway 
Surgeons will meet in Toronto, Canada, 
July 6th, 7th and 8th. 


The Medical and Chirurgical Faculty 
will hold its annual session in Baltimore, 
April 26th, 27th, 28th and 29th. The ad- 
dress will be delivered by Dr. William T. 

Councilman, of Boston. 


__ A bill has been introduced into the New 

York Senate providing for pensioning medi- 
eal officers who have been in the service of 
the State caring for the insane for periods 
of fifteen years and upwards. 


Lupus erythematosus is the subject that 
has been determined upon for open dis- 
cussion at the next meeting of the American 
Dermatological Association. The subject 
will be introduced by Dr. A. F. Robinson, 
_ of New York, who will speak of its etiology 
and pathology; Dr. J. C. White, of Boston, 
will speak of its treatment. 


Mr. Nathan Strauss, recently President 
of the New York City Board of Health, has 
signified his intention of erecting a steriliz- 
ing plant at the Infants’ Hospital, Randall’s 


Island. In thus providing the means of 


sterilizing milk, Mr. Strauss hopes to accom- 
plish a reduction of the mortality of the 
hospital which has become notorious. 


Selection 


THE GROWTH OF COMMERCIALISM IN 
MEDICINE.! 


| By JOHN SHRADY, M.D., New York, N. Y. 


That as a moiety of the community we have 
suffered in the financial depression of the past few 
years, none will have the temerity to deny. But 
acknowledgments are more or less painful. Ina 
politico-economic sense, we have become versed in 
the maxims of supply and demand, we have heard 
much of over-production and have had many ex- 
_periences of buying in the cheapest and selling in 
the dearest market. We have imbibed trades- 
union ideas, and have insisted on immediate and 
adequate recompense. We have catered to the pre- 


1 Read before the New York State Medical Association, 
October 12, 1897. 
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judices of the dependent classes by informing them 
that our revenue was from the rich and that the 
surplus was cheerfully bestowed upon the unfor- 
tunate in lieu of fee-less skill. Why therefore 
should we complain if the much-talked-of grati- 
tude was absorbed in the mere sense of a cancelled 
duty? If we referred our cases without demur to 
your hospital and dispensary, because our skill 
was far beyond the means of the applicant, why 
protest that damsge came to our prestige? If we 
exalted the charity of our neighbor, why cavil if 
he received the credit? If we enhanced his repu- 
tation, why deprive him of the emoluments, be they 
what they may, if only such were the returns for 
his toil and trouble? Why not allow the wage we 
have scorned ? 


How few read the lesson of the right to give in 
the parable of the Prodigal, and how many waste 
their indignation upon him who served his father, 
lo, these many years! The fault lies with a slink- 
ing away from our individual charities and a 
reference of what is our plain duty to a corporation 
or to the State itself. Both of which may relieve— 
be not startled by the harshness of the phrase— 
through motives of policy...... Somehow the 
self-deceptions of our commercial part do not 
beguile us, inasmuch as in our investigations we 
become annoyed, like John Hunter, by the quest 
after the guinea and envy the pipe and simple. 
needs of some Virchow, poring over the deepest 
problems of life. To us in what should be the 


_valley of content fit for a Rasselas, the luring invi- 


tation of a mountain top, upon which a castle may 
be built, has as ever withstood the flattery of our 
prayers. Let us not look upon legislation as a 
panacea or seek to abolish hospitals as a lesser 
remedy for our grievances. Let us not stultify 
ourselves by demolishing what for centuries we 
have been erecting. Much of our best work has 
been within hospital walls, and few would willingly 
part with the memories of our first “God bless 
you.” We have been disappointed, it is true, but 
because of too much expectation and the absence 
of cringing appeals. How could we hope from the 
law but an extension of advantages and an enlarge- 
ment of a community to which none of us can be 
admitted to full membership. How can we be ex- 
empted from competition by legal enactments! 
Still as we are expected no longer to pass upon 
questions, as jurors, we may become useful as 
signers of petitions and as a colleague expressed 
it, ‘practice medicine as a blind.’’ We have not 
been the only ones who have worked outside of our 
proper spheres. Judicious investments rather than 
accumulated earnings are made by one of the 
English journals to explain the rather insignificant 
fortunes left by practitioners of more than national 
fame. With our diplomas we carried off the vows 
of the clergy, of whom we were once an integral 
part. We have always preached philanthropy, let 
us still defend the text and cease our strictures 
upon flaws in doctrine. Let us learn from the 
multitude how much may be done with a little— 
The Journal of the American Medical Association, 
March 26, 1898. 
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New Publications 


Messrs. Lea Brothers & Co. announce for early 
publication the following :— 


A Manuva or Oronoagy. By Gorham Bacon, 


A.M., M.D. 


THE TREATMENT OF SURGICAL PATIENTS BEFORE 
AND AFTER OPERATION. By Samuel M. Brick- 
ner, M.D. 


A Text-Book or DrentTaL PaTHOLoGy, THERA- 
PEUTICS, AND PHARMACOLOGY. Being a Treat- 
ise on the Principles and Practice of Dental 
‘Medicine. By Henry H. Buchard, M.D., D.D.S. 


THE PRINCIPLES OF TREATMENT. By J. Mitchell 
Bruce, M.D., F.R.C.P. 


DISEASES OF THE NosE, THROAT, NASO-PHARYNX 
AND TRACHEA: A Manual for Students and 
Practitioners. By Cornelius G. Coakley, M.D. 


DisEASES OF !'WomeEn: A Manual of Non-Surgical 
Gynecology, designed especially for the use of 
Students and General Practitioners. By Francis 
H. Davenport, M.D. 


A TREATISE ON GynEcoLOGY. By E. C. Dudley, 
A.M., M.D. 


A Trxt-Book oF ANATOMY. By American 
Authors. Edited by Frederic Henry Gerrish, 
M.D. 
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With Special 
For the 
By 


MANUAL oF SKIN _ DISEASES. 
Reference to Diagnosis and Treatment. 
Use of Students and General Practitioners. 
W. A. Hardaway, M.D. 


THE PRINCIPLES AND PRACTICE OF OBSTETRICS. 
By American Authors. Edited by Charles 
Jewett, M.D. 





BOOKS RECEIVED. 


ANALYTICAL CYCLOPEDIA OF 
By Charles E. de M. 


ANNUAL. AND 
PRACTICAL MEDICINE. 


Sajous, M.D., and One Hundred Associate 
Editors, Assisted by Corresponding Editors, 
Collaborators and Correspondents. Illustrated — 
with Chromo-Lithographs, Engravings and — 
Maps. 
Company, 
York, Chicago. 


Vol. I. Pp. 601. 
Publishers, 
1898. 


Philadelphia, 


Grocers 
{O17 Market St. 


supplying Hospitals and Insti- 
tutions at lowest prices. 
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STENOCARDIA ; ITS PHYSICAL TREATMENT AND THAT OF ALLIED 
AFFECTIONS.’ 


BY H. NEWTON HEINEMAN, M.D. 


_ THe author pointed out the fact that 
heretofore the profession had held the opinion 
that every case of this affection was neces- 
sarily associated with marked atheroma and 
calcification of the coronary arteries. This 
had given rise to a great limitation among 
the cases which, by reason of their history, 
should really be included in this affection. 
The writer maintained that a large number 
_of cases suffered from comparatively few and 
simple symptoms. These symptoms were 
always referable to the heart, although in 
many cases associated with an exciting cause 
in some other organ of the body, such as the 
stomach (the dyspeptic symptoms), the in- 
_testine (constipation), the lungs (bronchitis), 
and the like. To make his meaning clearer 
the author referred to a series of cases, which 
may be summarized as follows: 


Case I.—A man of 50, who gave few of 
the characteristic symptoms of angina ex- 
cept slight pain and precordial fulness. At 
the autopsy the heart was found apparently 
normal to the naked eye, but microscopic 
examination revealed changes in the coro- 
nary vessels, and slight, though decided, 
myocarditic changes. 


Case II.—A female, 23 years of age, of 
gouty ancestry, who had complained of 
anemic symptoms and often had suffered 
from attacks of apparent nettlerash, really 
spasm of the capillary vessels. The latter 
appeared in the form of large swellings all 
over the body and on two occasions were 
accompanied by swelling within the larynx, 
80 that the patient’s life was in danger for 


several days, tracheotomy being imminent 
throughout the attack. This young woman 
complained of attacks of intense agonizing 
pain referable to the precordial region, the 
pain being of a lancinating character. At 
times it passed upward towards the larynx 
and again downward into one, or both, arms. 
The attacks were repeated, sometimes daily, 
and again would remain absent for months. 
Under treatment by baths and exercises 
this patient made a complete recovery, at 
least her angina disappeared and has re- 
mained absent for two years. 


CasE IJI.—A man, 44 years of age, stout 
and robust, who had always been well, began 
to suffer without previous warning and with- 
out previous dyspnea, but with pains refer- 
able to his heart. The symptoms, which 
were brought on by any overexertion, but 
particularly by walking, were a distressing 
sensation of expansion referred to the heart, 
accompanied by such distress that, at the 
time, the patient was unable to walk another 
step, and was compelled to remain at the 
spot until the lapse of a half a minute, some- 
times of one or of several minutes, when he 
again could proceed, but after a short con- 
tinuation of the walk would be again seized 
with similar symptoms, being finally com- 
pelled, at such times, to be driven to his home 
or to his office and to remain there for the 
rest of the day. Under treatment by ex- 
ercises the man materially improved. Un- 
fortunately the patient passed from observa- 
tion, discontinued treatment and _ shortly 
afterward suddenly died. The autopsy 1e- 
vealed a condition similar to that of Case I. 

CasE [V.—A man, born in Italy, suffered 
for three years with angina. Because of his 
syphilitic history he was dosed with iodid, 


1 Abstract of paper read, by invitation, before the Philadelphia County Medical Society, March 9, 1898. 
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without result. However the iodid was 
repeated and repeated, the patient only 
getting weaker and the attacks of pain in 
the heart, which extended into both arms, 
steadily grew so much worse, that finally, 
not only walking or facing a wind brought 
on an attack, but every exertion, even the 
taking of food, and at last the drinking of 
a glass of milk, if in the slightest degree 
cool, would initiate the symptoms. The 
patient had been seen by prominent Euro- 
pean physicians. He finally, in 1895, came 
to Bad Nauheim, where he was treated . by 
baths and exercises. He repeated the treat- 
ment three successive summers and has been 
free from attacks since, save for a slight 
threat occasionally after an indiscretion. 


Case V.—Female, married. Has had 
cardiac trouble since infancy and rheuma- 
tism repeatedly. She now has mitral and 
aortic valvular trouble and has had attacks 
of precordial pain shooting into the arms 
and on several occasions slight edema of 
the lungs after coitus. The patient was 
treated by baths and exercises and made so 
considerable an improvement that (except 
after exceptional fatigue) she was free from 
her attacks and then the symptoms were 
few and much lighter than formerly. 

ParHoLocy.—The etiology involves in 
the first place a certain diseased condition 
of the coronary vessels or of the heart- 
muscle. The affection of the coronary ves- 
sels may, for the time, be functional or it 
may have already reached the stage of 
pathological change. The. heart muscle 
need not necessarily have suffered permanent 
change, for if it be temporarily deprived of 
its oxygen the muscle will falter and give 
rise to the symptoms. If the muscles have 
become changed it will be all the easier for 
a functional or organically changed coro- 
nary vessel to affect it. With this as a sim- 
ple condition we get all intervening stages 
possible up to the extremes of calcification 
of the coronary vessels and myocarditic 
muscle changes. 

ErioLocy.—Gout and rheumatism, to- 
bacco and alcohol, syphilis and lead poison- 
ing, acute and chronic infections of various 
kinds, overwork, overstrain, coupled with 
bad hygeine, all are predisposing causes in 
the changes of the coronary vessels and 
heart muscle. 
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Excirinc CausrEs.—As exciting causes ~ 
can be mentioned any form of overexertion, — 
finally, any form of exertion, for example, 
walking, particularly against the wind; — 
walking up stairs, also cold, the placing of 
hands in cold water, the use of a cold sponge, ~ 
even in patients in whom it has been a life- — 
long habjt; coitus,even when within bounds, — 
and of course, when excessive; the taking — 
of food, especially of large quantities, par- — 
ticularly of indigestible kinds; the use of © 
large quantities of water, particularly if cold — 
and at the table, and sometimes when be- — 
tween meals; constipation, dyspepsia, bron- 
chitis, and numerous other lesser causes, not 
omitting the use, whether moderate or ex- 
cessive, in some patients, of tobacco and 
alcohol. 


Symproms.—The writer inveighed against ; 
the too rigid application of the term pseudo- 
angina, for he believes that a large number ~ 
of cases excited by dyspeptic and other — 
symptoms which disappear for the time — 
when the exciting cause is removed, are — 
none the less true cases of angina. He © 
maintains that in a large number of such — 
cases, sooner or later, the symptoms of an- — 
gina recur. The writer further states that — 
the symptoms of pain in the region of the — 
heart may exist alone without the charac- 
teristic accompanying symptoms for many — 
years, and yet such cases are never included — 
under angina, but should often beso. Still — 
further, the group of cases which present — 
the severe symptoms associated with so-called — 
spastic changes of the blood-vessels, or which 
have been described by Nothnagel as angina ~ 
vaso-motoria, should be considered simply — 
as complications or really graver symptoms ~ 
of this affection. Jakob’s “angio-spastic 
dilatation of the blood-vessels’’ is shown by 
slight edema of the lungs, of the feet or legs, 
sometimes by congestion of the liver or 
spleen, and at times by involvement of the 
kidneys, and all these symptoms should be 
included in the severe forms and under the 
heading of angina. The writer finally re- 
ferred to the usually accepted and well- 
known forms of this affection. : 

TREATMENT.—The writer wished to em- 
phasize that the treatment which was the — 
special object of his paper should not, hw - 
ever, although of the greatest value, be 
placed or considered in a position to replace — 


j 
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that regular medicinal treatment which we 
have always been in the habit of using in the 
simple and early stages of cardiac disorder. 
Nor should it induce us to set aside the 
usual treatment of symptoms and complicat- 
ing conditions. In other words, the author 
begged that when a case of cardiac disease 
should present itself to the average practi- 
tioner the case be viewed in a commonsense 
manner and the ordinary and well-known 
principles of treatment should be first ap- 
plied. After these have done all that is 
possible, then the use of the physical means 
give us additional agents by which still 
more can be accomplished. In a second 
class of cases, in which the ordinary treat- 
ment fails of result, we can at once resort to 
physical treatment. A third group is that 
class in which the patient arrives at a stage 
of loss of compensation for which all reme- 
dies fail. If such cases be given bath treat- 
ment for a time, with or without exercise, it 
is surprising how well and effectually the 
drugs, which prior to the baths failed of 
result, will now again yield effects as 
though the patients were in an early stage 
of the trouble. 


Batus.—The baths of Bad Nauheim are 
characterized by the presence of large 
quantities of alkaline salts, particularly of 
chlorids and carbonates, of calcium chlorid 
in very large quantity, and of free carbonic 
acid in more than ordinary percentage. 
Every liter of the water contains a liter and 
a quarter of carbonic acid gas, of which two- 
thirds is free and the rest half bound. The 
waters are naturally warm, or thermal. 
The temperature varies from 31 to 33 
or 34° C. The waters are collected in 
Open reservoirs, again in closed reservoirs, 
and finally they are, to get the strongest 
effect, not drawn from the reservoir, but 
led directly through pipes from the source 
directly to the tub. The last form of 
bath, which is the strongest, is called 
“Sprudel” or “ effervescent” bath, and is 
still further modified by having an open- 
ing at the upper level of the water in the 
tub, and allowing it to flow out above as 
rapidly as it flows in below. The latter is 
called Sprudel-Strom bath and resembles, 
in its effects, the waves of the Ocean. The 
baths, usually from twenty to twenty-five in 
& course, given at first on alternate days, 
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then on two, very rarely on three days in suc- 
cession, have, at first, four or five minutes’ 
duration, which is gradually increased to 
eight or ten minutes as a maximum. 

It is imperative that the patient be aided 
in dressing and undressing, and also be 
under the observation of an attendant, for 
reasons to beexplained. The patient should 
always rest for an hour after the bath. 


ARTIFICIAL Batus.—The writer referred 
to his paper before the Academy of Medicine 
in New York in November, 1896, in which 
he gave details for the making of artificial 
baths. The writer begged to say that from 
60 or 70 per cent. of the effect could be 
secured from artificial baths. It is essential, 
however, according to the author, that some 
apparatus capable of charging water under 
pressure with carbonic acid, and which 
apparatus should be so arranged that the 
quantity of carbonic acid can be accurately 
gauged, should be made use of in order to 
place the artificial treatment upon a scien- 
tific basis and one from which we could 
hope so to arrange matters that we could 
always get approximately the same result 
in the same condition. 

EXeERCISES.—The writer warned his 
hearers that in more than half the cases 
nothing but the bath treatment was used, 
however, the use of the proper form of ex- 
ercise materially added to the efficacy of the 
result in appropriate cases. 

Massage is a form of exercise which, when 
applied, not as severe massage, but as simple 
stroking massage, could be applied to almost 
every case. In fact, few cases are not bene- 
fited by its application and in many cases 
it is the only form of exercise that can be 
resorted to. In some cases cardiac mas- 
sage, as described by Oertel, may be made 
use of. 

Ordinary walking to and fro in a room, 
breathing regularly and being clad in light 
flannels, and, in the case of females,without 
any weight of clothing about the waist. 

Next, the use of an incline, or, going up 
stairs, taking a few steps at first and gradu- 
ally increasing the number. This is a 
modification of the hill-side climbing recom- 
mended by Oertal. 

As to hill side climbing itself, it is rather 
dangerous to carry out, and even in the 
appropriate case requires the presence of 
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the medical attendant to make if free from 
danger. 

Pulmonary calisthenics or regulated 
breathing without fatigue is another form of 
localized exercise, which is not without good 
effect upon the heart. 

The exercise with resistance, first intro- 
duced by August Schott and now well 
known to all, is a form which can be applied 


SIMPLE METHODS OF PREPARING AND APPLYING PLASTER-OF-PARIS 
BANDAGES. 
BY J. TORRANCE RUGH, A.B., M.D. 


Adjunct Professor of Orthopedic Surgery in the Philadelphia Polyclinic; Demonstrator of Orthopedic Surgery in the 
Jefferson Medical College; ete. 


(Continued from page 192, Vol, VII, No. 15.) 


In my hands, the most satisfactory 


material has been the coarser grade of 


“butter,” or “ cheese-cloth,” known as gauze 
and used for dressings. The preferable 
form in which to get it is in the roll rather 
than in the web, as it can then be easily cut 
with a large bread-knife into smaller rolls, 
the width of the bandages desired. The 
stick upon which it is rolled is sawed through 
and the smaller piece is ready for the incor- 
poration of plaster-of-Paris. The methods 
of rolling the bandages have been many and 
varied, but probably that form most fre- 
quently employed is by spreading the plaster 
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to a very large number of cases and with | 
most excellent results. The writer warned 
his hearers against the abuse of this form 
and gave exact directions for its limitation, 
Finally he suggested the use of the Zander-— 
Swedish system in patients who had made a_ 
complete recovery and who could not take — 
other forms of exercise. \ 
i 


ee ee ee, 


Poe 


\ 


are used, as they can be rolled very rapidly 
with it. With a cigar-box (or any other 
kind) slightly modified, one can roll band- 
ages neatly and quiterapidly. Itis prepared 
as follows: The bottom is taken off; along 


each side, a strip about one-twelfth inch 
deep and about six inches wide is cut out; 
the bottom is replaced and the strip of gauze _ 
passed in at one side and out at the other; 
the box is filled with plaster-of-Paris and — 
the gauze is pulled through and rolled into— 
conveniently sized rolls. When the band- 
age is large enough, the strip should be cut 
on the side of the box next to the operator 


; 
t 


Fig, 1. 


over the strip of gauze with a knife or 
spatula and rolling by hand. This method 
is crude and slow and generally unsatis- 
factory. Fig. 1 shows the latest device for 
rolling bandages and is a most satisfactory 
instrument when large numbers of bandages 


so as to save emptying the box to pass the 
strip through for each bandage. Two wires 
bended and attached to the side and a third 
made as a crank and spindle to go through — 
these two, make a very convenient windlass — 
upon which to wind the bandage. The slit 
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in the box spreads the plaster evenly and, 
according to its depth, allows a large or 
small amount to pass through. Anyone can 
make this in two minutes and save much 
time and trouble by it afterwards. I have 
used it for over five years with perfect satis- 
faction. Fig. 2 shows the method of using it. 

A plaster bandage ‘should not be rolled 
tightly because of the difficulty of wetting it 
through before applying it. It should be 
sufficiently loose that while dry it can be 
partly flattened by squeezing it between the 
fingers. If toosoft and loose, the center will 
slip out and it cannot be applied. The 
edges of a bandage made froma roll which 
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Cotton, canton flannel, patent lint, flannel 
or any material having sufficient body to 
prevent pressure of the plaster-dressing upon 
bony prominences or, in many cases, upon 
the skin. It should be applied sufficiently 
thick to protect properly,but any more than 
this ofttimes interferes with the efficient 
fitting of the splint to the parts. 

Next comes the preparation of the water 
in which to soak the bandages, and with a 
medium grade of plaster-of-Paris, table salt 
in proportion of a small handful to the gallon 
of water should be added. Alum, borax, 
mucilage, or glue will produce the same 
effect, but salt is more generally used. Luke- 





Fig. 2. 


has been cut by a knife or even torn as in 
crinoline, are almost certain to ravel and 
become frayed and will at times cause much 
annoyance to the person applying them. 
This can be obviated by making, as Dr. 
John Ridlon, of Chicago, calls it, “ the sign 
of the cross” on each end; that is cutting 
with a knife in two directions and at right 


angles, directly across each end, thus cutting ~ 


all the frayed strings that may cause trouble 
in applying. 

The bandages having been prepared, the 
protective is applied to the part, and for this 
purpose any soft cloth may be used, but 
should preferably be an absorbent material. 


| 


warm water is to be preferred, as, if hot, the 
plaster sets too quickly and gets quite hot 
from the mechanical process of taking up 
the water of crystallization and has been 
known to scald the patient ; while if cold, it 
sets too slowly and when it penetrates the 
protective, is very disagreeable to the 
patient. Everything being in readiness, a 
bandage is placed on its end in the water, in 
which position it will soak through more 
quickly. 

When air-bubbles have ceased to rise, the 
bandage is soaked through and is ready for 
application. It is picked up and _ gently 
squeezed between the hands, placed one over 
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each end, to rid it of the excess of water, 
yet should not be squeezed dry. Water 
should drip from it as it is being applied. 
It is then wound about the part, one layer 
overlapping another about one-half until the 
part is covered, then subsequent layers are 
applied. The secret of putting on a good 
bandage lies in rubbing every layer as it is 
applied, so as to make the entire mass a 
homogeneous whole. If more than one 
bandage is necessary, the second one _ is 
dropped in as the first is taken out, and so 
on until done. The bandage should not be 
wound on tightly, but should be allowed to 
fall about the part, as it can, if necessary, 
be pressed closer before quite hard, but if 
wound tightly it cannot be loosed except by 
cutting, and that interferes with efficiency. 
Another very important part is, never. to 
entirely cover a part with a bandage, but to 
leave the distal extremity exposed so that the 
circulation can be watched, Pressure-sores 
are sometimes unavoidable, but sloughing 
from constriction-is an unwarranted injury 
and can be prevented by the proper applica- 
tion of the bandage or loosening it when the 
exposed part indicates a disturbed circulation. 
Pain is generally present when there is too 
great pressure, but I have seen-several cases 
in which there was freedom from pain while 
several large pressure-sores developed. 
When much strain is likely to be placed 
upon a bandage, as about the hip joint, it is 
of advantage to incorporate thin strips of 
wood, tin, zine, or iron; and these will more 
readily become a part of the splint if they 
are first covered with a plaster bandage. 


After the plaster is applied, the part, if an- 


extremity, should be kept slightly elevated ; 
since, if let down, it will tend to swell and 
constriction of the circulation is more likely 
to result. Should there be an open wound 
or ulcer on the part to which the plaster is 
to be applied, a fenestrum ‘may be cut in the 
dressing after it has been put on, or it may 
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be made by simply avoiding rolling the 

plaster over that part; but a much neater 

method is that of placing an ointment-box, 

or some object of sufficient size and smooth- 
ness, over the desired place, and applying 

the bandage about it. Then, before the plaster 

is set, one withdraws the box and a smooth 

opening remains. If, however, a large part 

is to be left exposed for purpose of inspec- 
tion or dressing—as the elbow, knee, ankle, 

or such—it is better to apply the bandage in 

two parts and connect these by iron bars 

with curved centers and straight ends, hav- 

ing first wrapped them with plaster so they 

will be held more securely. Such irons and 

splint will allow a part to be dressed undis- 

turbedly, and at the same time will make 
most efficient immobilization of the part to 
which it is applied. It is invaluable after 
excision of the knee, or any similar opera- 

tion. It is of the utmost importance to 

firmly anchor the irons by putting several 

turns of the bandage around both ends of 
the flattened or straight. parts, as they may 
otherwise work loose and fail to hold the’ 
part immobile. 

If it is the intention of the operator to cut 
the bandage loose immediately after its ap- 
plication, a strip of tin, lead, or other hard _ 
material should be laid upon the protective, 
and the plaster-bandage applied over it; 
then, before the plaster is hard, it is cut with — 
a knife on this strip of metal, and all risk of 
injuring the patient is removed. One case 
is on record, in which, while cutting off a 
plaster jacket, the knife slipped through, 
penetrated the abdomen, and wounded two 
or three parts of intestine, and an immediate 
japarotomy was necessary to save the pa- 
tient’s life. There was no protecting metal 
under the jacket. 

After a plaster-of-Paris bandage is applied 
to a part, and before setting is complete, care 
must be taken that the fingers do not indent 
it. If pressure is necessary, it should be 
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made with the flat of the hand, as a depres- 
sion by the fingers on the outside means an 
elevation on the inside, and this may make 
pressure on the skin sufficient to cause an 
ulcer, or at least pain and discomfort. 

But two other points of practical import- 
ance remain to be mentioned: First, how 
cleanse the hands after working with plaster ? 
If they are scrubbed and washed in water 
only, the skin becomes hard and dry, and 
plaster still remains in its folds and around 
the nails, but if washed with sugar or sirup, 
the plaster is removed from the interstices, 
and the hands left soft, as before. Sugar 
dissolves more lime than any other solvent, 
hence the reason of its efficiency. Second, 
the pan or receptacle, in which the bandages 
were soaked, has a layer of solid plaster in 
the bottom, which is ordinarily hard to re- 
move; but, if boiling water is run into it, 
the hard mass is quickly and _ thoroughly 
loosed, and much labor is saved in the at- 
tempt to dig or scrape it out. Finally, the 
application of plaster-of-Paris is easy and 
simple, and requires but the exercise of a 
little common sense; and the results from 
its use are usually more satisfactory, and by 
far more easily obtained than from any other 
form of dressing. 


Items of Interest 


Dr. Ellwood R. Kirby has been elected 
esr of genito-urinary diseases in the 
edico-Chirurgical College. 


Dr. Frank B. Mallory, of Boston, will ad- 
dress the Pathological Society at the Semi- 
Annual Conversational Meeting, April 28th. 


Infantile syphilis is to be the special sub- 
ject for discussion at the next meeting of 
‘the Belgian Royal Society of Public Medi- 
cine. 

An interesting program is promised for 
the County Medical Society Meeting of 
April 27th. The general subject is Clima- 
tology, and Dr. S. Edwin Solly, of Colorado 
Springs, is expected to contribute a paper. 
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The will of the late Mr. Ernest Hart 
recently proved, shows that the distinguished 
editor and sanitarian left a personal estate ° 
valued at about $60,000. 

Dr. W. B. Benham, formerly assistant to 
Professor E. Ray Lancaster, at Oxford, 
England, has been appointed professor of 
biology in the University of Otago, New 
Zealand. 

Professor Kuhnt, Director of the Oph- 
thalmic Clinic of the University of Konigs- 
berg, has gone to Palestine and Egypt to 
study the contagious diseases of the eye in 
these countries. 

Dr. Catharine van Tussenbroeck, of The 
Hague, has been appointed a member of 
the Dutch Medical Examining Committee. 
This is the first appointment of a woman to 
that position. 


Surgeon C, E. Bangs, of the Marine Hos- 
pital Service, has been detailed to represent 
the Service at the Ninth International 
Congress of Hygiene and Dermography, 
Madrid, Spain, April 10-17, 1898. 

In succession to the late Professor Parvin, 
at Jefferson Medical College, Dr. E. E. 
Montgomery, formerly Clinical Professor of 
Gynecology, and Dr. Edward P. Davis, 
formerly Clinical Professor of Obstetrics, 
have been made Professors of their respec- 
tive branches. 


Dr. James W. McLane, for the past thirty 
years professor of obstetrics in the College 
of Physicians and Surgeons in New York 
City, has resigned the chair and has been 
elected emeritus professor of obstetrics. He 
retains his position as Dean of the faculty. 
Dr. Edwin B. Cragin has been chosen his 
successor with the title of lecturer on ob- 
stetrics. 

The Lord Mayor of London has issued in- 
vitations to a dinner on May 4th, to meet 
the presidents of the Royal College of Phy- 
sicians of London and the Royal College of 
Surgeons of England and the members of 
the medical profession. It is anticipated 
that there will be about 350 covers. This 
is an almost unprecedented act of courtesy 
extended to the medical profession, as the 
memory of man recalls but one other occasion 
when a Lord Mayor of London entertained 


the members of the medical profession in a 
body. 
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Medical Societies 


Reports of Meetings of Philadelphia 
Medical Societies: 


Wednesday, April 6th, College of Physi- 
cians.—Dr. H. C. Woop read a memoir of 
the late Dr. Harrison ALLEN. Dr. 
CHARLES P, NoBLE read a paper on the 
conservative treatment of pelvic suppura- 
tion of puerperal origin, advocating espe- 
cially incision through the vagina and drain- 
age. Dr. Jonn B.SHOBER read a paper on 
anomalous positions of the colon, and re- 
ported an instance of this condition discov- 
ered by exploratory operation. Dr. JAMES 
C. WILSON read a paper entitled: “Obser- 
vations on the Treatment of Enteric Fever 
by Systematic Cold Bathing as Practised in 
the German Hospital.” In:a series of 741 
cases there occurred 55 deaths, a mortality 
of 7.42 per cent. 


Monday, April 11th, Section on General 
Medicine of the College of Physicians.—Dr. 
Wiuiam G, SPILLER reported two cases of 
progressive muscular dystrophy occurring in 
brother and sister, aged 17 and 18 years re- 
spectively, one being of the infantile type, 
the other of the pseudomuscular hyper- 
trophy type. Dr. CHAarues W, Burr pre- 
sented two cases of pseudomuscular hyper- 
trophy occurring in brothers. Dr. Burr 
also reported a case of sarcoma of the kid- 
ney in a man aged 59 years, which had pre- 
sented certain difficult features as regards 
the diagnosis during life. Dr. J. M. Tay- 
LOR presented a boy aged 18 years, who be- 
came affected with acute dilatation super- 
vening upon hypertrophy of the heart, and 
induced by excessive bicycle riding. Dr. 
STENGEL reported a case of aortic stenosis. 
Dr. JAMES C. WILSon reported a case of 
decubitus occurring during the course of 
typhoid fever. 


Tuesday, April 12th, Pediatric Society.— 
Dr. WiuiiAM P. Norrurup, of New York, 
delivered an address on tuberculosis, illus- 
trative of the portal ofentry of the infection 
in children. His experience had been that 
the bronchial lymph glands were commonly 
the point of original disease, that pulmonary 
infection is thus much more frequent than 
intestinal infection. 
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Correspondence 
‘‘AS OTHERS SEE US.”’ 


To the Editor of the Philadelphia Polyclinie : 


The attached clipping taken from a 
British journal, The Hospital, may be inter- 
esting to some of the members of the Medical 
Society of the State of Pennsylvania: 


“THe ‘STAR SystEM’ IN MEDICAL SOCIETIES, 

“A system appears to be taking root in the State 
of Pennsylvania which, if it extends, may per- 
chance effect changes in the medical world and in 


= . 


the meetings of medical societies, analagous to 


those which fell upon provincial theaters when 
touring ‘stars’ supplanted the old stock com- 
panies. It seems that the Medical Society of the 
State of Pennsylvania issues a list of physicians 
and teachers who are willing to lecture or hold 
clinics upon given subjects before county societies 
throughout the State, and it is claimed that thus 
men in outlying parts will have an opportunity of 
hearing the views of specialists and teachers of 


repute, and of so increasing their knowledge of the © 


most recent discoveries and suggestions in medical 
practice. This is all very well, but it means 
destruction to that mutual interchange of thought 


and experience which used to be, and still to some — 


extent is, characteristic of the meetings of the most 
useful of our medical societies. 


then to go home again, may be very improving; 
but for keeping up the tone and character of medi- 


To sit and listen — 
to a great star lecturing on his own specialty, and — 


cal work in a district there is nothing like mutual © 


comparisons of personal experiences, and we should 
be sorry to think of our provincial societies degen- 


erating into mere lecture shops of the University | 


Extension type. 
few isolated instances, has only attacked the ‘in- 
troductories,’ but it is difficult to see where it 
might end if encouraged.” READER. 


[We gladly give space to the clipping sent 
us by a valued correspondent. The Hospi- 


So far this canker, except in a — 


tal, however, is in error in considering that 


the Polyclinic system of the Medical Society 
of the State of Pennsylvania excludes dis- 
cussion and interchange of experience among 
the members of local societies. On the con- 
trary, it stimulates these. Perhaps Ameri- 
can physicians are less in awe of authority 
than their British brethren. At all events, 
it is not at all uncommon for the State So- 


ciety lecturer to have both his observation. 


and his advice challenged by members 0 
his “ provincial” audience; and sometimes 
he learns from them as much as they learn 


from him. Besides, the matter of inviting 


lecturers from a distance is not new, either 
in city or country. The Pennsylvania sys: 
tem merely facilitates it—Ep. PoLyc.inic. ] 
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Record of the Philadelphia County Medical Society 


Stated Meetings for Scientific Work.—Second and Fourth Wednesdays of each month, except 


July and August. 


Business Meetings.—Third Wednesday of January, April, June and October. 


Members desiring to read papers or present specimens at the Stated Meetings are requested to com- 
municate with the Chairman of the Directors, Dr. George Erety Shoemaker, 3727 Chestnut Street. 
Remarks concerning candidates for membership should be addressed to the Chairman of the Board of 


Censors, Dr. Wm. M. Welch, 821 N. Broad Street. 


All other communications should be addressed to the 


Secretary, Dr. John Lindsay, 340 S. Fifteenth Street. 
Copies of all papers read before the Society, or, by previous arrangement with the Publica- 


tion Comwittee, sufficient abstracts must be deposited with the Secretary or with the Editor 
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The Mutual Aid Association of the Philadelphia County Medical Society was incorpo- 
rated in 1878 for the purpose of giving financial aid to widows and orphans of its members, and to members 
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Business Meeting. 


THERE will be a business meeting on 
Wednesday evening, April 20th. Notices 
will be issued by the Secretary. 


Dr. A. F. Chase, a member of the Phila- 
delphia County Medical Society, died April 
6, 1898. . 


Stated Meeting, March 23, 1898. 


The President, Epwarp Jackson, M.D., 
in the chair: 
Papers were read as follows: 

(a) UtceR AND STRICTURE OF THE REcTUM, 
DUE TO SyPHILIS. By ORVILLE Horwitz, 
M.D. (See p. 187.) 

(6) THe Locatn TREATMENT OF CUTANEOUS 
SypHiLis. By ARTHUR VAN HARLINGEN, 
M.D. (See p. 177.) 

(c) Some Pornts IN THE TREATMENT OF LATE 

_  CuTaAneEous Sypuitis. By Mitton B. Hart- 
ZELL, M.D. (See p. 181.) 

(d) ExHIBITION OF PHOTOGRAPHS OF CASES OF 
LATE CUTANEOUS SypuHiuis. By HEnrRy W. 
STELWAGON, M.D. p 


DISCUSSION. 


(Continued from yage 198, Vol. VII, No. 15.) 


Dr. W. JosepH Hearn holds that the 
initial lesion does not produce any contrac- 
tion or ulceration. The sore is absorbed. 
A chancre of the urethra does not produce 
a stricture. Every case of stricture of the 
rectum is caused by gumma. A surgical 
operation is the only remedy to use. Dr. 
Leyis said that mercury cured syphilis and 
_ the iodids cured the effect of syphilis.. Dr. 

‘Hearn rarely gives potassium iodid when 


he can control the patient. It is tertiary 
syphilis that he treats. Ifa patient follows 
up his hygienic as well as mercurial treat- 
ment, if he takes small doses of mercury and 
continues them for two or three years he 
need not fear, that is, if he is temperate. 
Drunkards are notoriously hard to treat, and 
whenever alcoholism and syphilis are com- 
bined the case is bad one, and will proba- 
bly develop tertiary syphilis. Dr. Hearn 
rarely gives anything but mercury. He 
uses protiodid, and when cramps ensue then 
advises mercury and chalk, or when a 
patient is anxious to get rid of a secondary 
lesion recourse is had to inunctions. 


Dr. Hearn never gives large doses of 
iodid. He has always managed his cases 
with 10 to 20 grains three timesa day. A 
great many women will not bear the iodids at 
all. He uses sodium iodid and not that 
of potassium. He can imagine that there 
might be cases of brain syphilis in which he 
would not wish to give the larger doses. It 
is important to know when this disease is 
secondary and when tertiary. There is an 
easy rule. As long as it is confined to the 
skin it is secondary, as soon as it goes below 
the skin it is tertiary. As soon as the 
symptoms show themselves beneath the skin, 
in the muscles, in the bones, or the internal 
organs, then it is tertiary. Dr. Hearn has 
a patient who thought he had contracted: 
syphilis in China three and a half months 
before presenting himself for observation, but 
this man had at that time tertiary syphilis. 
It yielded slowly to baths and the hygienic 
treatment that everybody suggests. Dr. 
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Hearn thinks it is the hygienic treatment 
which makes syphilis less malignant than it 
was formerly. ‘Che hygienic conditions are 
better now and so syphilis has ceased to be 
the terror of former years. 


Dr. A. E. RousseEt said that Diday, of 


Paris, holds that mild secondary lesions, par-, 


ticularly skin lesions, are more prone to be 
followed by severe tertiary lesions than when 
the secondary skin lesions are more pro- 
nounced. Dr. Roussel thinks these cases 
with slight secondary lesions may pass from 
the observation of the practitioner and fail 
to continue treatment for a sufficiently long 
period of time. Speaking of the use of 
potassium iodid by the bowel, Dr. Roussel 
referred to a case of malignant syphilis he 
had reported to the Society. Three months 
after the appearance of chancre, gummatous 
ulceration attacked the hard palate, and 
notwithstanding all forms of treatment, 
fumigations, hypodermic injections, and irri- 
gations by the bowel, symptoms of saliva- 
tion were invariably produced in greater or 
less extent, and the patient died within the 
year. It is interesting to note that even 
potassium iodid, when administered by the 
bowel, may continue to maintain irritability 
of the stomach, as mercury given by fumi- 
gation may cause salivation. Dr. Roussel 
was glad to hear allusions made to treat- 
ment of the mouth in syphilitics. He thinks 
insufficient attention is paid to.the mouth 
by the general practitioner, and believes 
women to bear mercury better than men 
because their teeth and buccal membranes 
are in better condition. A patient with 
neglected teeth will show symptoms of sali- 
vation under comparatively small doses of 
mercury. Dr. Martin’s statement regarding 
the excision of chancre surprised Dr. Roussel. 
He thought that many experiments in this 
direction were barren of result, and he re- 
called a case of his own. A man noted a 
secondary rash on the body of his mistress 
and brought her to Dr. Roussel. The case 
was clearly syphilitic. The man watched 
eagerly for manifestations in his own person, 
within a few hours after the appearance of 
a sore, it was reported to Dr. Roussel, who 
thought the case favorable for excision, and 
excised the parts thoroughly. After this 
no treatment of any kind was given until 
the appearance of secondary symptoms. 
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The case proved as intractable as any in his 
experience. It takes at least ten days or — 
two weeks before chancre can be said to — 
exist. It seems to be utterly impossible — 
until induration occurs to state the existence 
of chancre. If it is excised previous to in- 
duration, the patient may remain for the 
rest of his existence under the impression — 
that he suffered from the initial lesion of. 
syphilis and may be looking forward to 
some more pronounced symptoms. 

Dr. Christian’s recommendation, that oc- 
casionally tonics be employed to the exclu- 
sion of all specific treatment, Dr. Roussel 
thinks is in some cases an absolute necessity. 
When the patient is markedly anemic he 
would go a step further and say cessation of 
all treatment. He has seen a case of vagi- 
nismus improve when sent to the seashore 
or mountain. This is of much importance. 
As a guide to .treatment the estimation of 
hemoglobin is probably less precise than 
the corpuscular count, because the quantity — 
occasionally varies. 

Dr. J. Maptson Taytor had expected 
to learn much concerning syphilitic affections 
of the brain and spinal cord from the 
specialists engaged in the discussion. Though 


the question of inunction, when mentioned, is 


disposed of as “inunction,’’ there are ‘a 
great many ways of applying them—good, 
bad and indifferent. ‘They sometimes rescue © 
life and overcome conditions of central and 
nervous disability as nothing else can. A 
friend of Dr. Taylor’s, who had exhausted 
the talent of this city in seeking relief for a 
condition of very protracted syphilis, went 
abroad, and was cured by Pagenstecker, 
who used inunctions of mercury. The 
patient was directed to wash certain por- 
tions of his limbs or arms thoroughly with 
soap and water, next he was directed to put 
upon that part a certain dose of the oint- 
ment and that was rubbed in by means of a 
little glass rod. The mercury went in and 
the part was washed off and that was the 
end of it. This method has served admira- 
bly in syphilis of the brain and spinal cord. 
Those who want to get a prompt and rapid 
effect should try this method. It seems 
about the only means of getting the mer- 
cury in. 

Dr. MAtrHEew Woops has observed that 
there are physicians who do not care to 
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treat syphilis, on the ground that “it is not 
respectable,” and who seem to consider it a 
low aquaintance, with whom they thought it 
best not to be too familiar. Yet there is no 
disease of which a profound knowledge is 
of more importance to the general practi- 
tioner than this one, because men, the active 
ones in contracting the disease, consult 
een while their wives and children in 
their helplessness resort to the family phy- 
sician. Thus syphilographers usually see 
but one member of the family, while those 
in general practice see the others. If there- 
fore the family physician is indifferent or 
incapable, the first ‘and second stages of the 
disorder so comparatively insignificant— 
in women—in the production of specific 
symptoms, may escape his notice, attain the 
tertiary stage, and thus be transmitted from 
one generation to another, simply because 
the majority of them do not receive proper 
care. Dr. Woods spoke of the importance 
of the general. practitioner knowing more 
about the disease and giving more attention 
to its differential diagnosis. In regard to its 
duration, he told of one of the great syphi- 
-lographers of Sweden, who when asked by a 
syphilitic patient if he could be entirely 
cured, replied: ‘No, you will have the dis- 
ease as long as you live, and your ghost will 
have it after you are dead.’’ Dr. Woods 
emphasized that it would be well to guard 
patients from having syphilis after they 
are dead, that is—in their offspring. This 
result can be accomplished by giving better 
attention to the women and children afflicted 
with the frightful disorder, so as to secure 
up-to-date results, namely, complete eradica- 
tion in eighteen months. 


Dr. RACHEL SKIDELSKY, in relation to 
the nervous manifestations of syphilis, cited 
the case of one of her patients, a woman past 
50 years, a widow some years, and suffering 
for six years from convulsions. The patient 
was put on bromids, and within a week ex- 
hibited a white eruption upon her forehead, 
hands and arms. At first Dr. Skidelsky 
thought the drug had caused the eruption, 
but on examining the lesions she found they 
were unmistakably syphilitic. The patient 
was given twelve doses of ;'g of a grain of 
calomel at intervals of one hour. This was 
followed by sodium phosphate in the morn- 
ing. Treatment by potassium iodid, 10 
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grains, three times daily, was instituted and 
calomel was given once.a week. Inunctions 
of mercury were also employed. The erup- 
tion began to improve within thirty-six hours 
after institution of specific treatment. The 
case has been under treatment about four 
months. Prior to that convulsions occurred 
every two months. The patient has had 
but one attack since treatment began, and 
then there was no loss of consciousness. 
This epilepsy seems to have been cured by 
specific treatment. 


Dr. S. CoLEs recommends inunctions of 
mercurial ointment prepared with lanolin 
as a base instead of with lard and suet, as 
is in the official preparation ; the ointment 
thus made is more readily absorbed and less 
bulky than a mixture of the official oint- 
ment and lanolin, and gives quicker and 
better results. 

Dr. Horwitz stated that his seeing so 
many cases of a rare form of syphilis was 
due to the fact that the Genito-Urinary and 
Venereal Department of the Jefferson Hos- 
pital was the largest in the city, if not in 
the country ; that there was an average at- 
tendance in the Out-department of one hun- 
dred cases daily. During the past year, 
four cases of stricture of the rectum, due to 
syphilis, had occurred in his service at the 
Jefferson Hospital, and four in the Philadel- 
phia Hospital; these facts would lead him 
to believe that the condition was not so 
unusual as bad been supposed by some ot 
the gentlemen who had discussed the paper. 

In regard to the employment of small 
doses of potasium iodid, for the cure of 
the late lesions of syphilis, Dr. Horwitz 
stated that he had not been enabled to ob- 
tain as satisfactory results as Dr. Hartzell. 
He let the patient be the guide for the size 
of the dose of the remedy administered. 
His rule was to start with a small dose of 
the iodid and gradually increase it until the 
symptoms were ameliorated; it was then 
gradually reduced until a medium-sized dose 
was reached, which was continued for some 
time, provided it continued to control the 
symptoms; if not, it was gradually in- 
creased until the symptoms abated. 

His experience with the remedy, given by 
rectal injection, was similar to that recounted 
by Dr. Hartzell. He found the rectal ad- 
ministration of the iodids of great service in 
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those who were debilitated, whose digestive 
tract was out of order, and whose stomach 
was needed for the assimilation of whole- 
some, nourishing food. 

In reference to the point made by Dr. 
Martin, that it was dangerous to employ 
mercury hypodermically in the treatment of 
syphilis associated with disease of the kid- 
ney, he was fully in accord. The reason 
that this point was not discussed in the 
paper was because the article dealt with 
stricture of the rectum and not hypodermic 
medication in the treatment of syphilis. The 
hypodermic method was only mentioned as 
the best method to employ under certain con- 
ditions of the gastro-intestinal tract. It was 
presumed that anyone familiar with the sub- 
ject would be aware that a chronic disease 
of the kidneys was a counterindication for 
its employment. 


_ Dr. Horwitz had not experienced the 
difficulty in getting patients to submit to the 
hypodermic method of treatment, alluded 
to by Dr. Neilson. On the contrary, both 
hospital and private patients frequently 
returned when a relapse occurred and re- 
quested to have the hypodermic method 
of treatment repeated. 

A large experience with this method of 
treatment had convinced him that it could 
be employed with advantage in those cases 
in which time was an object; in obstinate re- 
lapsing syphilis when other methods of treat- 
ment had failed to give relief; and in erup- 
tions that had proved rebellious to treatment. 
It will not abort the disease, as has been 
claimed by some writers, and it should not 
be employed asa routine method of treat- 
ment. He stated that a large experience 
with the method had convinced him that in 
suitable cases, when properly employed, it is 
one of the most reliable methods that the 
profession possesses wherewith to fight the 
disease. 

As to the excision of a chancre that is 
accompanied by no involvement of lym- 
phatic glands and is seen within three or 
four days after its appearance, it might be 
regarded as a local lesion and should be ex- 
cised, if it is located in a position favorable 
to removal. In an extended experience with 
the excision of the initial lesion of syphilis, 
he had found in every instance the result un- 
successful. Itwas true that in many instances 
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the symptoms were delayed, and were, in 
every case, mild; but it must be recollected 
that mild syphilis is the rule at the present 
time and not the exception. In one instance 
in which a tear of the frenum was excised 
within two hours after it was received, a 
chancre developed which, in the course of 
time, was followed by secondary syphilis. 

Dr. Horwitz thought, for the reasons 
given by Dr. Rousell, that the only reliable 
method of determining the effect of mer- 
cury on the system was to make a blood- 
count, which should always be done in those 
patients who were losing weight or becoming 
anemic, under specific treatment. 

Dr. M. B. Harrzet replied to Dr. Chris- 
tian, that in many cases small doses of the 
iodids are quite as efficient as large doses, 
but in many other cases large doses only | 
will produce the effect desired. Apropos of 
what had been said by Dr. Martin, Dr. 
Hartzell wished to add that in old lesions 
of the palm, local treatment is almost a 
necessity. ‘There are cases of tertiary syph- 
ilis in which the action of the potassium 
iodid alone, or of some other iodid, is little 
short of marvelous. The tubercular patch 
simply melts away in the course of a week. 


In the Clinics 


(REPORTED BY CHARLOTTE C. WEST, M.D.) 


For pain upon full inspiration, or vague 
chest pains, Dr.Mays recommends cinchonidin 
salicylate 5 grains, given three or four times 
daily. 

* 

Dr. Martin teaches that irrigations of 
potassium permanganate, beginning with a 
solution of 1 in 6000 and gradually increas- 
ing up to 1 in 2000, still remain the most 
satisfactory method of treating acute wre- 
thritis in its increasing and stationary stages. 


*K 


Dr. SPILLER remarked on the number of 
cases of grippe neuritis which he had had 
the opportunity of observing, in which only 
the upper extremities were affected. It 
seems that grippe, like lead, is more likely 
to attack the nerves of the upper limbs 
than those of the lower. Dr. Mills made 
this observation also some years ago. 
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THE FLUOROSCOPE IN MEDICAL DIAGNOSIS. 


THE extravagant expectations of the use- 
fulness of the Reentgen-ray in examination 
of the viscera which were formed in the first 
excitement of the discovery, gave way to 
an equally extreme disappointment. At 
present more moderate expectations are held 
and are being fulfilled. Considerable prac- 
tice in manipulation of the instruments and 
the patients is necessary, and only by con- 


tinual observation does one Jearn to appre- ° 


ciate the full significance of what he sees; 
but the practice, the experience, and a good 
instrument being given, progress in diagnos- 
tic skill and certainty can be attained. We 
have not yet been able to confirm from our 
own experience the statements of apparently 
competent and trustworthy observers that 
pulmonary lesions, and especially small areas 
of tuberculous infiltration, can be detected by 
the fluoroscopic method when other means of 
examination are incompetent to reveal them. 
On the other hand we have known compe- 
tent observers to doubt the accuracy of our 
own location of such early lesions by the 
acoustic methods. Perhaps each observer 
learns to depend upon his own experience 
in a given method or in the interpretation 
of obscure phenomena, with a certainty not 
_ shared by others. 


/ 
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In the diagnosis of thoracic aneurism, how- 
ever, we have in several cases been greatly 
assisted by the fluoroscope. Thus in a case 
recently exhibited to the class in Clinical 
Medicine the shadow of the pulsating mass 
was distinctly seen above, to the left, and 
distinct from the shadow of the heart, as 
observed from the back. As observed from 
the front, the shadow was not so clearly 
defined, merging into that of the heart. The 
significance of the observation was rendered 
more apparent by a comparative observa- 
tion upon a normal subject. 

In estimating the size of- the liver, in 
detecting pleural effusions and the like, we 
have not found that the fluoroscope offered 
better information than we obtained by 
other methods; but, as before intimated, the 
question of experience is to be taken into 
consideration; and it is certainly desirable 
that the study of fluoroscopy and skiagraphy 
in the realm of internal medicine be earn- 
estly pursued, and the facts laid before the 
profession. It is especially in the doubtful 


cases that its value is to be established. 
8.8. C. 


The Roster for the Week in Diagnosis is 
now printed and will be sent to anyone in- 
terested who will address a request to the 
Secretary of the Faculty, Dr. Max J. Stern, 
at the College building, Lombard above 
18th Street, Philadelphia. 

a 

The Directors of the Philadelphia County 
Medical Society are preparing a series of 
interesting meetings, at two of which subjects 
of interest to physicians will be discussed 
by members of other professions ; lawyers in 
one instance and pharmacists in the other. 
The subject of hospital abuse will doubtless 
be discussed also and in the near future. 


Write to Dr. Stern, Secretary, for a copy 
of the New Announcement of ‘The Philadel- 
phia Polyclinic. 
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New Publication 


A System oF Ossterrics. Based on a 
translation from the French. Dr. A, 
AuvaARD, Accoucheur to the Hospital of 
Paris. Revised from the third edition, 
by Jonn Hartiey, M.D. 543 Llustra- 
tions. Published by J. B. Flint & Co., 
New York. 

From the general style in which the book 
is written it would seem that it is more a 
series of notes on the lectures of Professor 
Auvard than a text-book in the usual sense of 
the word. The omission from the title-page 
of the word “ By” confirms this idea. Gen- 
erally throughout the book the teaching is 
clear, and the numerous diagrams, while 
possessing little artistic merit, are good, 
plain aids to the understanding of the text. 
The description of the subject. of positions 
and presentations is rather complicated and 
not in accord with the modern spirit of ob- 
stetric instruction, which aims rather to 
simplify this subject and to teach a smaller 
number of positions of the presenting part 
of the fetus in relation to the maternal pel- 
vis. The teachings of the causes and pathol- 
ogy of eclampsia do not seem quite in accord 
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with the best authorities of the present day. 
Most inefficient are the methods of control- 
ling the blood supply during the so called 
Cesarean operation and we are sorry to notice 
that symphyseotomy is not mentioned among 
the obstetric operations, From the author’s 
description of curetment for pueperal sep- 
sis, and from the illustration used, we would 
infer that it is intended to employ a sharp- 
edged instrument for the purpose. This 
would be dangerous. - We are glad to see 
that the subject of the diagnosis of fetal 
position by external means is thoroughly 
described and well illustrated. In its total- 
ity the subject of obstetrics is plainly taught 
in the book and it is well worth the atten- 
tion of the profession in this country. 
W. H. W. 
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A CASE OF PROGRESSIVE MUSCULAR DYSTROPHY.’ 
BY AUGUSTUS A. ESHNER, M.D., 
Professor of Clinical Medicine in the Philadelphia Polyclinic; Physician to the Philadelphia Hospital, ete. 


TuHrouGH the kindness of Dr. S. Weir 
Mitchell I am permitted to report the fol- 
lowing case of progressive muscular dys- 
trophy and to present the patient, who 
applied for treatment at his clinic at the 
Orthopedic Hospital and Infirmary for 
Nervous Diseases, on April 1, 1898, when 
the following notes were made: The child is 
one of seven children of healthy parents, 
all born without difficuly. Two, brothers, 
10: and 2 years old, respectively, and two 
sisters, 16 and 11 years old, respectively, are 
living and well. One sister died at the age 
of 5% years, after an attack of mumps 
attended with croup, and it is thought with 
the rupture of a bloodvessel. One brother 
died at the age of 13% years; it is believed 
that he also suffered from some disorder 
akin to the patient’s, but the immediate 
cause of death is not clearly ascertainable. 
The symptoms appeared at the age of 7 
years and were gradually progressive to the 
‘point of utter helplessness. A materval uncle 
suffered from paralysis in consequence of a 
Spinal injury; and a paternal aunt had 
chorea at the age of 15. 

The patient is a white boy, 7+ years old, 
born in Philadelphia, who, while at no time 
robust, has never been ill, except for an at- 
tack of measles at 4, followed by chicken- 

pox. Some three or four months ago, a 
little difficulty in walking was noticed, with 
some awkwardness in raising the feet from 
the ground. This has increased steadily 
‘until nowthe child is scarcely able to ascend 
stairs, and he has a tendency to trip and 
fall, as well as general unsteadiness. There 
has. been, beside, moderate bodily wasting, 
although enlargement and firmness of the 


calves have been noticed for eight months. 
The mental state is excellent and functio 
in general is well performed. | 
In walking, the patient displays the char- 
acteristic flail-like foot-drop, due to weakness 
of the anterior muscles of the leg, with, 
perhaps, some shortening of the posterior ; 
the gait is waddling and typically duck-like. 
In standing, the plantar arch is obliterated 
and the station is a little uncertain. On 
arising from the recumbent posture the pa- 
tient climbs up his legs and thighs in a most 
typical manner. The calves are enlarged, 
firmly elastic, and of the consistence of fat 


and fibrous tissue rather than of muscle. 


The deltoids also present in slight degree 
a similar change in consistence. LElse- . 
where, muscular development and deposit 
of fat are deficient. The scapule are 
slightly alar and the dorsal spine is curved 
slightly toward the left. The child is, and, 
it is said, always has been pallid. The 
superficial reflexes are everywhere active; 
the deep reflexes deficient. An occasional 
knee-jerk can be elicited on striking the 
patellar tendon. General sensibility is pre- 
served. The grasp of the hands is exceed- 
ingly feeble, scarcely sufficient to make an 
impression on the dynamometer. The head 
is rather large and square. There is no 
beading of the ribs or enlargement of the 
epiphyses of the long bones. The hair of the 
head is a little coarse in texture and in 
places somewhat thinned. The extremities, 
and especially the lower, are often cold, sub. 
jectively and objectively. The sphincters 
are under perfect control. 

The largest circumference of each calf 
measures 21 cm.; that of the thighs, 5 cm. 


1Patient exhibited and paper read before the Philadelphia County Medical Society, April 13, 1898, 
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below the groin, 25 cm.; that of the arm in 
the mid-humeral region, 125 cm. on the 
right, 13 cm. on the left; that of the fore- 
arms, a short distance below the flexure of 
the elbow, 12.75 em. Electric examination, 
kindly made by Dr. J. H. W. Rhein, shows 
enfeebled response to faradic stimulation in 
the scapular muscles, the extensors and 
flexors of the right arm, the triceps and the 
extensors of the left, and the left rectus and 
biceps femoris. In the remaining muscles 
the response is good or fair. Nerve-trans- 
mission also is good. 

In treatment a nutritious, easily assimil- 
able diet was prescribed, together with 
moderate exercise, gentle massage and sufh- 
ciency of rest. Beside, one grain of desic- 
cated extract of thymus-gland was directed 
to be taken daily and it was contemplated 
increasing this dose gradually as the sus- 
ceptibility of the patient was determined. 

The case that I have thus briefly reported 
is interesting principally from a clinical 
point of view, as it is a typical instance of 
the pseudo-hypertrophic variety of the pro- 
gressive muscular dystrophies. I have used 
this generic designation of Erb? by pref- 
erence, because it describes sufficiently the 
condition to which it is applied without 
committing one to a final opinion as to its 
pathology. In addition to the variety of 
which this case is an excellent illustration— 
the pseudo-hypertrophic—there have been 
described the facio-scapulo-humeral of Lan- 
douzy-Dejerine, the infantile of Duchenne, 
the hereditary of Leyden, the juvenile or 
scapulo-humeral of Erb, in accordance with 
the varying evolution and distribution of 
the disease. The designation idiopathic 
muscular atrophy also has been employed as 
descriptive of cases unattended with false 
hypertrophy. The lines of demarcation are, 
however, not always clear and well defined, 
and irregular combinations of two or more 
types are not rarely encountered. The 
essential lesion, so far as has been deter- 
mined, consists in part in proliferative and 
in part in degenerative changes in the 
affected muscles, with increased deposit of 
fibrous and fatty tissues; although Erb is 
not prepared to commit himself to the view 
that these are the only changes, maintaining 


2 Neurologisches Centralblatt, Oct. 1, 1888; Deutsches Archiv 
fiir klinische Medicin, xxiv, 1884, p. "467 : Dystrophia muscu= 
laris progressiva, Leipzig, 1891. 
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that the nervous system may be the seat of 
alterations that elude our present means of 
investigation. For this reason he prefers — 
the designation dystrophy to myopathy. 


The muscular dystrophies, while not 
actually rare, are likewise not common. Of 
20 cases that I collected from the records 
of the Orthopedic Hospital and Infirmary — 
for Nervous Diseases? 18 were observed - 
between the years 1886 and 1896, inclusive, 
among a total of 8,666 cases of all kinds — 
seen in both dispensary and hospital. | 

Sometimes congenital, the disease is most 


common in early life, the first symptoms be-— 


ing noted, according to Gowers,* in a very 

considerable number of cases when the child — 
attempts to walk, which it usually does later 
than healthy children. In the majority the 

symptoms appear befor the tenth year. 
Boys are affected in greater number than 
girls. Of the cases in my collection 16 were 
in males and 4 in females. Among 220° 


eases collected by Gowers® 190 occurred in — 


males and 30 in females; among 84 collected 
by Poole® 73 were in males and 11 in 
females; and among 125 collected by Sey- 
del? 103 were in males and 22 in females. 
These figures collectively make a proportion 
of 5.7 to l. q 
Sometimes the disease is acquired by he- 
redity, being transmitted usually through a_ 
healthy mother. In numerous instances, sev- 
eral members of one family have been af-— 
fected. In one family, 8 brothers suffered 
from the disease. Of Gowers’ 220 cases, 
102 were isolated, and 118 distributed 
among 39 families. | 


In 11 of the 20 cases that I have analyzed, 
infectious disease, as in the present case, had 
preceded the onset of the symptoms of the 
muscular dystrophy; but such disease is so 
common at this period of life that not too 
much etiologic significance is to be attached 
tothis relation. Insome cases, further, there 
had been some complication at birth, re- 
quiring at times the use of instruments to 
effect delivery. In other cases, there was a 

3 Journal of Nervous and Mental Disease, Oct., 1897, p. 641. 

4 Manual of Diseases of the Nervous System, 1892, 2d Ed., 
Vol. 1, p. 508. 

5 Clinical Lecture: 
don, 1879. 

6 New York Medical Journal, 1875, xxi, p. 569 

7 Cited by Eichhorst: Handbuch der speciellen Pathologie 


und Therapie, B. iii, 4. Aufl., 1891. 
8 Meryon: Med. -Chir. Trans., 1852; cited by Gowers, loc. 


Pseudo-hypertrophic Paralysis, Lon- 


cit. 
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I have been unable to secure the notes. 


history of traumatism, as from falls upon 
the back; and in still others a parent was 
tuberculous, or alcoholic, or paralyzed, or 
insane. 


The disease appears to be rare in negroes. 
In none of the recorded cases that have come 
under my notice is it stated that the patient 
was a black, and in response to inquiries 
upon this point addressed to a considerable 
number of neurologists and to practitioners in 
the Southern States, but one is able to say 
that he has seen a case in a negro, and of this 
It is 
probable, therefore, that, like chorea, tabes 


_ dorsalis and, I believe, exophthalmic goiter,® 


the muscular dystrophies are exceedingly 
rare, if they occur at all, in individuals of 
unmixed African parentage. 

Nothing further of a definite nature is 
known in an etiologic connection, and it is 
not unlikely that the disease is a develop- 
mental one, that is dependent upon some 
inherent defect of the embryo. 

The symptoms of the disorder are essen- 
tially weakness of progressive character, with 
muscular wasting, although in many cases a 
morbid deposit of fibrous and ‘fatty tissue 
gives rise to an appearance of pseudohyper- 


trophy. The muscular and tendinous reflexes 


ae 


sphincters continent. 


become enfeebled and finally lost, while 


the cutaneous reflexes are preserved. The 
- muscles respond less promptly and less ac- 


tively to both faradic and voltaic stimulation. 
Sensibility remains unaffected, and the 
The mental faculties 


are altogether uninvolved. The disease is 


of protracted duration, and, though pro- 
gressive in course, it is not directly fatal, 
death usually resulting from some complica- 


tion or intercurrent affection, often of a pul- 


monary nature from enfeeblement of the 


respiratory muscles. 


The muscular dystrophies are to be dis- 


tinguished especially from peripheral neuri- 


tis, acute anterior poliomyelitis (infantile 
palsy), chronic anterior poliomyelitis (pro- 


aye muscular atrophy), amyotrophic 


ateral sclerosis. From all of these it dif- 


fers essentially in the absence of qualitative 


changes in the reaction of the muscles to 
electric stimulation. From neuritis it dif- 
fers further in the absence of alterations in 
sensibility. Acute anterior poliomyelitis, in 
*International Medical Magazine, April, 1898. 


s 
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addition to being rapid in onset, has a ten- 
dency to be retrogressive in course, and is 
amenable in some degree to treatment, while 
the dystrophies are gradually progressive, 
and resistant to all forms of treatment hith- 
erto employed. They usually set in earlier 
than progressive muscular atrophy depend- 
ent upon degenerative changes in the ante- 
rior horns of the spinal cord, and are un- 
attended with the fibrillary twitchings of 
this disorder, and also with the bulbar symp- 
toms that develop when extension of the 
degenerative process to the medulla takes 
place; further, the small muscles of the hands 
are uninvolved. From amyotrophic lateral] 
sclerosis the dystrophies differ, beside, in the 
absence of heightened reflexes. 


The prognosis of the muscular dystrophies 
is, on the whole, rather unfavorable. They 
are, of themselves, not directly fatal, but, by 
reason of the progressive muscular degenera- 
tion and the resulting weakness, intercurrent 
disorders and complications, particularly of 
a pulmonary character, are prone to occur 
and to terminate disastrously. 


Treatment also is not promising. Proba- 
bly developmental in origin, the disease is 
progressive in tendency, and is little amena- 
ble to therapeutic measures. Much mischief. 
will already have been effected even before 
the disease is recognized, and it is doubtful 
if much can be done to check its progress. 
There can be no hope of restoring the lost 
muscular tissue. No remedial agent has 
been shown to have any curative eifect. 
Macalister!® recommended the employment 
of thymus extract, which he used in one 
case ; and Lépine,!? that of thyroid extract, 
which he used in one case with encouraging 
results; but data are wanting to show that 
either of these is capable of actual benefit. 
The treatment must, therefore, be sympto- 
matic. The general health is to be main- 


‘tained at the highest possible level, and in- 


tercurrent disorders and complications of all 
sorts are to be sedulously avoided. Gentle 
exercise within the limits of fatigue is proba- 
bly the most useful measure at our com- 
mand, supplying the natural stimulus for 
muscular growth and development. Elec- 
tricity and massage occupy a position of 
secondary importance, but they may be re- 


10 British Medical Journal, No. 1684, p. 729. 
ll Lyon Médical, May 10, 1896, p. 35. 
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quired to prevent or correct shortening of 
tendons, and occasionally tenotomy may be 
necessary. The diet should be simple, di- 
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gestible, nutritious andsufficient. Cod-liver 
oil, phosphorus, arsenic and strychnin may 
be employed with discretion. 





SPONTANEOUS OPENING OF THE CARIOUS ATTIC AND ANTRUM. 
By B. ALEX. RANDALL, M.A., M.D., 


Professor of Diseases of the Ear in the Philadelphia Polyclinic, ete. 


Srupy of the natural tendencies of dis- 
eased conditions has great value, not only in 
showing us how best to forestall the malign, 
yet remediable issues, but also in defining 
how the results, if inevitable, may be speed- 


ily gained by surgical intervention without: 


awaiting the slow and often perilous course of 
nature. Especially is this the case in aural 
inflammations; and we have long known and 
partly followed Nature’s teaching as_ to 
opening the threatened distended drumhead, 
which might not yield in time to give safety 
to more important structures, as to enlarg- 
ing such openings, if inadequate, or as to 
the liberation of pus within the mastoid 
cells. In the acute cases the lesson is often 
clear, and the remedy ought not to be be- 
yond the skill of most physicians, although 
the teacher who wishes to delegate such 
intervention to his students finds few among 
them to whom he can conscientiously en- 
trust its performance. 

With the chronic cases, the proper course 
is much more frequently doubtful. Serious, 
even fatal, results are always possible, and 
the conditions and probabilities must be 
most carefully studied out and weighed. Yet 
few cases in the thousand are put in real 
jeopardy of their lives; full measure of the 
probable ravages is too difficult to enable the 
surgeon to feel confident of absolutely elimi- 
nating the dangers and securing cure; 
while his intervention, even if conservative, 
has, in itself, no inconsiderable risk. Hence 
the sweeping operations, now often advised, 
may offer a result worse than the disease 
would bring—needless loss of function, ex- 
cessive deformity and a decided mortality 


percentage—while after all the cure may be 
unattained and the danger but scotched. 
Amid its important surroundings, the ear 
offers an exacting field to the conscientious 
surgeon who will not ruthlessly jeopardize 
or sacrifice the hearing, the equilibrium, the 
facial nervation or life itself, in the belief, 
perhaps erroneous, that life is at stake. So, 
while avoiding timid and half-way measures 
which may rather hurt than help, it be- 
comes the rational otologist to recognize the 
limitations of his powers of diagnosis and 
helpful intervention and to acquaint himself 
well with Nature’s methods, in the hope 
that he may aid and direct them. 

Thus wé have learned that carious ossicles 
are generally useless impediments in the 
tympanic cavity, and unless soon healing 
under rational treatment, as is often possible, 
should be removed in the interest of thor-— 
ough treatment and conservation of the 
hearing. Yet those who see large numbers 
of these cases have several important facts 
borne in upon them. Not only may many of 
these cases be cured without operation by 
gentle scraping of the diseased areas; but, 
on the other hand, few of the cases needing 
excision can be cured by it alone. Adja- 
cent areas of the tympanic wall will also need 
scraping, and these, especially in the an- 
trum, can be reached or safely dealt with 
only when the cavity has been freely laid 
open to access. Wolff’s method of doing 
this by cutting through the natural passage 
lacks safety or thoroughness in most in- 
stances, although very expert operators may 
be able to use it more freely. Kiister’s 
method of chiseling out the whole front wall 
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of the mastoid (often healthy) has in it a 
great smack of thumbiness and a confession 
of inaptitude for the field. So we have left 
us Stacke’s method, or its modification by 
Schwartze, which aims to make more easy and 
safe his conservative measure. In endeavor- 
ing to determine the precise needs of the 
conditions and how they are to be met, a 
group of Nature’s results are instructive. 
In not a few cases, as I have noted in pre- 
vious publications, one meets with sponta- 
neous opening of the suppurating aural 
cavities, which may have been so fairly 
prompt and free as to permit of early 
and lasting healing. Fistule upon the 
mastoid or the scars left by them are not 
uncommon, and the depressed surface may 
mark large carious loss of substance within 
the bone or the sequestration of a consider- 
able portion of it. Because such results can 
be reached without operation in months, 
some think it rash to strive to gain in a few 
days this or more by surgical intervention, 
forgetting that greater danger may have 
hung for a long period about the slow case 
than ever was present in the operated. 
Sometimes such openings are in the back 
wall of the auditory canal and give exit to 
huge cholesteatoma collections which have 
by their pressure absorbed the bone which 
shut them in. But the group to which I 
wish especially to call attention just now is 
one of those in which Nature has done pre- 
cisely the same as we undertake in the con- 
servative form of Stacke’s operation. One 
of the earlier cases seen had had no trouble 
on the right side since scarlatina, more than 
twenty years before, except that skin masses 
occasionally filled the canal. On the left 
attic suppuration was frequently recurrent 
after brief respites. Examination showed 
remains of the malleus handle and membrane 
below, while by loss of the upper posterior 
wall of the canal the entire attic and 
antrum had been opened. The head of the 
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malleus and all traces of the incus were lost 
and the cavity was clean and circatricial. 
Sea-bathing each summer for five years since 
then has never awakened inflammation. 
The latest case is a girl of 17 with con- 
ditions closely similar but more active, 
suppuration being free and both ears show- 
ing numerous oozing granulations. Attic 





Fig. 1. Fig. 2. 


disease with loss of the malleus head on the 
left has not yet been far enough controlled 
to decide the condition of the incus. On 
the right no trace of the ossicles could be 
recognized, although the stapes (in normal 
position, as was the dislocated malleus 
handle, which I felt down and forward and 
extracted) is probably concealed in the 
ganulations. A bridge of soft tissue rises 
from the facial eminence and is attached 
above, demarcating the antrum from the 
attic. 

In a case figured some years ago and now 
again given (Fig. 2) there had been sound 
healing and no discharge within the recol- 
lection of the young man, whose open attic 
showed truncated remains of the large ossi- 
cles, while his antrum was free and white. 
Another case shown, two years since, at the 
Otological Section of the College of Physi- 
cians, showed still freer opening into the 
enlarged cavity, the roof of which was 
covered with tough granulation masses very 
suggestive of pachymeningitis. Attacking 
them with increasing boldness, not at first 
justifiable, almost all have now been per- 
manently destroyed, although the tegmen 
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has been found intact above. In her case, 
as in the latest, mastoid abscess had burst 
outward, at least through soft parts, as well 
as inward; and she is the exact counterpart 
of a case operated upon by Stacke’s method, 
except that the scar behind the auricle is 
small and more marked. This, like every 
case I can recall, was on the right side. 
Other cases might be cited as to this or 
other points; but enough has heen said to 
show that Nature clearly and not rarely 
points the way to the most conservative 
method of radical cure of these cases, where 
caries of the ossicles and of the walls of the 
attic and antrum precludes any probability 
of cure by milder measures. And when 
thorough-going employment of the intra- 
tympanic syringing and probing has _ be- 
come properly usual and skilful, we will 
find that there are few if any cases which 
demand simple excision of the ossicles, 
Cure can be gained without it in almost 
all cases where the antrum is not carious, 
and in the latter condition only the free 
opening of all of the tympanic cavities, of 


which the removal of the ossicles forms a. 


step, can be looked upon as the rational 
road to success. 


Items of Interest 


The Maryland Ophthalmological and Oto- 
logical Society was organized in Baltimore, 
March 29th. Meetings will be held on the 
second Thursday of each month. 


A hospital for contagious diseases is to 
be organized in Orange, N.J. Patients are 
to be attended by their family physicians. 


Dr. Edward M. Schindel, a graduate of the 
Medical Department of the University of 
Maryland, has been elected mayor of Hagers- 
town, Md. 


Typhoid fever is epidemic in Perth, 
Australia. The outbreak has been traced 
to an infected water supply, the typhoid 
bacilli having been found in the water. 
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Dr. Samuel S. Hill has been appointed — 


superintendent of the State Asylum for the 
Insane at Wernersville, Pa. 


In Scotland last year there were 128,823 
births and 79,061 deaths—an excess of 49,- 
762 births over deaths. 


At the Presbyterian Hospital the new | 


operating room, the ward for nervous dis- 


eases and the clinical laboratory were for- 


mally opened on April 14th. 


The Pennsylvania State Board of Medical — 
Examiners will hold their next examination — 
in Philadelphia and Pittsburg, June 14th, at — 
2 p.m. The members of the Board for the — 


present year are as follows: Dr. H. G. Me- 
Cormick, of Williamsport, president; Dr. 
W.S. Forster, of Pittsburg, secretary and 
treasurer; Drs. S. W. Latta, A. H. Hul- 


shizer, and Henry Beates, of Philadelphia, — 
Dr. W. D. Hamaker, of Meadville, and Dr. — 


J. K. Weaver, of Norristown. 


The Cornell University Medical College 


and the New York State College of Forestry 
are two new departments to be founded in 
connection with Cornell University. A 
number of the members of the faculty of 
the Medical College of the New York Uni- 
versity have already been appointed to 


professorships in the Cornell University © 
Dr. B. E. Fernow, chief 
of the United States Division of Forestry, — 


Medical College. 


has been appointed director of the Forestry 
College. 


The Woman’s Medical College of Penn- 


sylvania announces its First Annual Bene-— 


fit Concert at the Academy of Music, Mon- 
day evening, April 25th. 


Marteau, Gerardy, Lachaume. ‘The Board 


of Managers feel sure that Philadelphia. 


will respond with a representative audience 
for this occasion to welcome an array of ar- 


tists never surpassed’ on the concert stage. 


The programme will include the Serenade 
of Beethoven for violin, viola, cello and 
the celebrated Bach Concerto for two vio- 
lins. The playing of these masterpieces by 
such great artists will go down into the 
history of music much the same as did the 
playing of the Kreutzer Sonata of Beethoven, 
by Rubinstein and Weiniawski. Tickets 


are on sale at 1103 Chestnut Street.” 


Artists: Ysaye, — 


ms 
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Record of the Philadelphia County Medical Society 


Stated Meetings for Scientific Work.—Second and Fourth Wednesdays of each month, except 


July and August. 


Business Meetings.—Third Wednesday of January, April, June and October. 

Members desiring to read papers or present specimens at the Stated Meetings are requested to com- 
municate with the Chairman of the Directors, Dr. George Erety Shoemaker, 3727 Chestnut Street. 
Remarks coneerning candidates for membership should be addressed to the Chairman of the Board of 


Censors, Dr. Wm. M. Welch, 821 N. Broad Street, 


All other communications should be addressed to the 


Secretary, Dr. John Lindsay, 3405. Fifteenth Street. 
Copies of all papers read before the Society, or, by previous arrangement with the Publica- . 


tion Comwittee, sufficient abstracts must be deposited with the Secretary or with the Editor 
for the Transactions at or before the meeting at which they are presented. 


Members who express the wish in good time will be provided by the Editor (Dr. Spellissy, 108 S. 
Eighteenth Street) with galley-proofs from which to read. 

The Mutual Aid Association of the Philadelphia County Medical Society was incorpo- 
rated in 1878 for the purpose of giving financial aid to widows and orphans of its members, and to members 


in distress. 


Members of the Philadelphia County Medical Society desiring to join the Association can obtain 


information from Dr. Joseph S. Neff, Treasurer, 2300 Locust Street. 


Change of Address should be promptly communicated to the Secretary, Dr. John Lindsay, 340 
S. Fifteenth Street, and to the Assistant Secretary, Dr. Elwood R. Kirby, 1202 Spruce Street. 


PROGRAM FOR THE MEETING OF THE PHILADELPHIA COUNTY MEDICAL 
SOCIETY, April 27, 1898. 


8 to 8.15 P.M. 
8.15 P.M. 


Exhibition of cases by any member of the Society. 
Papers will be read as follow: 


(a) Methods for Determining the Percentage of Red Blood Cells and Hemoglobin, 


with Remarks on their Value. 


Dr. Jupson DALAND. 


(6) The Blood Changes induced by Altitude and their Practical Value. Dr. S. Epwin 


Soy, of Colorado Springs. 


(c) Some Studies in Heart Disease. 


CORRECTION. 
THE report of the remarks of Dr. W. 
Joseph Hearn in the. discussion on Syphilis, 


as printed on p. 211, of the issue of April 


16th, should be corrected to read as follows: 

First column. Dr. W. JosepH HEARN 
holds that the initial lesion does not produce 
any contraction or ulceration. The exudate 
is absorbed. Every case of syphilitic stric- 
ture is caused by gumma and not by the 
initial lesion. 


Second column. Dr. Hearn never gives 


_ large doses of iodid ... . but he can imagine 


a 


that there might be cases of brain syphilis in 
which he would wish to give the larger doses. 
[This was incorrectly reported would not 


wish.] 


Stated Meeting, March 9, 1898. 
The President, Epwarp Jackson, M.D., 
in the chair. 


Dr. N. H. HEINemAN, by invitation, read 


a paper upon 
‘THE SCHOTT NAUHEIM TREATMENT OF HEART 


DISEASE. 
(See page 203.) 


Discussion by Drs. E. O. Orts, of Boston; R. G. Currin, 
|A. E. Tayior, J. P. C. Grirriru, F. P. Henry and JAmes B. WALKER. 
Dr. J. H. Musser. 


DISCUSSION. 


Dr. J. H. Musser, referring to the value 
of exercises in the treatment of cardiac 
disease, especially of resistant exercises, 
related the subsequent history of the cases, 
which he reported last vear, when Dr. Cohen 
read a paper on this subject. 

One case of cardiac enlargement has 
recovered entirely and no evidence of dila- 
tation remains. The patient is now engaged 
most actively in duties to which, two years 
before, he would not have thought of attend- 
ing. He had had several attacks of acute 
dilatation of the heart and of edema of 
the lungs. He had also suffered from 
dyspnea and was unable to continue his 
ordinary duties without extreme suffering. 

Another patient whom Dr. Musser re- 
ported, at that time, is in comparatively 
good condition. Two of his hospital cases 
have been lost sight of and two of them 
improved for a time. One of the latter was 
readmitted to the Philadelphia and the other 
to the Pennsylvania Hospital and later died. 
This does not condemn treatment by these 
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methods, because these patients made them- 
selves liable to relapses into their former 
condition. Dr. Musser was glad to hear 
Dr. Heineman speak of angina relieved by 
the onset of regurgitation. He had made 
a similar observation in a series of cases’ 
he reported to the Association of Physicians 
last year, and two or three such cases have 
come under his observation during the past 
winter. 

Dr. JAMES Tyson asked Dr. Heineman 
whether he found special forms of heart 
disease more benefited than others, as, for 
instance, aortic regurgitation as contrasted 
with mitral diseases, or the reverse. 
Tyson himself has found that cases of renal 
disease with heart failure resulting from 
dilatation following hypertrophy have been 
signally benefited by baths. 

He showed also an appliance devised by 
Mr. Smitheman, one of the students of the 
University of Pennsylvania, for furnishing 
carbonic acid gas in the home-made baths, 
it being well known that the most unsatis- 
factory part of such baths is the arrange- 
ment for supplying carbonic acid. This has 
heretofore been done by decomposing sodium 
bicarbonate by hydrochloric acid. The de- 
vice exhibited is a wooden framework, to 
the under side of which are attached tubes 
which are connected with a large cylinder 
whence an unlimited stream of carbonic 
acid gas can be sent through the bath. The 
gas is delivered below the frame and 
comes up through spaces in it. The water can 
be made to foam with carbonic acid, which 
can be introduced in varying quantities. 
The unpleasant effect of the inhalation of 
excess of carbonic acid by the patient, al- 
luded to by Dr. Heineman, is very promi- 
nent. But the quantity of gas can be so 
regulated as to reduce any disagreeable 
quality to a minimum. 

Dr. 8S. Soits-CoHEN recognized that in the 
application of this method the physician, like 
the painter, must mix his colors with brains. 
Individualization of cases is necessary, and 
measures of treatment must be modified, 
combined, adapted accordingly. Dr. Co- 
hen’s own experience since his report to 
the Society a year ago has continued to be 
rather favorable to the treatment by baths 
and exercises, but he has found that, in 
some cases, it has not been possible to get 
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patients who have experienced immediate 
relief either to continue the line of treat- 
ment, or to remain under such hygienic 
restrictions as are necessary to keep up the 
good effect obtained. Thus, for instance, 
one of Dr. Cohen’s cases, a physician ‘suffer- 
ing with mitral stenosis and angina pectoris, 
has since died from the results of indiscre- 
tion in attempting to resume a wearying 
obstetric practice. Another case has re- 
lapsed and refuses to undergo the same 
treatment again. In half a dozen other 
cases the result has been excellent and the 
patients have continued in fairly good health. 
The patient presented to the Society a year 
ago has passed out of observation, but it is 
presumed that she would have been heard 
from had there been any return of trouble. 
It may be remembered that she suffered with 
arterio-sclerosis, with symptoms of myocar- 
dial degeneration, and with albuminuria, 
and that she was relieved remarkably. Dr. 
Cohen believes, that the Schott-Nauheim 
treatment deserves the encomiums given to 
it, and is worthy of all the study that prac- 
tising physicians can bestow upon it. Heis 
confident that it can, in great measure, di- 
minish the use of drugs in chronic cardiac 
affections and that it often enables relief to 
be given that could not be attained other- 
wise. 

Dr. RomMIne was invited to relate his 
personal experience at Bad Nauheim, and - 
said that the only difficulty he saw in the 
arrangement presented by Dr. Tyson is that 
the water refuses to absorb enough gas to be 
very beneficial. It leaves the water as soon 
as liberated in it. Speaking of the treat- 
ment at bad Nauheim, Dr. Romine said he 
had especially observed the case of a young — 
man who had arrived there afflicted with 
rheumatism, valvular disease, general edema 
and ascites. The least exercise caused him 
great dyspnea. He had also lost his appe- 
tite and was practically a wreck. Six 
weeks’ treatment benefited him greatly and 
enabled him to take long walks. 

Dr. Romine believed that too much at- 
tention had been paid to the commercial 
side of Bad Nauheim and too little to the 
professional. From his own ‘observation 
the matter of diet was absolutely neglected. 
The vital importance of diet is commonly 
appreciated, yet patients at Bad Nauheim 


1898] - 


are allowed to go to hotels and eat what 
they please and to take their baths in a care- 
less way. He thinks this will be corrected 
by the methods of a few scientific men which 
will so impress visitors as to compel other 
methods to be abandoned. He said he had 
heard it remarked that this treatment is not 
very satisfactory because the treatment must 
be kept up or relapse ensue. The danger of 
relapse is no more a sound argument against 
the prolonged character of this treatment 
of heart disease than it would be against 
the treatment of pneumonia; the distress- 
ing character of heart disease especially 
demands relief; and if the treatment can- 
not be duplicated artificially, he thought 
most cardiac sufferers would be willing to 
endure an ocean voyage and give up three 
months of the year to enjoy possible relief 
at Bad Nauheim. 


Dr. HEerneMay, in closing the discussion, 
said it would be absolutely wrong for him 
not to call attention to the measures that 
should be adopted in treating heart disease. 
When a case of cardiac disease presents it- 
self, use common sense ; if the patient has a 
bad gastric disorder treat him for it; if the 
case has a bad liver, or if the patient is ane- 
mic go to work and see that the patient gets 
over the condition and, in addition to that, 
resort to old remedies used for many years, 
digitalis, strychnin, quinin and the like. In 
appropriate cases, when good results have 
been obtained by these methods and when 
the patient has means, it can be said to him 
that the intervals of his feeling well can be 
made much longer than has been accom- 
plished before, and the Bad Nauheim treat- 
ment may be advised. Or, if the other side 
of the case comes up, and nothing else can 
bedone for him, then one is justified in at- 
tempting to do at home what one can by this 
form of treatment. One must not run away 
with the idea that there is no treatment for 
heart disease but Nauheim, and that all we 
have heretofore known and done for cardiac 
diseases is worthless. Dr. Heineman, for 
one, wishes to be among the very first to 
place his veto against any such procedure. 

The question of dietetics is of importance. 
Many cases of cardiac disease die after a 
hearty meal. They get the stomach full and 
that is the end. Patients should be cau- 
tioned not to take large quantities of liquids 
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into the stomach at the time of eating, to 
particularly look after their diet and so on. 
As to the class of people the treatment 
applies to best, it is particularly the well-to- 
do class of patients who are benefited. The 
blacksmith who has once had loss of cardiac 
compensation, even with the bath treatment, 
will never again wield the heavy hammer. 
Such patients have heretofore been con- 
demned absolutely to a life of inactivity. 
This for a poor man means pauperism. Some 
provision might be made for these cases to 
go to a convalescent home and be taught 
some light occupation. In the well-to-do 
some very brilliant results are achieved. 





Business Meeting, April 20th. 


The President, Dr. E. JAcKson, in the 
chair. 


Thirty-seven new members were elected 
and the censors reported favorably on the 
propositions of which notification was given 
in the call for the meeting. Dr. Allyn’s re- 
solution concerning a petition to the Board 
of Health to amend the Contagious Diseases 
Act was opposed on the ground that the 
Board of Health had no power to amend an 
act of the legislature, and was not adopted. 
The Directors were given authority to act in 
the matter of the withholding of certain 
sheets of last year’s Transactions by the 
printers. 

The following report was presented by 
the Special Committee on Public Water 


Supply: 
Report of the Special Committee on Public 
Water Supply. 


To the President and Members of the Philadelphia 
County Medical Society :— 


Your committee, appointed to ‘‘ wait upon the 
Mayor and Councils of the City of Philadelphia 
to urge upon them the necessity of taking imme- 
diate steps to secure the filtration of the water 
supply of the city,” respectfully reports: 


That requests for hearings were addressed to the 
Mayor and to the Presidents and members of Se- 
lect and Common Councils. A prompt response 
from the Mayor, making an appointment, was fol- 
lowed by a pleasant and satisfactory interview 
with that officer on January 25th. The Mayor 
showed himself to be fully aware of the necessity 
of the action urged by your committee and to be 
earnestly in favor thereof. He stated that so soon 
as Councils should pass the necessary legislation 
authorizing the negotiation of a loan to provide 
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the funds, and making an appropriation for the 
erection of a filtration plant, the executive depart- 
ment was prepared with plans which had the ap- 
proval of the city bacteriologist, Dr. Abbott, and 
which, as outlined to the committee, seemed effi- 
cacious and satisfactory. Some time later the com- 
mittee had a hearing before the water committee 
of Councils. Through the courtesy of the chair- 
man, Mr. R. R. Bringhurst, arrangements were 
made to hear at one time your Committee, the 
committee of the College of Physicians, and the 
committee of the Municipal League; and it was 
mutually agreed between the members of these 
committees that different phases of the subject 
should be treated by different speakers from among 
their number in order that the whole subject might 
be satisfactorily presented with the least expendi- 


ture of time and energy. The members of Coun-' 


cils’ committee were, in the main, attentive and 
courteous in listening to and in questioning the 
committees that appeared before them. 


The following considerations were urged by the 
chairman on behalf of your committee: 


That typhoid fever is preventable; that its 
spread in civilized communities is chiefly by means 
of drinking water; that its prevalence in Phila- 
delphia is due to demonstrated contamination of 
the public water supply ; that this contamination, 
though aggravated by recent events, is continuous; 
that filtration of the water before it enters the city 
mains would be an efficacious remedy and is neces- 
sary no matter what may be the source of supply ; 
and that to delay the provision of this remedy is 
culpable negligence, rendering the citizens and the 
authorities morally responsible for the suffering 
and death that occur in consequence. 


Dr. J. K. Mitchell, on behalf of the College of 
Physicians, elaborated the evidence showing the 
cause of the recent epidemic,and continuous prev- 
alence of typhoid fever in Philadelphia to be 
polluted water, and demonstrated the comparative 
infrequence of the disease in cities snpplied with 
properly filtered or protected water. He also called 
attention to the other diseases resulting from impure 
water and emphasized the necessity of maintaining 
the water works under public control ; instancing 
the unfortunate experience of London with private 
companies. 


Dr. Edward Jackson, on behalf of your society, 
emphasized the importance of filtration, no mat- 
ter how pure might be the source of supply, refer- 
ring to the experience of Denver and Plymouth 
in this connection as illustrating the futility of 
depending upon supposedly pure mountain streams 
for supply, to the neglect of subsequent purifica- 
tion. He also, by the experience of Denver, em- 
phasized the necessity for public control of the 
water supply. 


Dr. Abbott considered the subject from the 
standpoint of the bacteriologist, and showed the 
efficacy of filtration as a means of purification. 
Dr. Welch presented further evidence of this. 

You are aware of the history since made in the 
matter of the passage of the bill of the Schuy kill 
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Valley Water Company by Select Council and its. 
narrow defeat in Common Council, after the state- 
ment made by a member of that body concerning 
attempts at bribery. As this phase of the subject 
is now undergoing judicial investigation, your 
committee deems it proper to refrain from comment. 
It is, however, within our province to urge upon 
you that by action at the present meeting, you 
should repeat your declaration as to the necessity 
for prompt action upon the part of Councils to se- 
cure filtration of the water supply of the city 
under public control, and your conviction of the 
criminality of delay. There should be some way 
found to impress’ upon the consciences of the rep- 
resentatives of the people in the municipal legis- 
lature, that they are individually and collectively 
responsible for the prevalence of typhoid fever in 
this city and for the suffering and deaths thus 
caused. The people living at our doors are equally 
worthy of our sympathy with the sufferers in 
Cuba, Armenia, or India, and to poiscn human- 
beings by the public water supply is no less bar- 
barous than to slaughter them with the cimeter, 
or to starve them by military deportation. © 


Respectfully submitted, 
SoLomon Souis-CoHEN, 
EDWARD JACKSON, 
Wm. M. WEtcH, 
JAMES Tyson, Committee. 


The resolutions offered by the committee 
were adopted after amendment as follows: 


WHEREAS typhoid fever is continuously preva- 
lent in Philadelphia, in consequence of the con- 
stant pollution of the public water supply, and 
was recently increased greatly by an aggravation 
of such pollution ; 


And WHEREAS despite the urgent representations 
of the executive and health authorities, of the 
representatives of the medical profession, and of 
citizens generally, as to this danger to the public: 
health and the efficacy and practicability. of fil- 
tration as a remedy, Councils have yet failed to 
take action; therefore be it 


Resolved by the Philadelphia County’ Medical 
Society, that the public safety demands the im- 
mediate enactment of such legislation as may be 
necessary to authorize the construction, “mainte- 
nance and operation under public ownership and 
control of a proper filtration system; ; 


Resolved that this Society warmly appreciates 
the course of those members of Select and Common 
Councils who have earnestly and untiringly worked 
for filtration under public ownership : 


Resolved that copies of these resolutions, duly 
attested by the seal of the Society and by the sig- 
natures of the President and Secretary, be for- 
warded to the Mayor and to the Presidents and 
members of Select and Common Councils, and to 
the Chairman of the Water Committee of Coun- 
cils, and that the Secretary be authorized to give 
them to the press for publication. 
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PHILADELPHIA, APRIL 28, 1898 


OUR MOST DEADLY ENEMY. 


Av this writing there is unfortunately 
every prospect of the outbreak of war be- 
tween Spain and the United States. It is 
not our purpose now to discuss the ethics of 
warfare in general or the questions of 
domestic and international politics concerned 
in the present dispute between the govern- 
ment of our country and the successors of 
Ferdinand and Isabella. If war be a 
necessity at any time, it is always a barbar- 
ous necessity, a necessity that could not arise 
among truly civilized men or nations, or be 
carried out by those who really feel that 
love for mankind which is taught by the 
religions they profess. If hostilities begin, 
it will be the object of American soldiers 
and sailors to kill Spanish soldiers and sail- 
ors as quickly and in as large numbers as 
possible; and conversely, Spanish fighters 
by land and sea will try to kill as many 
Yankees as they can and as promptly as they 
can manage to do it. 

If American troops invade Cuba, the 
Spaniards will have a formidable ally in 
their work of destruction. Yellow fever, 
hitherto their enemy, will now become their 
friend. It is said that more Spanish soldiers 
have been slain by this foe than by the 
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insurgents, but those who have survived are. 
now, it is to be presumed, immune—invul- 
nerable to its attack. Our men, on the other 
hand, have no such immunity, and will be 
sent into Cuba toward that period of the 
year when the fever is most to be dreaded. 

At the instance, it is said, of Prof. John 
Guitéras, instructions have been issued to 
the United States Army, giving information 
as to the best method of preserving health 
under the conditions to which the troops 
will be exposed in Cuba. It is not likely, 
however, that the instructions as to bathing 
the feet, as to the use of boiled water only, 
as to the avoidance of alcohol and otherex- 
cesses, as to the means of protection from 
the sun, as to the constant provision of the 
necessary lemon, etc., will be possible of 
exact fulfilment under all the conditions of 
warfare, or will be scrupulously observed 
when so possible; and we must be prepared 
to lament the death of thousands of our 
bravest and best citizens, not alone from 
bullet and bayonet, but from pestilence. 

It has been asked whether it would not 
be possible to employ preventive inoculation 
of the American troops as a safeguard 
against yellow fever. As to the possibility 
of this measure being carried out on so 
large a scale as would be necessary, as to 
the risk of disabling the army thereby and 
hampering its operations, and, moreover, as 
to the chances of success, grave doubts must 
be expressed. Unquestionably the subject 
will be taken into consideration by the 
Surgeon General and his advisers, and we 
may be assured that whatever decision they 
may come to, will be the wisest. 

According to the newspapers, it’ is the in- 
tention of the military authorities to avail 
themselves of the services of a large number 
of physicians, and it is said that the offers of 
medical assistance on file in the War and 
Navy Departments are sufficiently numer- 
ous to do away with any apprehension of 
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failure to secure the number of medical 
officers needed. 

It is not only against yellow fever, how- 
ever, that medical and surgical skill will be 


required. The discussions before surgical. 


societies here and abroad, concerning the 
effects of the new bullets and other recent 
changes in weapons, show that much is to be 
learned concerning the best means of helping 
the wounded; while naval warfare under 
modern conditions is almost an unknown 
problem. Itis thus probable that the medi- 
cal corps of the United States Army and 
Navy will have to occupy a very prominent 
place in the contest. 

If war comes, as now seems inevitable, we 
must desire it to be sharp and short, though 
this is not to be anticipated; and, short or 
long, we cannot doubt that the United States 
will triumph, though at the cost of many lives 
and much suffering. Let us hope, however, 
that the unexpected will happen; that, by 
mediation of a friendly power, or otherwise, 
both Spain and America may be spared the 
dangers, the disasters, and the brutalizing 
influences of war. 8. 8.-C. 





Back Numbers of the Polyclinic Wanted. 
—The New Hampshire State Library lacks 
the following numbers in order to complete 
its files: Vol. III, Nos. 6, 9, 11, 14, 15, 22, 
28. Any one having spare copies will con- 
fer a favor by addressing the State Libra. 
rian, Concord, N. H. 


Dr. Burr Resigns.—At a meeting of the 
Board of Trustees, April 19th, the resigna- 
tion of Dr. Burr as Professor of Neuro- 
pathology was accepted, and the vacant chair 
abolished. Dr. Burr resigns for want of 
time to fulfil the duties of the position. 


The County Medical Meeting of April 
27th should be well attended. Dr. Solly of 
Colorado Springs and Dr. Otis of Boston 
will be the guests of the Society, and will 
discuss a question of much interest, as set 
forth in the program on page 223. 
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In the Clinics 


(REPORTED BY CHARLOTTE C. WEST, M.D.) 


In treating pruritus of localized varieties, 
Dr. Cantrell has observed excellent results, 
from simply applying collodion over the 


affected area. ok 2k 


In the treatment of umbilical hernia in 
children, Dr. J. Madison Taylor prefers 
the following method to the large button so 
commonly employed: The child is laid on. 
its back, knees drawn up; the operator gathers 
with finger and thumb of both hands a long 
vertical fold of skin from each side of the 
abdomen ; with the forefingers the central 
mass is pressed over the umbilicus, at the 
same time drawing the lateral folds over 
this, meeting above. Fix in position with a 
four-tailed strip of adhesive plaster, the tails 
reaching well beyond the lateral mid-line of — 
the body. Renew the dressing once a week. 

1 

THE subconjunctival injections of physio- 
logic salt solution may be continued almost 
indefinitely without produciug adhesions of — 
the conjunctiva to the underlying tissues, as 
frequently noticed after a limited number 
of injections of solutions of mercurial salts. 
For nearly six months Dr. Hansell has 
injected under the conjunctiva 5 minims, 
twice weekly, for the cure of an extensive 
corneal opacity left by a violent and pro- 
longed attack of interstitial keratitis and 
iritis, with the greatest benefit. He experi- 
ences no greater difficulty in the simple 
operation now than at the beginning of the 
treatment. 2k 


Dr.$. 8. CoHEN spoke of the use of osmic — 
acid for chronic sciatic neuritis, and recalled 
a case which he reported some years since, — 
which had resisted all the well-known reme- 
dies applied by neurologists and surgeons. — 
Dr. Cohen used osmic acid with prompt and 
satisfactory results. Ofa 1 per cent. freshly- 
prepared solution, he injects 5 minims, at in- 
tervals of two days to one week, increasing 
the dose to 20 minims, if necessary. The acid 
is injected deeply into the tissues, which have 
previously been frozen. Dr. Cohen also uses 
chloroform in similar conditions, and demon- — 
strated the efficacy of a 5-minim injection 
upon a patient who presented himself in the 
clinie with sciatic pain of recent origin. 
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Current Literature 
(REPORTED BY DR. FRANCIS T. STEWART.) 


Pancreatic Cysts have been completely 
removed about a dozen times, drainage being 
the ordinary procedure owing to the diffi- 
culty of total extirpation. Malcolm reports 
the second case done in England. <A wo- 
man, of 45, had been suffering with a swollen 
abdomen for 7 months. A freely-movable 
growth about 6 inches in diameter occupied 
the left loin. Hydronephrosis was suspected. 
Through an anterior abdominal incision, a 
multilocular cyst springing from the upper 
and posterior part of the pancreas was enu- 
cleated. Numerous fine silk ligatures were 
applied to the divided attachments of the cyst, 
and the pancreatic tissue drawn forward in the 
shape of a cone and transfixed by a double 
ligature. A continuous suture was then 
passed over the bleeding pancreatic tissue 
to secure hemostasis, and the wound closed 
without drainage. The porter-colored cystic 
fluid was strongly amylolytic. The urine 
never contained sugar.— Brit. Med. Jour., 
Jan. 29, 1898. 

Ladwers writes of a woman, aged 41, who 

had complained of dull, epigastric pain for 
two months. For one month a large ovoid 
cyst which moved laterally had been observed ; 
this was punctured and sutured to the belly 
wall, the fusion with the posterior gastric 
wall being so intimate as to preclude entire 
removal. Six weeks later the patient was 
well and the fistula closed. The fluid was 
yellowish and contained neither bile, sugar, 
nor amylolytic material— Revue de Gynec. 
et Chir. Abdom., Nov. and Dec., 1897. 


Idiopathic Dilatation of the Colon, espe- 
cially the lower part, may occur without any 
narrowing of the bowel lumen below. The 
cause is perversion of the nervous or blood 
supply. The symptoms are dyspnea, car- 
diac palpitation, leg edema, and sometimes 
albuminuria. Constipation, vomiting, and 
‘singultus are not uncommon. ‘Two classes 
may be recognized, the senile and the infan- 
tile. The majority of the former is due to 
an imperfect but definite obstruction caused 
by kinking of the sigmoid. The greater 
number of the latter depends on a congeni- 
tal narrowing of the lower extremity of the 
colon. 

Treves records the case of a 5-year-old 
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girl who from birth had been tormented with 
very obstinate constipation with frequent 
attacks of obstruction which were gradually 
becoming more frequent. A median lapar- 
otomy disclosed a descending colon 8 inches 
in diameter. The gas was allowed to escape 
and the interior of the gut explored through 
an incision of the colic wall. The sigmoid 
and rectum were represented by a straight 
tube as large as an adult finger and about 
9 inches long. A fold of mucosa occupied 
the orifice leading into the straight tube. A 
long tube was passed through the anus well 
up into the dilated colon, and the incision 
into the bowel closed and fastened to the 
abdominal wall, so that it could be opened 
at any time. At the end of a week an 
artificial anus was established because the 
tube caused considerable irritation and be- 
came blocked. Owing to the distress pro- 
duced by the daily efforts to keep the 
artificial anus patulous, operation was again 
undertaken 9 months later. This time the 
descending colon, sigmoid, and upper part 
of the rectum were excised from above and 
the narrowed anus and lower, rectum were 
removed by a perineal incision. The splenic 
flexure was then sutured in the perineal 
wound and the belly closed without drain- 
age. The patient made a speedy recovery. 
The author believes the new anus will be 
controlled by the will in the course of time. 
—Lancet, Jan. 29, 1898. 


Hernia.—Nelaton and Ombredanne ad- 
vocate removing a button of bone from the 
pubes, dividing and elevating the inner end 
of the bridge of bone thus formed, slipping 
the spermatic cord under the bridge, and 
replacing and suturing the bone. The 
inguinal canal is then completely closed.— 
Presse Med., July 31, 1897. 

Bernhard ablates the tunica vaginalis, 
places the testicle between the parietal 
peritoneum and the abdominal wall, and © 
completely closes the inguinal canal. The 
scrotum should not be wounded, as it mili- 
tates against primary union. ‘The operation 
has been successfully performed twice.— 
Correspondenz-Bl. f. Schweiz. Aerzte, Nov. 1, 
1897. 


Pulmonary Hernia usually occurs through 
the anterior inferior portion of the chest 
wall. Wightman reports a case in which 
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the protruded lung presented opposite, and 
13 inches to the left of the seventh and 
eighth dorsal spines. The patient, 24 hours 
after playing the trombone, was seized with 
lancinating pain in the back; three weeks 
later the tumor was detected. At the 
operation no communication with chest 
cavity could be found, although the excised 
mass, as large as a fist, proved to be normal 
collapsed lung tissues. Cough and hemop- 
tysis were absent throughout.—Brit. Med. 
Journ., Feb. 5, 1898. 





Medical Societies 


Calendar of Meetings of Philadelphia 
Medical Societies for the week ending April 
30, 1898: 

Monday, April 25, Neurological Society. 

Wednesday, April 27, PHILADELPHIA 
County MeEpIcaAL Socrery. 

For Program see page 223. 

Thursday, April 28, Pathological Society. 


Dr. F. B. Mallory, Assistant Professor of 


Pathology in the Harvard University Medi- 
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cal School, will deliver an address, entitled 
“A Histologic Study of Typhoid Fever.” 

A reception will be tendered Dr. Mallory 
after the meeting at the University Club, 
1516 Walnut Street. 


Reports of Meetings of Philadelphia 
Medical Societies: 


Thursday, April 14th, Pathological So- 
ciety.—Dr. H. L. Wixutams presented a 
specimen of uterus bicornis. Dr. ARTHUR 
V. Meras read a paper entitled ‘‘ Demon- 
stration of the Presence of Capillaries with- 
in the Muscular Fibers in sections of a 
Heart of which the Arteries were injected, 
and of the Absence of Veins of the Smallest 
Size from the Heart.” 


Johnston, Warner & Go, 


LTD., 


Grocers _ 
{O17 Market St. 


We make a specialty of 
supplying Hospitals and Insti- . 
tutions at lowest prices. 
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CARE OF PATIENTS AFTER THE OPERATION FOR APPENDICITIS.’ 
BY JAMES M. BARTON, M.D. 


Clinical Professor of Surgery, Jefferson Medical College. 


I BRING this subject before you, as I find 
there is considerable difference in the method 
of caring for patients after the operation for 
appendicitis, among surgeons equally suc- 
cessful. 

For convenience I will separate the cases 
‘into four groups. (1) Where merely the 
abscess is opened, either with or without 
removal of the appendix, the general cavity 
of the peritoneum not being invaded. 

(2) Where the operation is performed 
between attacks and no pus is present. 

_ (3) Where the general cavity of the peri- 
toneum is opened and the abscess emptied. 

‘Most cases of acute appendicitis are in this 
class. The appendix is usually removed, 

ut if it be removed or not it does not affect 
the after-treatment. 

_ (4) Where general septic peritonitis exists 

at the time of operation. 

_ Inall operations for appendicitis there is 

but little danger from shock and none from 

hemorrhage after the operation is finished. 

If there be any shock it will readily yield to 

heat and strychnin. Most if not all the 
deaths following appendicitis, operated upon 
or not, are caused by general septic periton- 
itis. Our efforts must, therefore, be partic- 
ularly directed to prevent its occurrence, for 
if it does occur treatment will avail but 
little. 

__ I. Where merely the abscess is opened. 
Tn these cases there is usually some ounces 
‘of pus, the patient has been ill for days and 
perhaps weeks. The abscess is now near 
the surface and the anterior abdominal wall 
forms the anterior wall of the abscess. On 
cutting through the anterior abdominal wall 
We find the pus at once. This pus is pre- 


vented from getting into the general perito- 
neal cavity by the adhesions between the 
intestines, which adhesions are often ex- 
ceedingly weak. If the abscess be opened 
without rupturing the adhesions which 
protect the general peritoneal cavity the 
patient will surely recover. If they are 
ruptured and the intestines outside the pus 
cavity become infected, the danger is very 
great. If they are ruptured during the 
operation, by accident or design, the oper- 
ator will convert the case into the third 
class, but if he decides to only open the 
abscess, but little further interference is per- 
missible. With the greatest gentleness, the 
abscess cavity is explored by the finger, the 
foreign body, if any exists, is removed as 
well as the appendix, if it can be done 
without rupturing the protecting adhesions. 
It is not advisable to wash out this cavity 
with any disinfectant, or other fluid, either at 
the operation or subsequently, as we endanger 
the barrier, which protects the general peri- 
toneal cavity, and no drug could possibly 
disinfect the germ-filled lymph with which 
this cavity is lined. Nothing less than turn- 
ing this abscess wall inside out and scrub- 
bing it, could possibly suffice. Drainage by 
rubber tubes, of large caliber, will be entirely 
satisfactory, and through them the broken- 
down lymph will be discharged without 
difficulty or danger. If there is no reason 
to suspect that rupture of the barrier has 
occurred and no symptoms of peritonitis 
develop within twenty-four hours, the case 
may be treated as an ordinary external 
abscess, bearing only in mind the possible 
weakness of the barrier protecting the general 
peritoneal cavity. 


* Read before the Philadelphia County Medical Society, April 13, 1898, 
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The treatment consists in perfect rest in 
bed, no food at all for twenty-four hours 
and but a limited quantity of water, say 12 
ounces. If no symptoms of peritonitis devel- 
op by this time the patient can take liquid 
diet and larger quantities of water. By 
the third day he can have ordinary diet in 
moderate amounts, such as soft boiled or 
poached eggs, stewed chicken or mutton, 
milk or dry toast, ete. The soiled dressings 


should be removed once or twice daily, but 


syringing out of the cavity is not advisable. 
Thestitches may be removed from the seventh 
to the ninth day, or sooner, if greatly 
infected. The drainage tube may be short- 
ened by that time and removed from the 
fifteenth to the twentieth day. As gauze 
will not drain pus, there is no need of it at 
all in this class of cases. There is no hurry 
about the bowels being opened, and under no 
circumstances is it advisable to purge for 
several days after an operation. If the 
bowels do not open by the third or fourth 
day without aid, a stimulating injection is all 
that is necessary. To prevent hernia the 
wound should be strongly supported, from 
the first, by rubber plaster fitted with tapes. 

How readily the barrier protecting the 
peritoneal cavity may be ruptured is illus- 
trated in the case of a physician in the coun- 
try, on whom I operated. On cutting through 
the abdominal wall, a large quantity of pus 
came with a gush. The force with which it 
came and the absence of symptoms of gen- 
eral peritonitis led me to believe that it was 
surrounded by strong adhesions; nothing 
more was done except the introduction of a 
rubber-drain. But while the patient, who 
weighed over 250 pounds, was being re- 
moved from the operating table to the bed 
which was somewhat lower, he escaped from 
the hands of the nurses and fell on the bed 
face downward. Within five hours he had 
well-marked general peritonitis, I re-opened 
at once, flushed, and drained, but without 
success. It is hardly necessary to state that 
all adhesions were separated, and the appen- 
dix removed at that time. 


II. When the operation is performed in a 
period of quiescence. Here everything is 
supposed to be aseptic, and the abdomen is 
closed tightly, without drainage. The only 
danger is the infection of the peritoneum 
from outside sources at the time of opera- 
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tion. No food whatever is given during the 
first day, and but a limited quantity of water. 
I am in the habit of giving but 12 ounces” 
the first day, and from 18 to 40 the second, 
depending upon the condition of the patient. 
The water is at first given very hot, a table- 
spoonful every hour, to prevent ether-vomit-_ 
ing. In a few hours,if the vomiting has 
ceased, the temperature of the water is un-— 
important, though no ice is permitted, as it 
favors the production of gas in the intestines. 
The quantity of water is limited by Amer- 
ican surgeons, so the patient may be thirsty 
enough to cause absorption of any fluid 
thrown out in the abdominal cavity, as fluid - 
there favors the growth and distribution of 
septic germs. The Euglish and French sur 
geons limit the quantity of fluid solely to 
prevent ether-vomiting. While they limit 
it by the mouth, they allay the thirst by large 
injections of water (Pozzi, Greg, Smith, 
Treves.) Ifno abdominal distention occurs 
and wind passes by the bowel in from twenty 
to thirty hours, general septic peritonitis will, 
probably not occur, and larger quantities of 
fluid may be permitted. At the end of two 
days, full quantities may be given. This 
will be about 40 ounces in winter and 75 in” 
summer, and includes the water in tea, beef 
tea, chicken-broth, etc. By the fourth day, 
if the patient is doing well, solid food in 
small quantities may be given, mainly food 
digested in the stomach, such as shreds of 
chicken in chicken-broth, mutton, lamb, eas 
poached or soft, boiled rice and dry or milk 
toast. Milk can also be given if the gas is 
passing freely, and it is known to agree with 
the patient,when well. If, during the first day 
or two, the patient has severe pain, a hypo- 
dermic of morphin may be given, but is not 
to be systematically used. The bowels may 
be moved on the fourth or fifth day by a 
stimulating injection, but no active purga- 
tive should be given as long as it can be 
avoided. The bowels often act without aid, 


III. In this class we find most of the cases 
operated upon. Here the general cavity of 
the peritoneum is opened, the site of the 
abscess surrounded by gauze and the abscess 
emptied. The appendixis usually removed, 
though the after-treatment is the same if it 
is removed or not. Here the case is lett 
with a large quantity of gauze in the abdo- 
men surrounding the field of operation. A 
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corner of each piece of gauze is left protrud- 
ing from the wound and one or two rubber 
drains pass through the center of the gauze 
to the most infected part. 

The wound has been closed by the inter- 
rupted suture and the stitch next the drains 
has been tied in a bow knot so that it can 
be temporarily loosened to remove the gauze 
if necessary. Perfect rest on the back is 
insisted on, even more rigidly than in the 
other classes, as the adhesions protecting the 
abdominal cavity have yet to form. Each 
day the gauze on the surface of the wound 
is removed, the surface cleansed and gauze 
reapplied. On the third day, if there are two 
rubber drains, the one that is doing the least 
work is removed and a corner of the protrud- 
ing gauze is gently drawn upon and whatever 
portion comes out readily is removed, and 
each day another attempt is made. By the 
fifth day it usually all comes away, though it 
occasionally is delayed until the seventh or 
eighth day. There is no occasion to give 
the patient much pain in removing it, for if 
it does not come readily one day it will the 
next. I have never seen it do harm by 

remaining. In a patient at a distance, on 
whom I operated, a piece about the size of 
a handkerchief was retained 22 days without 
doing any injury or giving rise to any 
symptoms. 

The surface of the abdomen around the 
wound is cleansed daily with a gauze sponge 
damp with some antiseptic, and a fresh 
gauze dressing applied, but no injection of 
any kind is employed in the interior of the 
wound, and when the gauze is removed it is 
not repacked. 

The objection to injecting, repacking or 
other manipulation in the interior of the 
wound is that in this class, as in the first, 
the general peritoneal cavity is protected 
by adhesions between the intestines. These 
adhesions formed outside the first gauze 
packing, but as they did not begin to 
form until after the operation they have but 
little strength for several days. In one 
patient, belonging to this class, from whom 
I removed the appendix, some years ago, a 
glass drain tore the protecting adhesions five 
days after the operation, with a fatal result. 
I verified the lesion by a post mortem made 
within an hour after death before removal 
from the bed on which he died. At the 
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examination the protecting adhesions, most of 
which still remained, were like cobwebs in 
strength. Since then I have not used glass 
drains in these cases, rarely inject these 
wounds and use no violence to the protecting 
adhesions. 

To avoid hernia the wound should be 
strongly supported by rubber plaster on 
each side joined by tapes tied across the 
wound. The gaping part around the drain 
should also be strongly drawn together in 
the same manner after the wound has cast 
off its sloughs and is granulating well, 
which it usually does by the eighth or tenth 
day. From this time the drain may be 
shortened daily and entirely removed on 
from the fifteenth to the twentieth day. 

Tt is an error to remove it too soon. I 
have twice had to re-open the wound under 
ether and reintroduce a drain I had re- 
moved too soon. 


IV. When general peritonitis has occurred 
before the operation. The abdomen has 
been opened, adhesions broken down, the 
appendix removed, the abdominal cavity 
freely flushed, counter openings made and 
drains of all kinds liberally introduced. 

Here there is no objection to frequent 
flushings through the drains, and if we are 
to have much success in this class of cases it 
will probably be due to even more thorough 
irrigations than are usually practised. 

The gauze from the surface into which 
the drains empty is removed several times 
daily and replaced. Small and repeated 
doses of calomel are given, as they are better 
retained than more bulky purgatives, and 
some purgative is necessary to keep up the 
peristaltic action of the bowels and prevent 
over-distention and the resulting obstruction 
from sharp flexion, snubbing or kinking. 

The rectal tube should be introduced 


about every three hours and retained at 


least half an hour. If the patient desires it, 
as they often do, it may be retained much 
longer. In introducing it should be slowly 
rotated until the odor of escaping gas 
is detected, when it should be permitted 
to remain at that point. If the orifice at 
the point of the tube is obstructed it can 
be cleared. by the injection of a smal! quan- 
tity of fluid, to which a few drops of turpen- 
tine can be advantageously added. If fecal 
vomiting is constant the stomach should be 


washed out, as it prevents the depression 
following fecal absorption and permits the 
stomach to be used for, liquid food and 
stimulants. Nourishing enema can be ad- 
ministered. Under any form of treatment 
the mortality is very high. As a variety of 
Class 4, which we have been considering, we 
may include peritonitis appearing after any 
of the operations in any class. 

Instead of doing well, as we have hitherto 
considered, the patient may do badly. Then 
the abdomen becomes distended, on aus- 
cultation no wind can be heard passing 
through the intestines, none passes by the 
anus; vomiting or rather the regurgita- 
tion of small mouthfuls of water occurs, 
and this after a time becomes blood-stained, 
then looks like coffee-grounds and _ulti- 
mately becomes fecal. If any radical meas- 
sure Is to be adopted with any hope of 
success, it must be done early, soon after 
the rupture and escape of the purulent 
matter into the general peritoneal cavity 
and before the intestines have become seri- 
ously infected. Under these circumstances 
there is some hope by very free flushing and 
drainage, though some successes have been 
recently reported when the operation has 
been performed rather late. Personally I 
have reopened the abdomen quite frequently 
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for infection after various operations, but so 
far without success. : 
If after any operation for appendicitis 
fecal matters come through the wound, it 
needs no special form of treatment, as it~ 
nearly always disappears spontaneously. I — 
have known complete recovery take place 
where all the fecal matters came through 
the wound for several days following the 
operation. Even if nature fails to effect a 
cure no operative interference is advisable 
for several weeks. , 

To prevent hernia following the operation — 
not only must the wound be as completely 
closed as possible with sutures, but it must 
be strongly supported during the after-treat- 
ment with rubber plaster and tapes. After 
the wound has healed the parts must be — 
supported for several months. I have used — 
the various bandages that have been invented, ~ 
but have most faith in long strips of rubber 
plaster. Three strips each about two feet 
long and two anda half inches wide will 
give good support. These can be replaced — 
when loose and worn several months. If 
the abdomen is large a closely fitting muslin — 
abdominal support can be worn in addition — 
with advantage. When a hernia has actu- 
ally occurred it can best be supported with — 
a spring truss with a flat pad. 





SO-CALLED RETAINED NERVE-SHEATHS IN THE RETINA. 
BY GERTRUDE A. WALKER, A.B., M.D. 
Clinical Lecturer on Ophthalmology at the Woman’s Medical College of Pennsylvania. 


RESEARCHES in embryology have demon- 
strated beyond question that the optic globe is 
comparatively well advanced in its develop- 
ment before the nerve, which ultimately 
connects the eye and the brain, has begun to 
be differentiated. The fibers of the optic 
nerve originate in the retina, the axis cylin- 
ders within the eye converging toward their 
points of exit in the lamina cribrosa, and 
becoming massed together to form the thread 
of communication between the sense organ 
and the brain. Consistency, therefore, would 
require us to speak of the optic nerve as 
leaving, instead of entering, the eye. In 
considering the perfected organism, this 
distinction is usually disregarded, for the 
reason that after connection between the eye 


and brain has been established, it is practi- 
cally unimportant whether we speak of the © 
optic nerve as proceeding to or from either — 
organ. But for the sake of accuracy not 
only in teaching ophthalmology, but also in 
applying names to such conditions as the 
one which forms the subject of this paper, it 
is worth while to bear in mind the order of 
development. 

After their emergence, the fibers of the 
adult eye are found to have taken on a med- — 
ullary investment, but embryologically they 
do not begin to take on this investment at 
their point of emergence, as the student 
would naturally conclude from the following 
maeuiing statement of Dr. Alexander 
Hill :} 


1 Read before the Philadelphia County Medical Society, April 18, 1898. 


1 American System of Ophthalmology, Vol. I, p. 387. 
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“ They (the fibers of the optic nerve) acquire 
their myelin-sheaths immediately after tra- 
versing the sclerotic.” 


Bernheimer? has proved by his investiga- 
tions that medullation of the optic nerve- 
fibers proceeds from the brain toward the eye, 
and he concludes that medullation normally 
ceases at the laminacribrosa. Medullation of 
the axis-cylinders within the eye produces a 
characteristic and striking ophthalmoscopic 
picture,—a dense, white area, of variable 
shape and extent, in intimate association 
with the nerve-head, partially or wholly ob- 
scuring the retinal vessels, and blending 
gradually at its edge with the normal, trans- 
parent retina. If, now, the nerve-fibers could 
be regarded, strictly speaking, as entering 
the eye, the term, “ retained nerve-sheaths,” 
would be admissible, implying that the fibers 
had retained a substance which they should 
have lost; but since we should regard the 
fibers as taking their course out of the eye, 
rather than into it, the name is contradic- 
tory. 

Certain authors, as Gowers and Frost, 
probably on account of their recognition of 
the inaccuracy of the term “ retained nerve- 
sheaths,” speak of the condition as “ opaque 
nerve-fibers;” but this name is not above 
criticism, inasmuch as the word “opaque,” 
_ whenever applied to the eye, signifies, except 
in this one instance, a pathological condi- 
tion. A student of ophthalmology might 
easily be led by the term ‘opaque nerve- 
fibers” to consider the condition a result of 
disease. 


I therefore venture to urge the adoption 
of the term “medullated optic-nerve fibers 
in the fundus,” in place of “retained nerve- 
sheaths” and “ opaque nerve-fibers,” because 
the name seems to me to remove erroneous 
impressions regarding embryologic details, 
_ and to divest the condition of suggestion as to 

pathology. . 


When the context of an article, or the 
theme of a lecture, clearly implies that only 
Intraocular conditions are under discussion, 
the last three words of this somewhat long 
name might be omitted without loss in ac- 
curacy; but no part of the term is superflu- 
ous when used without regard to qualifying 
circumstances or expressions. 


*Knapp’s Archives of Ophthalmology, April, 1891. 


1HE PHILADELPHIA POLYCLINIC 


235 
Medical Societies 


Calendar of Meetings of Philadelphia | 
Medical Societies for the week ending May 
7, 1898 : 


Monday, May 2, Philadelphia Academy 
of Surgery. 

Wednesday, May 4, College of Physicians. 

Thursday, May 5, Obstetrical Society. 


Reports of Meetings of Philadelphia 
Medical Societies: 


Friday, April 8, Section on General Sur- 
gery of the College of Physicians. 


T. S. K. Morton, M.D., in the chair. 


Dr. M. L. Mapuro, of New York, read 
a paper upon “The Petroleum Ether-Mix- 
ture of Schleich for General Anesthesia.” 
He has administered this anesthetic in one 
hundred cases. The advantages that he ob- 
served are the following: 


1. Freedom from choking sensations, such 
as occur during ether-anesthesia. 

2. Rapidity of action. 

3. Comparative freedom from the state of 
excitement ; the usual occurrence of asphyxia. 

4, Infrequent collection of mucus in the 
throat. 

5. Increase of pulse tension. 

6, Absence of persistent vomiting in most 
cases, which, according to Gerhardi, is the 
only cause of ventral hernia after laparot- 
omies. The absence of vomiting has been 
especially noticed after a short operation. 
This mixture has been given with perfect 
safety, and without bad results in chronic 
bronchitis, and in valvular lesions of the 
heart. 


Dr. RanpoLpH F ARIES read a paper, in 
which he described his experiences with this 
anesthetic. His conclusions were entirely 
in accord with those arrived at by Dr. 
Maduro. 


Dr. THomas S. K. Morton described the 
simultaneous administration of ether and 
oxygen for general anesthesia, which he has 
employed continuously for more than two 
years. His confidence in the value of the 
method has increased as his experience 
broadened. During the anesthetic state in- 
duced in this way, the patient’s complexion 
is always ruddy, there is much less trouble 
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from an excessive secretion of mucus in the 
throat than when ether alone is adminis- 
tered. Pulse remains strong and full, and 
the respiration is deep and slow. Recovery 


from the anesthesia is much more rapid than, 


from ether administered in the ordinary way. 
A very valuable feature of this method is 
the facility with which pure oxygen may be 
administered, and the patient thus rescued 
from shock or collapse. Vomiting is very 
much less frequent than in the cases in which 
oxygen is notadministered. The chief dan- 
ger in the method isin the careless use of the 
apparatus, by which a stream of ether may. 
be projected into the mask. 


Dr. H. A. Hare called attention to the 
post-anesthetic nervous condition that he has 
observed in a number of cases. He has seen 
the entire nervous system altered apparently 
as a result of the anesthetic. Dr. Hare was 
much impressed with the value of adminis- 
tering oxygen with ether to secure anesthesia. 

Dr. S. Soxis-ConEen has observed the 
ether-oxygen anesthesia in Dr. Morton’s 
service, and is convinced of its superiority 
over the administration of ether alone. The 
method is simple and easily regulated. Itis 
an advantage to increase the oxygen when 
the ether is increased; and in cases showing 
any sign of unpleasant result, ether should 
be discontinued, and oxygen alone given. 
This was done in one case for eight minutes, 
the patient remaining unconscious while the 
operation was concluded, and recovering 
consciousness in good condition a few min- 
utes later. ) 

Dr. EpwARD MARTIN has employed oxy- 
gen in conjunction with ether in his service at 
the Howard Hospital. He noted that the 
patients recovered from the anesthetic very 
promptly, that the color remained good, and 
that there was less vomiting than when the 
oxygen was not employed. Dr. Martin re- 
ferred to the experiments which he had made, 
in conjunction with Dr. Hare, which demon- 
strated that there weretwo methods by which 
the epiglottis could be raised from the larynx. 
One of these is the hyper-extension of the 
head, such as may be secured by permitting 
the head to hang over the end of the table, 
and the other by bringing forward the lower 
jaw by forcible pressure forward exerted 
upon the rami, and at the same time raising 
the head somewhat. 
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Monday, April 25, Philadelphia Neuro- 
logical Society —Dr. F. X. DERcumM pre- 
sented a patient with tabes dorsalis in whom 
hemiplegia had developed later. The inter- 
esting feature of the case was the return of 
the knee-jerk in the paralyzed leg. Dr. A. 
FERREE WITMER reported a case of amyo- 
trophic lateral sclerosis, in which the hair 
of the affected limb fell out, but subse- 
quently began to grow again. Dr. J. W. 
McConnE ut exhibited a case of audible 
periodic noise in the head, thought to be 
hysteric and produced within the Eusta- 
chian tube. Dr. J. K. MrroHe rt exhibited 
two cases illustrating probable anomalous 
distribution in the territory of the fifth pair 
of cranial nerves. Dr. WHARTON SINKLER 
reported a case of functional tremor simu- 
lating disseminated sclerosis. Dr. JAMES 
HeEnpDrRIE Luoyp exhibited a tumor of the 
cerebellum. Dr. Dercum presented another 
tumor of the cerebellum. Dr. Jupson Da- 
LAND reported a case of meningomyelitis. 
Dr. F. SAveERY PEARCE reported a case of 
painful spasmodic ataxia paraplegia with 
ecchymoses. Dr. WILLIAM G. SPILLER re- 
ported a case of hysteric rigidity of the 
internal ocular muscles, and another case of 
meralgia paresthetica. 


New Publications 


Ir is interesting to follow in the history of Chris- 
tianity the personification of the war spirit, which 
is so foreign to Christian theoretical teachings. 
This history has been briefly traced by Dr. PauL 
Carus inthe May Open Court in an article enti- 
tled ‘‘ Belligerency in Christianity,’’? which is 
adorned by many illustrations of the bellicose — 
saints and legends taken from old engravings. 
The concluding articles are upon “ Instruction in 
Mathematics,” and ‘‘ The Philosophy of Lao-Tze.” 
The frontispiece of The Open Court is a reproduc- 
tion of a special sketch made of the great Chinese 
philosopher by an eminent Japanese artist. 


In the American Monthly Review of Reviews for 
May, Mr. W. T. Stead tells the dramatic life-history 
of George Muller, the founder of the Bristol orphan- 
ages, who never asked anybody for money, but has 
received and expended millions in direct answer, 
as he believed, to prayer. Current events are thor- 
oughly treated of, and there is a valuable collection 
of cartoons of the war. 


Write to Dr. Stern, Secretary, for a copy 
of the New Announcement of The Philadel- 
phia Polyclinic. 


‘ 
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Record of the Philadelphia County Medical Society 


Stated Meetings for Scientific Work.—Second and Fourth Wednesdays of each month, except 


July and August. 


Business Meetings.—Third Wednesday of January, April, June and October. 

Members desiring to read papers or present specimens at the Stated Meetings are requested to com- 
municate with the Chairman of the Directors, Dr. George Erety Shoemaker, 3727 Chestnut Street. 
Remarks concerning candidates for membership should be addressed to the Chairman of the Board of 


Censors, Dr. Wm. M. Welch, 821 N. Broad Street, 


All other communications should be addressed to the 


Secretary, Dr. John Lindsay, 340 S. Fifteenth Street. 

Copies of all papers read before the Society, or, by previous arrangement with the Publica- 

tion Committee, sufficient abstracts must be deposited with the Secretary or with the Editor 

for the Transactions at or before the meeting at which they are presented. 

Members who express the wish in good time will be provided by the Editor (Dr. Spellissy, 108 S. 
Eighteenth Street) with galley-proofs from which to read. 

The Mutual Aid Association of the Philadelphia County Medical Society was incorpo- 
rated in 1878 for the purpose of giving financial aid to widows and orphans of its members, and to members 


in distress. 


Members of the Philadelphia County Medical Society desiring to join the Association can obtain 


information from Dr. Joseph S. Neff, Treasurer, 2300 Locust Street. 


Change of Address should be promptly communicated to the Secretary, Dr. John Lindsay, 340 
S. Fifteenth Street, and to the Assistant Secretary, Dr. Elwood R. Kirby, 1202 Spruce Street. 


PROGRAM FOR THE MEETING OF THE PHILADELPHIA COUNTY MEDICAL 
SOCIETY, May 11, 1898. 


Will appear in this space in the next issue of THE PHILADELPHIA POLYCLINIC. 


Stated Meeting, April 13, 1898. 


The President, EpwArpD Jackson, M.D., 
in the chair. 

Dr. JoHn B. Roperts presented a case 
of Facial Hemiatrophy, and exhibited later 
a large Calculus removed by Supra-pubic 
Lithotomy. 

Dr. Augustus A. EsHNER exhibited a 
patient with Progressive Muscular Dystro- 

hy. 
4 Du. EDWARD JACKSON exhibited sketches 
of Foreign Body in the Retina, of Glau- 
coma, and of Opaque Nerve-fibers. 

Dr. GERTRUDE A. WALKER read a paper 
upon | 
SO-CALLED RETAINED NERVE-SHEATHS IN THE 

RETINA. 
(See page 234.) 


DISCUSSION. 


Dr. Epwarp Jacxkson said:—Even if 
the nerve-fibers are considered as running 
from the brain the sheaths are not usually 
“retained.’’? When so-called retained nerve- 
sheaths are present in the retina, the nerve- 
fibers have entered the eye without their 
medullary sheaths and then resumed them. 
Even apart from the view Dr. Walker 
maintains “resumed” would be much more 
accurate than “retained.” ‘The latter term 
has probably become current because prop- 
erly used with reference to other anomalies 


| 


that exist in the eye, as persistent pupillary 
membrane, or retained hyaloid artery. 
These are really the continuance of fetal 
structures, and probably through a loose 
way of thinking opaque nerve fibers have 
been classed with them. 


Dr. J. M. Barton read a paper upon 


THE CARE OF PATIENTS AFTER THE OPERATION 
FOR APPENDICITIS. 
(See page 231.) 


DISCUSSION. 


Dr. O. H. ALtis, referring to the patient 
who was dropped in being put to bed by the 
nurses, said that he sometimes found patients 
lying in bed in such pain that they could 
hardly be moved, and while it was custom- 
ary among surgeons to take such patients 
out of bed and place them on a table and 
after operating put them back in bed, it was 
his invariable custom, when he had any sus- 
picion of abscess, to operate on the patient 
just where he found him, so that the sufferer 
might not be disturbed. On an occasion 
when this subject was under discussion, Dr. 
McBurney said that the protective structure 
thrown out by nature is so thoroughly 
infected that it cannot be made clean, and 
therefore washing or cleaning of any kind 
was futile, and that whenever anything hap- 
pened during an operation to cause a portion 
of gut to be pushed out of the opening the re- 
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sult wasinvariably fatal. Dr. Barton’s experi- 
ence was the same. In a case upon which Dr. 
Allis operated he found, at his visit on the 
following day, the gut had passed through the 
protective band and engaged in the unclosed 
aperture of the wound. Taking advantage 
ot what Dr. McBurney said, Dr. Allis let it 
alone, it gradually withdrew into the wound 
and the patient recovered. Months after- 
wards, when the wound had healed entirely, 
he reopened it and treated the hernia. A 
lad of 16 or 17 years of age, operated on at 
the Presbyterian Hospital, was transferred 
to Dr. Allis by his predecessor. In a par- 
oxysm of pain this boy suffered protrusion 
of 6 or 8 inches of gut, which the interne 
immediately restored. In 6 or 8 hours gen- 
eral peritonitis developed. Dr. Allis opened 
the wound, withdrew the gut that had pro- 
truded, and washed it out as carefully as he 
could with normal salt solution, but without 
effect. The boy died in less than 24 hours 
from the time of the protrusion. Hence the 
importance and excellence of Dr. Barton’s 
recommendation that the abdominal wall 
should be thoroughly protected by strips of 
adhesive plaster, and by sutures so intro- 
duced as not to interfere with drainage while 
aiding in approximation. Dr. Allis has never 
seen general peritonitis follow appendicitis 
of the type of Dr. Barton’s third or fourth 
class. He had seen cases that might be 
called general, but they had here and there 
unaffected areas, and he thinks that this is 
frequently the case. Perhaps one of the 
reasons for failure to cure in these cases is, 
that while infected parts are being washed 
out uninfected parts are being inoculated. 
One of the most serious problems to con- 
tend with, is how to deal with cases of dif- 
fuse peritonitis following operation for 
appendicitis. 

Dr. L. J. HAmMonp expressed his doubt 
whether surgeons, dealing with the cases of 
Dr. Barton’s third class, could be sure of hav- 
ing thoroughly cleansed the septic material, 
and of not having infected the abdominal cav- 
ity. Therefore, it has been his practice, where 
there was any possibility of the cavity being 
infected through escape of the sac-contents, 
to wash the entire cavity thoroughly. He felt 
that, since the abdominal cavity was consid- 
ered so capable in getting rid of beef-steaks, 
etc., that it would probably be able to manage 
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asmall amount of infected material better, 
if distributed over the entire peritoneal 
cavity than if confined by limited washing 
to a small area. Abscesses of the first class, 
being subcutaneous and usually long-stand 

ing, lead one to assume that they have very 
substantial walls around them, and are not 
likely to be ruptured by syringing, since 
they have stood so much pressure from 
within. An abscess cavity will granulate 
more promptly if gently packed, while the 
pent-up pus should be most effectually re- 
moved by gently syringing. 

Dr. GEORGE Erety SHOEMAKER com- 
mended Dr. Barton’s accurate division of 
this subject, and while admitting that there 
is a very wide difference of procedure in 
the after-treatment of appendicitis, said that 
it had always seemed to him that in the 
large number of these cases the problems 
were very nearly the same as those after 
any abdominal section. Of courseif a large 
abscess is opened which has become virtually 
exterior to the body, and is very thoroughly 
walled off, it makes very little differ- 
ence how that case is treated, it will get 
well with free drainage. But, in a great 
many instances there are virtually exposed, 
in operating, many new areas of peritoneum, 
and the nerve conditions in the peritoneum 
and bowels are disturbed, so it is important 
that the same general rules of procedure be 
carried out. Among these rules should be 
the administration, for at least one week 
after operation, of food that is not likely to 
produce fermentation in the intestines. On 
that account it has seemed to him wiser not 
to give solid food in the first week. 

Many good operators, however, begin with 
solid food on the third or fourth day. Dr. 
Shoemaker considers eggs and milk particu- 
larly undesirable in the first week. Eggs 
because they undergo changes which result 
in gas production, particularly the yolk of 
eggs. Having tried eggs and found them 


indigestible in some abdominal cases, he has — 


entirely discontinued their use until the 
patient was well on his way to recovery. 
The objection to milk is that it produces 
gas and also hard fecal matter, and this in 
passing by a weak point may irritate. The 
feces do not ordinarily become solid and 
hard until they have passed from the small 
intestine and have therefore passed the seat 


a 
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of lesion, but in a certain number of cases 
intestinal adhesions are very widespread, 
they involve the large bowel, and the pres- 
ence of solid fecal matter in any portion 
of the tract is undesirable and therefore 
milk should be avoided, unless thoroughly 
mixed with such a material as strained 
gruel or something which does not tend to 
produce a hard stool. The avoidance of 
purgation is an excellent plan if there is 
doubt of thorough closure of the site where 
the bowel was opened. If the site of the 
appendix can be obliterated and thoroughly 
stitched with rows of Lembert suture, the ad- 
hesions covering the point are firm in a very 
few hours, the silk stitches themselves are 
thoroughly buried, and the danger of tearing 
out is relatively less than the dangers which 
come from the accumulation of gas in the 
intestine. Quiescence of the intestine favors 
adhesions and subsequent kinking or obstruc- 
tion of the bowel. In other words, if a gentle 
laxative is given fairly early, or if in some 
way peristalsis is stimulated, the formation 
of adhesions and distention of the bowels, 
which cause many fatal results in all forms of 
abdominal section, are prevented. When it 
is necessary to flush appendicitis cases, it is 
very important that the stream of water be 
introduced at the furthest point which it is 
intended to wash, so that the return-flow, 
which should always have an ample exit, 
can carry all infecting material outward. 
If the supporting adhesive straps have tape- 
ends, as recommeded by Dr. Barton, the 
support is applied at points at least 2 inches 
apart. But if rubber adhesive-strips, 2 
inches wide, are applied at first entirely 
across the dressing and, when it is necessary 
to examine the wound, are cut along the 
line of incision, then the ends may be solidly 
united with a safety-pin, thus giving stable 
support all along the wound, and not simply 
at the point of tape-attachment. This method 
has been employed with satisfaction by Dr. 
Shoemaker for at least five years. 


Dr. O. H. Axis, in feeding patients after 
this operation, has often observed that sloppy 
foods, milk, etc., are repulsive, but that a 
good piece of beefsteak, about the size of 
two fingers, may mean almost the salvation 
of that patient. It will be chewed, and the 
substance can be partly rejected and partly 
swallowed. A nice piece of beefsteak is 


between the intestines. 


almost entirely disposed of in the stomach. 
It is not so much what is given, but how 
much. Patients often suffer exceedingly 
from nurses following out the doctor’s orders 
to the letter. 

Dr. G. E.SHOEMAKER replied that in some 
of these cases there is such profound depres- 
sion, as in any profound alteration of the nu- 
trition, that digestion is in entire abeyance. 
He never used milk after abdominal section. 

Dr. James M. Barton closed the discus- 
sion, saying he rarely gave milk in these 
cases, or indeed after any abdominal sections, 
and then only to patients who expressed 
themselves as thoroughly able to digest it 
when well, and who had gotten to that point 
at which there was no abdominal distention 
and the bowels were acting freely. He ob- 
jects to the early use of milk, as it develops 
gas which causes distention and pain. Pur- 
gatives were mentioned. They may be un- 
objectionable or even desirable in cases of 
the second class. Here the appendix is 
removed during quiescence, there is no infec- 
tion and the wound is tightly closed. The 
purgative cannot tear its way: through the 
place where the appendix was, as that is 
firmly closed by stitches, and it may prevent 
the formation of undesirable adhesions. But 
purgatives are objectionable in the first and 
third classes; in both, the infected area is 
separated from the non-infected by adhesions 
To these cases Dr. 
Barton does not give purgatives, as the peri- 
staltic action might tear those adhesions, 
producing a fatal peritonitis. Speaking of 
tapes, he said he had formerly been in the 
habit of using one large piece of rubber plas- 
ter on each side of the wound. These pieces 
were cut into many tails at their outer edges 
and laced together across the wound, as has 
been described by a preceding speaker. Dr. 
Barton had abandoned the use of large pieces 
of plaster, as fluids got under them and 
loosened them in parts, when the entire plas- 
ter had to be removed. When the plaster, in 
small pieces, becomes loose, each with its 
tape is readily removed and replaced, the 
pieces that are still fast being permitted to 
remain. 


The best investment of a dollar a year is 
to subscribe for THE PHILADELPHIA POLy- 
CLINIC. 
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Items of Interest 


The Health Protective Hospital has re- 
ceived $2,000, part of the receipts of the 
recent Doll Show held in this city. 


The University of Pennsylvania's Marine 
Biological Institute, located on the shores 
of Ludlam’s Bay, at Sea Isle City, is to be 
reopened this summer, after being closed 
for five years. 


M. Felix Faure, president of the French 
Republic, has consented to preside at the 
first session of the International Medical 
Congress to be held in Paris in 1900. 


To Discuss Hospital Abuses.—A meeting 
of the representatives of the various hospital 
staffs and boards of managers will be held at 
the College of Physicians on Wednesday, 
May 4th, at 4 P.m., to consider the “ Abuse 
of Medical Charity and its Possible Repair.” 
Representatives from the medical staffs and 
boards of managers of all hospitals and dis- 
pensaries, as well as from societies, will 
be welcome to take part in the meeting. 
Any individuals having suggestions to make 
will also be gladly heard if they feel in- 
clined to attend the meeting. 


The Third Annual Meeting of the Western 
Ophthalmologic and Otolaryngologic Asso- 


ciation was held in Chicago, April 7 and 8, - 


1898. ‘The address of welcome was made 
by Dr. F. Henrotin, President of the Chicago 
Medical Society, who in a felicitous speech 
extended to the members the hospitalities of 
the city of Chicago. Dr. A. Alt, of St. 
Louis, Mo., responded for the Association. 
The annualfaddress was then read by Presi- 
dent B. E. Fryer, of Kansas City, Mo. 
After the usual routine business had been 
concluded, a scientific communication was 
aes by Dr. Herman Knapp, of New York 

ih eee 
The Ophthalmologic and Otolaryngologic 
Sections each held five separate and two 
joint sessions, many articles of interest being 
read and discussed. The last joint session 
was occupied with the exhibition of clinical 
cases. 

The Committee of Arrangements, of which 
Dr. J. E. Colburn, of Chicago, was chair- 
man, was unremitting in its attention to the 
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guests, and nothing was spared that would 
contribute to the entertainment of the 
visitors. Thursday evening the members 
were invited to the hall of the Chicago 
Athletic Club, where a special program had 
‘been arranged for the entertainment of the 
members. 

The following officers were elected for the 
ensuing year: President, Dr. J. Elliott Col- 
burn, of Chicago; First Vice-president, Dr. 
W. Scheppegrel, of New Orleans; Second 
Vice-president, Dr. Casey A. Wood, of Chi- 
cago; Third Vice-president, Dr. H. Gifford, 
of Omaha, Neb.; Treasurer, Dr. W. L. Day- 


ton, of Lincoln, Neb.; Secretary, Dr. F. M. 


Rumbold, of St. Louis, Mo. 

New Orleans was unanimously selected 
for the next meeting, which will take place 
just before the Mardi Gras of 1899, thus 
allowing the members to conclude their 
scientific session with the gaieties of the Car- 
nival season. ; 


In the Clinics 
(REPORTED BY CHARLOTTE C. WEST, M.D.) 


-In the clinic for nervous diseases, Dr. 
Witmer reminded the class, that electricity 
in the treatment of Bell's palsy should not be 
used until all irritation of the part has ceased: 
about two weeks from the time of onset of 
the affection. 

kk 
Dr. CANTRELL stated that the mistakes of 
diagnosis in skin-affections were more to be 
deplored than the improper selection of 
drugs; common sense, after diagnosis was 
stated, should be the one governing power 


of treatment. 


* x 
* 


Dr. MARTIN says that anorexia and gastro- 
intestinal disturbances developing in old men 
are common signs of beginning renal incom- 
petency. : 

* | 

In the treatment of scleritis of traumatic — 
origin, Dr. Hansell prefers the use of stron- 
tium salicylate to the sodium salicylate in the 
usual doses on account of the freedom from 
the head symptoms so frequently induced by 
the latter. A case at present under obser- 
vation demonstrates that 60 grains daily 
may be given without unpleasant effects and 
with curative action on the inflammation. 
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SAFETY IN ANESTHESIA. 


THE comparative safety and the efficiency 
of various anesthetics and various methods 
of administration is a topic of perennial in- 
terest and importance. The discussion at 
the Surgical Section of the College of Phy- 
siclans, an abstract of which appears in this 
number, was- not less important than any 
which have preceded it. Dr. Maduro, of 
New York, who has worked with Schleich, 
spoke enthusiastically in favor of the mix- 
tures of benzine, ether, and chloroform, 
adopted by the latter. The following are 
his formule: 

Mixture I. (Boiling-point, 38° C.) 
Chloroform, 45 parts. 


Petroleum ether, 15 parts. 
Sulphuric ether, 180 parts. 
(Boiling-point, 40° C.) 
Chloroform, 45 parts. 
Petroleum ether, 15 parts. 
Sulphuric ether, 150 parts. 
( Boiling-point, 42° C.) 
Chloroform, 30 parts. 
Petroleum ether, 15 parts. 
Sulphuric ether, 80 parts. 


Mixture II. 


Mixture III. 


In the above formule petroleum ether 
signifies purified benzine, having a boiling- 
point between 60° and 65°C.; and_ by. 
“sulphuric ether” is meant the ether (96 
per cent. ethyl oxid) of the U. S. Phar- 
macopeia. The boiling-point of the mixture 
is the point upon which Schleich lays great 
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He asserts that when the boiling- 
point.is higher than the temperature of the 
blood the quantity of an anesthetic necessary 
to narcotize is less than when these are equal ; 
furthermore, that the narcosis is much greater 
with a given quantity of the anesthetic, when 
the boiling-point of the latter is greater than 
the temperature of the body. Hence, the 
nearer the boiling-point of the anesthetic ap- 
proaches the body-temperature the less likely 
are unpleasant results. The boiling-point of 
chloroform is 65°C.,of ether34°C. By mixing 
ether and chloroform in definite proportions 
with the addition of benzine, Schleich has 
succeeded in producing anesthetic mixtures 
of any desired boiling-point ; the use of which, 
he claims, gives the rapidity of chloroform 
with the safety of ether, with quick recovery, 
and a minimum of unpleasant results. Dr. 
Maduro had collected in the neighborhood 
of 1,000 cases, in which these mixtures had 
been given by Schleich and others, and the 
general result of which seemed to be quite 
favorable. 

At the Polyclinic Hospital we have been 
employing for nearly three years the com- 
bined administration of ether and oxygen. 
The method is very simple. From a cyl- 
inder of compressed oxygen, with or without 
the interposition of a rubber bag as a regu- 
lator, the oxygen passes through a wash 
bottle in which, instead of water, ether is 
placed, and taking up the anesthetic on its 
way, enters the patient’s nose and mouth 
through a mask of spun metal edged with a 
rubber pneumatic cushion and fitted with two 
valves, which automatically open and close 
for inspiration and expiration respectively. 

If it is desired to increase the amount of 
ether in proportion to the oxygen, the long 
tube of the wash bottle is pushed further 
into the fluid; if it is desired to give very 
little ether in proportion to the oxygen, the 
tube is brought nearly to the surface of the 
fluid; and if oxygen only is to be given, © 
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the tube is lifted entirely clear of the fluid 
—or better, a switch connection is made by 
which the oxygen passes into the mask 
without going through the ether bottle. 
With this method, the patient remains ruddy 
during the entire process of anesthesia. One 
feels quite assured of the safety of his 
patient even in cases in which otherwise he 
might be in doubt. It is possible that 
Schleich’s mixture used with oxygen might 
be better than ether. That remains for ex- 
perience to determine. We certainly feel 
justified in urging upon the profession that, 
notwithstanding the rarity of direct acci- 
dents from ether, it is their duty to guard 
against misfortunes, even so little to be ex- 
pected, by the conjoined use of oxygen. In 
addition, the fact that anesthesia can be 
prolonged with so much less ether than is 
usually the case, diminishes the probability 
of the unpleasant after-results from irrita- 
tion of the kidneys, of which surgeons in 
general take so little account. 8. 8. ©. 
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Quackery and the Commercial Code in 
Medical Practice.—Under the above head- 
ing Dr. J. E. Sutton, of Canton, IIl., con- 
tributes to The Peoria Medical Journal for 


- April, 1898, an interesting, outspoken and 


virile article. It is refreshing to meet with 
the moral courage displayed by Dr. Sutton 
in these days of the reign of the invertebrata. 





BOOKS RECEIVED. 


ANNUAL REPORT OF THE BOARD OF REGENTS 
OF THE SMITHSONIAN INSTITUTION; Show- 
ing the Operations, Expenditures, and Condi- 
tion of the Institution to July, 1895. Wash- 
ington. 
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ALBUMOSURIA IN MEASLES.—HISTORY OF RESISTANCE TO INFECTION WITH 
SUBSEQUENT CONTRACTION OF MEASLES.—PURPURA IN MEASLES.— 
INCUBATION PERIOD IN A CASE OF MEASLES. 

BY JAMES H. McKEE, M.D. 


Assistant Demonstrator in Physiology, University of Pa.; Instructor in Children’s Diseases, Philadelphia Polyclinic; 
Pediatric Surgeon to the St. Joseph’s Dispensary, etc. 


THE observations here recorded, although 
made in studying the courses of a most 
common exanthem, seem of sufficient in- 
terest to warrant a recital of the follow- 
ing cases. 


Case I.—On the evening of December 17, 
98, the writer was called to see Isabelle 
N., aged 13 years, a pupil of a large 
public school. For eight days the patient 
had had symptoms of a heavy cold, viz: 
cough, coryza and reddened conjunctive ; 
but had continued in attendance at school 
until the day of our first observation. This 
day an eruption appeared on the face. 

moment's inspection determined the 
nature of the exanthem, for over the face 
and trunk was a typical maculo-papular 
eruption displaying an occasional crescentic 
arrangement. ‘The course of this case need 
not be recorded at length, suffice it to say 
that it was a severe and protracted case. 
The highest temperatureattained was 104.4° 
F. Vomiting was present for nearly a 
week, and diarrhea of a most intractable 


type persisted for more than three weeks. 


Though catarrhal symptoms in the upper 
air passages were not unusually prominent, 


yet one of the left anterior cervical lymph 


t 


‘ 
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nodes became as large as a pigeon’s egg and 
has not undergone complete resolution at 
the present day. 

On the fifth day of the eruption, and ex- 
amination of the urine (unusually scanty in 
amount), showed the presence of albumose. 
It is for this reason that the case is reported. 

In boiling the urine no coagulation ap- 





peared, nor did any precipitate or coagulum 
appear when nitric acid was added subse- 
quent to boiling. 

When a drop of nitric acid was added to 
the cold urine, however, a copious precipi- 
tate appeared, which disappeared upon 
boiling and manifested itself upon cooling. 
Acetic acid with potassium ferrocyanid 
gave a like result, but less perfectly. Upon 
precipitating with ammonium sulfate, fil- 
tering and redissolving the precipitate in 
distilled water, a faint rose red color was 
obtained with the biuret test. The examina- 
tion was conducted by Dr. John M. Arnold 
and myself, and our inference was that we 
were dealing with proteose (albumose). 


In speaking of the metabolites of proteid 
metabolism, one need scarcely state that 
there is much to be known; as there is in 
the whole domain of excretion. Apprecia- 
tion cannot withhold a mention of a late 
article by Porter’ entitled “The Formation 
and Clinical Significance of Albumen and 
Casts in the Urine.” 

Albumosuria itself has demanded the 
attention of a large number of observers. 


Purdy’ mentions that Bence Jones first de- 
scribed it in a case of osteomalacia. Kuhn, 
Virchow, Fleisher, Senator, Hoppe-Seiler, 
Lassar and Oertel are mentioned by the 
same authors as workers in this field. 

Among more recent writers upon albumo- 
suria may be mentioned Huffert,’ Zeeh- 
nisen,* Haack,’ Krehl,® Matthes and Schul- 
tess’; the first three dwelling upon methods 
of determination, the latter three upon the 
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relationship of albumosuria to febrile con- 
ditions. 

Harris® is inclined to believe that albu- 
mosuria may occur in any infectious pro- 
cess and that the proteoses result from 
digestion of the albuminous body constitu- 
ents by microorganisms. 

Gillespie’ thinks that there is excessive 
formation and consequent destruction of 
leukocytes so causing the condition. Choos- 
tek and Stromayer” ‘following Maixner 
have studied its occurrence where intestinal 
lexions were present. 

Simon” mentions a long list of affections 
in which albumosuria may occur, and in this 
list is included measles. 

Catteneo” has very recently studied 
twenty-five cases in which peptone was 
present in the urine, and in this group were 
six cases of measles. 

In the case here reported, both fever and 
intestinal disturbance were present, and the 
proteose may have been due to one or to 
both conditions. At any rate, such an ab- 
normal urinary constituent bespeaks dis- 
turbed metabolism, and to metabolism we 
must look for an explanation of the serious 
sequelze which have placed the disease measles 
in such bad repute. 

The more one sees of measles, the more is 
one inclined to think that no case should be 
viewed lightly. 


CasE II.—On April 11, 1898, the writer 
saw Edward B., aged 23 years, with a well- 
developed rash of measles. The child had 
been the subject of the characteristic catar- 
rhal symptoms for three days prior to this 
time. The case itself presented nothing of 
particular note, but so short was the exposure 
of this child to the disease in another subject 
that the case has been deemed worthy of 
report. 

Little more than a year ago an older 
brother of the patient had measles, and 
Edward could not be kept out of the sick- 
room at this time. Indeed, the little fellow 
then displayed marked conjunctivitis and I 
regarded him as a patient in the catarrhal 
stage of measles. The only precaution 
that was taken was to spray frequently 
his anterior nares. He did not at that 
time contract the disease. For some time 
prior to April, of the present year, measles 
had existed in the block where the B.’s 
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live, and for this reason the children had 
been made to play in the yard, rather than 
permit them to mingle with other children 
of the neighborhood. 

About two weeks before the above-men- 
,tioned day, Edward went out on the front 
stoop. A little girl was playing upon the 
opposite side of the street, a child who was 
still suffering from measles. (She had been 
permitted to go out five days after the ap- 
pearance of the eruption!) Seeing Edward 
B., this little girl ran across the street to 
greet him. Mrs. B., however, noting the 
incident, hurried downstairs and brought 
her child in. 

Holt says that infection with measles 
has taken place through “fifteen feet of 
air space”; and consequently, one does 
not like to assert dogmatically that the con- 
tagion occured in thisor that manner. But 
owing to the condition of restraint imposed 
upon these children, I am inclined to believe 
that the disease was contracted from this 
little girl. ‘ 

Apropos of the former resistance to in- 
fection in this case, it may be that the 
spraying of the nose played a preventive 
role. For about three years the writer has 
recommended spraying of the throat and 
nose in children who had been or were 
exposed to measles. Several times, in fami- 
lies where there were three or more unpro- 
tected children, he has seen measles limit 
‘itself to one child. 

Of course such evidence is but of negative 
character, and in diphtheria or even in 
scarlet fever might count for naught; but 
in rubeola, as in pertussis, spread is so uni- 
form among exposed children unprotected 
by previous attack, that the prophylactic 
measure would seem of sufficient importance 
to demand a more extensive trial. In four 
patients who had been exposed to diphtheria, — 
and in whose pharyngeal secretions Klebs- 
Loffler bacilli were found, I adopted the 
following procedures: (1) Spraying of the 
anterior nares with an alkaline solution 
whose essential constituent was phenazone 
(1 per cent.). (2) Swabbing of the fauces, 
half arches and pharynx with mercury 
(3) Posterior nasal 
douching with a solution of common salt 
and sodium bicarbonate. 

In not one of these cases did subsequent 
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cultures demonstrate the pathogenic organ- 
ism. None of these patients had any signs 
of disease in pharynx or fauces. 

How different would the results have 
proved, had these been cases with true clin- 
i¢al diphtheria. 

It is probable that the bacilli in these 
cases lay but loosely upon the mucous mem- 
brane, and admitted of easy removal. Is it 
not possible that prior to the invasion of 
measles, the morbid potentiality may lay 
dormant upon the vocal or pharyngeal muc- 
ous membranes. 


Case III.— Helen C., aged 8 years, school- 


girl, was taken sick on April 2, 1898, with 


symptoms of a severe cold. The following 
day she had some fever, conjunctivitis, coryza 
and aharsh cough. On the fourth and fifth 
of the month she was kept home from school 
and on the morning of the sixth was found to 
be covered with a reddish rash. It was at 
this time that she came to medical notice. 

The eruption was maculo-papular, of a 
bluish-red coldr, and though discrete it cov- 
ered the face, trunk, arms and legs quite 
generally. The eruption was peculiar in 
being so general at so early a stage. It is 
well known, however, that successive crops, 
whilst they are the rule, are not always ob- 
served. Labored and rapid respiration, 
rapid heart and temperature of 102° F. con- 
stituted with the eruption and catarrhal 
lesions, the symptoms-complex. 

The following day the eruption was quite 
diffuse upon the face, and over the rest of the 
skin there existed a decided tendency toward 
confluence. Over the back and on the inner 
and anterior aspects of the thighs and legs 
were noted purpuric blotches of varying size 
and shape. The child was vomiting quite 
frequently; her respirations, though slightly 
labored, were but commensurate in rate with 
the temperature (103°); very little bronchitis 
was revealed objectively. 

The child was expectorating a considerable 
quantity of dark blood, but this, it was found, 
came from the posterior nares. Just within 
the nostrils could be seen crusts of clotted 
blood. 


This represented the full development of 
the eruption, and from this time on the case 
followed a course of uneventful lysis and 
convalescence. 

_ Pigmentation persisted upon the back and 
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legs, however, for more than two weeks. 
When one speaks of hemorrhagic measles, 
one usually uses that term as a synonym for 
the “black measles” of such bad repute. 

Rouger,}* however, recognizes two forms 
of hemorrhagic measles, viz.: the severe, 
in which visceral hemorrages are wont to 
occur, and the other a milder form including 
infectious purpuric erythemas. Rotch!4 
hints at varying grades of severity, when he 
says: “The more prolonged the course of 
this form, the better the prognosis, for if 
fatal, it is usually quickly so.” 

Holt,!° in his excellent text-book, states 
that he has seen this form of eruption in 
about 5 per cent. of his cases. He goes on 
to add: “It is in most cases a bad, but by 
no means a fatal symptom. I have seen it 
in several cases that were not particularly 
severe.” Ashby and Wright?® speak only 
of the petechial eruption that occurs in the 
severe form of measles. Jacobi!’ remarks 
that purpura is not frequent. Louis Starr+® 
says: “Finally the eruption may grow 
steadily darker until a deep purple color is 
acquired ; this is also due tuo intense hyper- 
emia with rupture of the distended cutane- 
ous capillaries.” He subsequently conveys 
the impression that this rash is noted in the 
severe form of measles. 

The case just recorded was simply one of 
moderate severity. 

Case IV.—Sara C., aged 4 years, the 
sister of the above patient, had been with 
the aforementioned case upon the 2d and 
3d of April (7. e. the first and second day of 
the older child’s catarrhal stage). Her 
elder sister had almost certainly contracted 
the disease at school; the younger child was 
of course too young to attend school. On 
Wednesday, April 13th, Sara manifested the 
first catarrhal symptoms, so that the incuba- 
tion period was ten or eieven days. (In 
Case IT it was practically the same length 
of time, though the mother could not re- 
member exactly the date of the exposure.) 
In Case IV the eruption appeared late on 
the third day, and was typical in character. 
The case presented in its course nothing of 
special interest. 
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DONT’S FOR THE TREATMENT OF PNEUMONIA. 
BY THOMAS J. MAYS, M.D. 
Professor of Diseases of the Chest, in the Philadelphia Polyclinic, etc. 


Don’r believe that acute pneumonia is a 
self-limited disease and will get along as well 
without treatment as with it. | 

Don’r hug the delusion that fever in any 
degree is a benefit to the patient. 

Don’r fancy that you can always tell 
croupous from catarrhal pneumonia. 

Don’r allow pain in the abdomen to 
draw. your attention away from the chest. 
Frequently the beginning of pneumonia is 
accompanied by severe pain in the right 
groin, which may lead one to suspect the 
onset of typhoid fever. 

Don’t direct your treatment more towards 
the heart than towards the lungs. 

Don’? fail to recognize the great influence 
of the brain and nervous system. 

Don’t lose sight of the serious indication 
of rapid and laborious breathing. 

Don’t be afraid of applying ice to the 
chest in rubber bags. It will do no harm. 

Don’t fail to apply as many bags as are 
necessary to cover the area of inflammation. 

Don’t think that you can get as good re- 
sults from a tub-bath, or from cold general 
spongings, as you can from the local appli- 
cation of ice. 

Don’t become alarmed when the ice pro- 
duces a sudden drop in the temperature, and 
think the patient is going into collapse. 

Don’r fail to retain the ice so long as 
fever is present, and resolution has not taken 
place. 

Don’r omit to apply one or two ice bags 
to the head. 

Don’r overlook the beneficial influence of 


strychnin in combating pneumonia. Ad- 
minister 55 of a grain by the mouth every 


_ three or four hours, and besides give the 


same dose hypodermically once or twice a 
day, until the system becomes irritable: 

Don’t omit the hypodermic injection of 
z of a grain of morphin once or twice a day 
to secure rest and sleep. 

Don’ fail to administer oxygen by inha- 
lation more or less constantly if the patient _ 
is cyanotic or short of breath. 

Don’r fail to bleed if cyanosis and dys- 
pnea are not relieved by oxygen inhalation. 

Don’ lose sight of the great value of 
tincture of capsicum in relieving great nerv- 
ous depression, delirium, dry black coated 
tongue, picking at the bedclothes, ete. Give 
it from a half to one teaspoonful doses in 
water every two or three hours, or oftener, 
in alcoholic pneumonia. 

Don’t fail to give sodium salicylate, am- 
monium acetate, potassium acetate, and potas- 
sium citrate, three grains of each, in a des- 
sertspoonful of peppermint water, every three 
or four hours, if there is the least evidence 
of a rheumatic complication. 

Don’r overlook the important action of 
quinin in this disease. 

Don’t fail to support the patient with an 
abundance of nourishing food, such as milk, 
freshly expressed beef-juice, etc. 


Dr. CANTRELL believes in using the mild- 
est possible applications in all forms of eczema 
as an initial measure, being governed in the 
after-treatment by the exigencies of the case. 
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THE WORK OF THE DEPARTMENT OF CLINICAL MEDICINE AND 
THERAPEUTICS. 


BY CHARLOTTE ©. WEST, M.D. 


| 
Clinical Assistant. 


A BRIEF account"of the}'methods*of 'ex- 
amining and recording cases, pursued in the 
clinic of S. Solis-Cohen at the Polyclinic 
Hospital, may not be uninteresting. For 
the systematic execution of these methods, a 
comparatively large corps of assistants is 
required. They are, as a rule, busily em- 
ployed two or three hours each clinic-day. 

Three communicating rooms are devoted 
to the work, from which all patients but 
those directly under observation are ex- 
eluded. In order to facilitate the work, 
two assistants arrange the patients for ex- 
amination before the class meets the chief 
of clinic. 

Each new case is taken into the outer 
room, where temperature and pulse are 


observed, and a careful record made of the 


salient points of the patient’s present com- 
plaint and condition, together with the per- 
sonal and family history. 

Each history-chart is numbered, and each 
_ patient receives a card, bearing his name, 
number, date of visit, and clinic in which 
he is ‘seen. He also receives a urinalysis- 
card, bearing his number and date, with 
printed instructions. 

[Upon his second visit, he brings a bottle 
of urine, to which this card is attached. | 

The name and number of the patient are 
_ entered on index-cards and filed alphabeti- 
eally. By referring to this file, a name can 
be found at a moment’s notice, and the num- 
ber of the record-card, which is elsewhere 
numerically filed, ascertained. This record, 
_ giving the full clinical history, is found by 
simply running down the file until the num- 
ber is reached. 

The patient is now ready to pass into the 
_ middle room, taking with him his history- 





card. Here he is questioned by Dr. Cohen, 
or, in his absence, by the chief of clinic, be- 
fore the class. Minute details of the case 
are brought out, and careful notes taken by 
an assistant. As arule,a physical examina- 
tion of each case is required, and the patient 
is now conducted into the inner or third 
room, which is reserved for this purpose. 
Cases are assigned to individual pupils for 
study, and their reports are received, and 
verified or corrected by Dr. Cohen. Several 
patients may be examined simultaneously, 
similar cases being grouped and lectured 
upon collectively, careful notes, meanwhile, 
being taken. Microscopic examinations of 
blood, sputum, urine, sphygmography, and 
other procedures of exact research are also 
conducted here. Meanwhile, the assistants 
in the outer roomsare busy. All newcomers 
are seen first, and passed into the second 
room, the old patients are given their history- 
charts, and, if under any special line of 
treatment, or if the case presents important 
or interesting features, they are brought be- 
fore the class. In this way, each case may 
be studied systematically from start to finish. 

Three assistants alternate upon clinic-days 
in analyzing urine, both chemically and mi- 
eroscopically. The result is then recorded 
under date upon the patient’s chart. 

The fluoroscope (X-ray) is used in doubt- 
ful cases, as when thoracic or abdominal 
aneurism is suspected, or the presence or 
absence of neoplasms is to be determined, 


‘and the aid of colleagues in the various spe- 


cial clinics obtained when necessary, to ex- 
amine the eye, ear, nose, throat, ete. 
Diagnosis is now made, and treatment in- 
stituted. Diseases and the therapeutic mea- 
sures employed are indexed, each case being 
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doubly recorded by number. Thus, if the 
action of a drug in a given number of cases 
is to be learned, or certain groups of condi- 
tions are to be studied, the records can 
readily be found by referring to this index. 

The card-system of records was adopted, 
and Card No. 1 is dated, February 22, 1892. 
The present number, April 28, 1898, is 7200. 


Medical Societies 


Calendar of Meetings of the Philadelphia 
Medical Societies, for the week ending 
May 14, 1898: 

Tuesday, May 10, Pediatric Society. 

Wednesday, May 11, PHILADELPHIA 
County MepicaL Socrery. See program 
on page 249, 

Thursday, May 12, Pathological Society. 


Reports of Meetings of Philadelphia 
Medical Societies : 

Thursday, April 26, Philadelphia Patho- 
logical Society. 

Dr. F. B. MAuory, of Boston, read a paper 
entitled: “A Histologic Study of Typhoid 
Fever.” The essential histologic changes 
consist of a proliferation and an increase in 
the size of the cells which line the blood- 
vesselsand the lymphatic spaces. These cells 
assume phagocytic properties. Degenerat- 
ing they produce thrombosis of the small 
vessels and consequent necrosis in the intes- 
tine and elsewhere. Numerous emboli of 
such phagocytic cells also occur. These 
alterations are due to the action of the toxin. 
The paper was discussed by Drs. JAMzEs 
Tyson, W. M. L. Coprin, JosepH McFar- 
LAND, H. Gayutorp, A. A. EsHNmr, D. 
RiesMAN and F. B. MAuwory. 


In the Clinics 


(REPORTED BY CHARLOTTE C. WEST, M.D.) 


CORRECTION. 


THE item concerning the treatment of 
rheumatic scleritis in Dr. Hansell’s Clinic, 
published last week, contained a curious 
misprint, traumatic being substituted for 
rheumatic. It is the latter class of cases 
that Dr. Hansell treats by means of stron- 
tium salicylate. 
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Dr. VANSANT states that one-tenth part 
of a 1-per-cent. solution of formaldehyde will 
preserve a solution of cocain indefinitely. 


ath 


In the Polyclinic out-patient obstetric ser- 
vice the method of rendering a patient aseptic 
before labor is as follows: The assistant attend- 
ing the case thoroughly scrubs his hands and 
arms to the elbow—special attention being 
given to the finger nails—with soap and 
water, then in a mixture composed of equal 
parts of creolin and tincture of green soap, 
the strength of which is one dram of 
the mixture to one quart of water. Some 
prefer using lysol, but Dr. Wells’ personal ex- 
perience is much in favor of the creolin mix- 
ture. Mercuric chlorid has been tried in 
the clinical service, but has been given up in 
ordinary cases, because at least three basins 
are required, which is more than can be ob- 
tained in the ordinary poor dwelling. The 
patient is given a copious rectal injection 
before labor and after the bowels have been 
moved, a vaginal douche of from two quarts 
to one gallon ofa 2 per cent. solution of creolin 
or al per cent. solution of lysol. This not 
only renders the vagina aseptic, but lubri- 
cates it for internal examinations, as few as 
possible of which are made, the progress of 
the labor being followed by means of external 
palpation and auscultation. Before the vagi- 
nal irrigation is given, the thighs and the ex- 
ternal genital organs are thoroughly washed 
with a mixture of creolin and green or castile 
soap. Dr. Wells specially advocates the © 
use of creolin and considers it a most valua- 
ble antiseptic for obstetric use because it 
will mix with soap and still retain its anti- 
septic properties. After the labor the pa- 
tient is given one very copious antiseptic 
vaginal douche, and if her surroundings are 
very bad, a daily douche for five days is ad- 
vised. All tears of the perineum and pelvic 
floor are immediately repaired. | 


r 


a4 


tender small mass. 
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Record of the Philadelphia County Medical Society 


Stated Meetings for Scientific Work.—Second and Fourth Wednesdays ofeach month, except 


July and August. 


Business Meetings.—Third Wednesday of January, April, June and October. 

Members desiring to read papers or present specimens at the Stated Meetings are requested to com- 
municate with the Chairman of the Directors, Dr. George Erety Shoemaker, ,3727 Chestnut Street. 
Remarks concerning candidates for membership should be addressed to the Secretary of the Board of 


Censors, Dr. Wm. M. Welch, 821 N. Broad Street. 


All other communications should be addressed to the 


Secretary, Dr. John Lindsay, 34058. Fifteenth Street. 

Copies of all papers read before the Society, or, by previous arrangement with the Publica- 
tion Committee, sufficient abstracts must be deposited with the Secretary or with the Editor 
for the Transactions at or before the meeting at which they are presented. 

Members who express the wish in good time-will be provided by the Editor (Dr. Spellissy, 108 S. 
Eighteenth Street) with galley-proofs from which to read. 

The Mutual Aid Association of the Philadelphia County Medical Society was incorpo- 
rated in 1878 for the purpose of giving financial aid to widows and orphans of its members, and to members 


in distress. 


Members of the Philadelphia County Medical Society desiring to join the Association can obtain 


information from Dr. Joseph S. Neff, Treasurer, 2300 Locust Street. 


Change of Address should be promptly communicated to the Secretary, Dr. John Lindsay, 340 
S. Fifteenth Street, and to the Assistant Secretary, Dr. Elwood R. Kirby, 1202 Spruce Street. 


PROGRAM FOR THE MEETING OF THE PHILADELPHIA COUNTY MEDICAL 
SOCIETY, May 11, 1898. 


From 8.00 to 8.15 p.m., Exhibition of Cases. 

Papers by F. W. E. StepemM, GrorGE CLIFFE, and J. W. ENGLAND on_ behalf of 
the PHILARMELPHIA COLLEGE OF PHARMACY, in the interest of the Further Use by 
Physicians of the National Formulary; with Exhibition of Standardized Preparations 
designed to replace those of a proprietary character. 

: G. Berron Massey: Report of two Cases of Carcinoma successfully treated by the 
Electro-Mercuric Method. 
L. J. HAmMMonpn: Surgical Treatment of the Sinuses Accessory to the Nose. 


Stated Meeting, April 27, 1898. 


The President, Epwarp Jackson, M.D., 
in the chair. 


Dr. Morpecar Price exhibited a speci- 
men of 
EXTRA-UTERINE PREGNANCY, 


and reported the case :— 


Mrs. S. had a few drops of bloody dis- 
charge at the end of the first month of 
pregnancy. She was seen by Dr. Price in 
consultation at the sixth week. She then 
had all the symptoms of pregnancy. The 
nervous phenomena were well marked, the 
breasts were unusually large and _ painful, 
the vagina was excessively sensitive and the 
cervix soft and open; finally, there was on 
the right side a perfectly movable and very 
The diagnosis of the 


attending physician, Dr. Roderer, was extra- 


b 


uterine pregnancy, while Dr. Price con- 
sidered the pregnancy intra-uterine and the 
mass on the right side to be an enlarged 
and tender ovary. 

From the sixth to about the ninth week the 





patient did well. She walked far and enjoyed 
her food, But from about the ninth week 
all her previous symptoms returned and in 
an increased degree. A black, bloody dis- 
charge also began to issue from the vagina 
and became constant. 

At the end of the third month Dr. Price 
again saw the case in consultation and 
abandoned his own diagnosis for that of Dr. 
Roderer, and confirmed the correctness of 
the latter, on April 25, 1898, by an abdom- 
inal section and the removal of the product 
of pregnancy. 

The tube was ruptured and free hemor- 


. rhage had occurred into the peritoneal cavity. 


The amniotic sac could be clearly demon- 
strated protruding through the rent in the 
tube. Allother parts of the amniotic sac 
were covered by the distended tube. 

Dr. Roderer incised the sac and the child 
was washed: through the opening by the 
amniotic fluid. The child was fast to the 
placenta by the cord, and was not larger 
than a lima bean. Its life had evidently 
been destroyed early in the pregnancy, about 
the end of the first month. The placenta 
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continued to grow until it ruptured the tube. 
The hemorrhage and pain necessitated action 
for the patient’s relief. 

In reporting this case, Dr. Price desired 
to call attention to the marked nervous 
phenomena that accompany a misplaced 
pregnancy ; to the early discovery of the 
pregnancy by Dr. Roderer; to the fact that 
the child was still encapsulated in its amni- 


otic sac; and, lastly, to the rupture of the | 


tube directly into the peritoneal cavity and 
not in the broad ligament. The method of 
rupture in this case is in accord with that of 
all cases in Dr. Price’s experience, and he 
said that this case, had there been no acci- 
dent, would have developed to term in its 
amniotic sac. 

Dr. H. W. Stetwagon exhibited 

A CASE OF FAVUS. 
Dr. Epwarp Jackson exhibited 
A CASE OF PURULENT OPHTHALMIA, 

contracted by a nurse from a patient suffer- 
ing with ophthalmia neonatorum, that led to 
perforation of both cornea so that she was 
practically blind. An optical iridectomy has 
given her useful vision in both eyes. 





Election of Residents—The Board of 
Trustees of the Polyclinic Hospital will 
elect one resident and two externes at their 
regular meeting on the 17th inst. The 


resident and externes are to go on duty on 


June lst and serve for one year. Applica- 
tions should be addressed to the Secretary of 
the Board of Trustees, Polyclinic Hospital, 
Lombard above Eighteenth Street, Phila- 
delphia. 





Current Literature 


REPORT ON SURGERY. 
BY FRANCIS T. STEWART, M.D. 


Post-Appendectomy Pain.—The Journal 
des Practiciens relates the case of a woman 
who, two and one years after an hysterec- 
tomy and five months after an appendectomy, 
complained of continuous pain in the right 
iliac fossa with recurrent attacks of tympan- 
ites. An indurated cord could be felt. 
Laparotomy disclosed a cecum universally 
tied down by adhesions; these were broken 
up and the pain ceased.— NV. Y. Med. Jour., 
March 12, 1898. 
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Vesical Extrophy.—Restoration of the 
anterior bladder wall for the treatment of 
this condition has been abandoned owing to 
its unsatisfactory results. In 1896 Maydl 
suggested implantation of the ureters with 
the “bas fond” into the rectum; but this 
operation, together with several others of 
like nature, is weak in that it does not pre- 
vent the entrance of urine and feces into the 
ureters with the consequent renal infection. 
Fowler presents a method in which an effi- 
cient valve-action with the additional safe- 
guard of compression of the ureters by the 
bowel’s circular fibers during defecation 
are combined. After abdominal incision, the 
serous and muscular tunics of the rectum 
are incised for three inches, dissected later- 
ally, and held asunder by sutures passed 
through the middle of the margin of each flap 
so that a diamond-shaped area of the outer 
surface of the mucosa presents. The lower 
half of this diamond is utilized to make a 
tongue-shaped flap, with its base upwards, 
which is reflected on itself and sutured so 
that it is covered by epithelium on each 
side. Now the ureters are severed obliquely 
and fastened to this tongue of mucosa, which 
is turned into the rectum. The bowel in- 
cision is next closed, using catgut for the 
mucous membrane and silk for the other 
coats which embrace the ureters as far as 
the upper end of the incision. The ureters 
now run between the mucous and muscular — 
coats for about one and one half inches and — 
their obliquely cut ends project into the rec- 
tum beneath a valve of mucous membrane 
to which they are attached. A six-year-old 
boy, on whom this operation was performed, — 
promptly recovered, and on the first day 
thereafter urinated about every three hours 
through the anus. Fourteen months later 
micturition occurred every six hours and 
defecation once daily and no signs of renal 
infection are manifest.—Amer. Jour. Med. 
Sciences, March, 1898. 


Ovariectomy in a Child Four Months Old. 
—Power opened the abdomen of a baby who 
had developed a large swelling during the 
course of the previous three weeks. A large 
unilocular ovarian cyst containing 59 fluid- 
ounces of fluid was found and excised through 
a three-inch incision just above the umbilicus. 
Recovery followed.—British Med. Jour., 
March 5, 1898. 
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PHILADELPHIA, May 7, 1898 


ALTITUDE AND BLOOD-COUNT. 


At the meeting of the Philadelphia County 
Medical Society, April 27th,an interesting dis- 
cussion was opened by Dr. Solly, of Colorado 

‘Springs, concerning the effect of altitude 
upon the constitution of the blood. The 
‘studies cited by the lecturer, and his own 
‘observations, were extremely interesting. 
Theygbut confirm, however, the statements 
made many years ago by Paul Bert, that 
" owing to the diminished oxygen-tension in 
_rarified atmospheres, the volume of oxygen 
that can be absorbed by the quantity of 
hemoglobin, normal in denser atmospheres, 
is lessened ; and that consequently, in order 
toffit the organism for its environment, the 
quantity of hemoglobin circulating in the 
_yessels must be increased. This is accom- 
plished through an increase in the number 
: of red cells. To illustrate, let us consider 
{ the oxygen-carrying capacity of w red blood- 
corpuscles to be 100 at sea level. At a 
given altitude this would be decreased, let 
us say, to 80. Therefore, in order to restore 
2 the absorption of oxygen to 100, the number 
* of corpuscles would have to be increased to 

1.25 times x. In the case of normal indi- 
_ viduals this increase somewhat rapidly takes 
pace, and disappears with equal rapidity 
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when they return to lower levels. In the 
case of tuberculous and anemic patients 
otherwise fitted for sojourn at altitudes, the 
corpuscular enrichment is slower, but once 
started, proceeds, not only until the effect of 
altitude is compensated, but until the former 
deficiency is overcome. In other words, 
altitude acts as a continuous stimulus to the 
blood-forming function, hitherto below nor- 
mal. 

This is but one of the factors in the good 
effect of altitude upon consumptives, but it 
is quite important, though only now receiv- 
ing general recognition. It was pointed out 
by Creighton in the British Medical Journal 
for April 16, 1887 (p. 822), and was cited 
by the writer of this in 1891, in the article 
upon Tuberculosis which he contributed to 
“Hare’s System of Therapeutics”-(Vol. I, 
p. 789). In these references stress was laid 
upon the fact that the continuance of the 
enrichment of the blood upon the return of 
patients to their former places of residence, 
assists in holding the disease in check. 

S. S.-C. 


The Medical Society of the State of Penn- 
sylvania will meet at Lancaster, beginning 
May 17th. Those who attend as delegates 
should be sure to take with them their cre- 
dentials; while those who attend as perma- 
nent members will be required to present 
for registration certificates of good standing 
in their county societies. Such certificates 
can be procured by Philadelphia mem- 
bers upon application to Dr. John Lindsay, 
Secretary, 340 S. Fifteenth Street, Philadel- 

hia. 

i The fare from Philadelphia to Lancaster 
and return will be $2.74 for members and 
the members of their families. Card orders 
for tickets at the reduced rates can be had 
from Dr. C. L. Stevens, Secretary of the 
Medical Society of Pennsylvania, Athens, 
Pa., or from Dr. John Lindsay, 340 8S. Fif- 
teenth Street, Philadelphia. In requesting 
these orders, members should state by which 
road they prefer to go (Pennsylvania or 
Philadelphia & Reading). 
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Items of Interest 


Liquor licenses are to be granted to the 
druggists of Somerville, Massachusetts, here- 
tofore a banner temperance town. 


Dr. Edward S. Peck has been appointed 
professor of diseases of the eye in the New 
Yorki Post-Graduate Medical School and 
Hospital. 


To prohibit the issuing of marriage li- 
censes to any person suffering from insanity, 
dipsomania, syphilis, and tuberculosis, a 


bill has been introduced into the Maryland. 


Legislature. 


The Pennsylvania Sanitary Commission 
has been organized for the purposes of suc- 
coring the “sick and wounded during the 
war and bringing home and burying those 
who may die. 


To found a prize for the best essay on the 
practical prevention of disease, to be 
awarded as frequently as the interest thereon 
shall amount to $100, the late Dr. Oliver A. 
Judson of this city left $1000 to the College 
of Physicians. 
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The bill passed by the New York State 
Legislature giving shorter hours to dru 
clerks has been vetoed by Mayor Van Wyck 
on the ground that the bill gives too much 
power to the Board of Health, and that this 
is not in the interest of public policy. 


The Alumni Association of the University 
of Michigan is compiling a directory of all 
the students who have attended the institu- 
tion in any of its various departments. In- 
formation should be sent to James H. 
Prentiss, General Secretary of the Alumni 
Association, Ann Arbor, Michigan. 
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A WEEK IN DIAGNOSIS 


Beginning May 9th, and continuing until May 14th, inclusive, there willfbe ; 


held a series of 


LECTURES AND DEMONSTRATIONS 


CLINICAL DIAGNOSIS 


IN THE 


Clinics and Laboratories of the Philadelphia 
Polyclinic 


The course will be interesting and valuable to experienced practitioners and to. 


beginners. 


The subjects of study will include Symptoms, PASeeEl Signs, the Use of the 
Microscope, Chemic and Bacteriologic methods, and X-Ray Examinations. | 


For particulars, address 


MAX J. STERN, M.D., Secretary. 
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REPORT OF AN UNUSUAL CASE OF TYPHOID FEVER; SWELLING OF BOTH 
_ BREASTS FOLLOWED BY SUPPURATION ; THROMBOPHLEBITIS.' 


BY CHARLOTTE C. WEST, M.D., 
Assistant in the Department of Medicine and Therapeutics in the Philadelphia Polyclinic. 


_ THE case which I have the pleasure of re- 

porting to you this evening, presents features 
of unusual interest, and after a careful search 
of the literature at my command, I have been 
unable to find exactly its parallel. 

The patient is a young girl, 20 years 
of age, tall, slenderly built, and of very dark 
complexion. 

Psychologically she is a most interesting 
study, being at all times unmanageable, and 
of a violent temper. She cannot brook con- 
tradiction, and often has. paroxysms of un- 

overnable rage when her will is thwarted. 
Though of limited education, she has a strik- 
ingly picturesque way of expressing herself 
that attracts the attention of all who come 
in contact with her. I mention these things 
because during her delirium they were not 
alone present, but markedly intensified. 

On the 13th of August, 1897, while in a 
contrary mood, she deliberately exposed her- 
self for hours to wet and dampness, and after 
becoming thoroughly soaked, threw herself 
upon the bed to rest without changing her 
clothing. ; 

When I saw her two days later, she wa 


apparently suffering great agony, and could: 


‘scarcely move her limbs. and head. There 
was much cough and sub-sternal pain, but 
‘beyond numerous bronchial rales, examina- 
‘tion revealed nothing. 
heavily coated, the bowels were constipated, 
‘the appetite was gone, the temperature was 
100.6° F., and the pulse 80. 

' This state continued for a week without 
‘much change, the temperature ranging from 
“100 to 103° F. On the 22d it rose to 104.4°, 


The tongue was 


diarrhea set in, and on the 25th, ten days 
after I first saw her, Widal’s reaction was 
obtained with the blood, while the urine 
responded typically to Ehrlich’s diazo-test, 
and the diagnosis of typhoid fever was thus 
established. 

By the end of the second week, the tem- 
perature became very high, rising to 105 
and 106, and the patient was actively deliri- 
ous. The pulse was very rapid, never below 
120, and often 160,170, and on one occa- 
sion 200. The heart-sounds, particularly 
the second pulmonic, were, strangely enough, 
of good quality. 

On the eighteenth day the first rose- 
colored spots appeared. They were abund- 
ant, especially upon the face.and ears. A 
curious symptom, to which I shall again refer, 
manifested itself in the beginning of the 
third week, viz., a swelling of both breasts. 
The breasts were firm, conical, and without 
redness. There was apparently no tension, 
but they were exquisitely tender, the patient 
crying out when they were manipulated. 
The left was the first involved; it became 
very large, and its nipple pouted. No fluid 
could be expressed from either mamma, but 


in appearance they resembled those of a 


nursing woman. 

The delirium, at first muttering, gradu- 
ally changed to an agitated type. The 
patient would cry out, sing and declaim at 
the top of her voice, the entire conduct 
resembling an attack of major hysteria. 
Subsultus tendinum and carphologia were 
well marked, and there existed in addition 
peculiar rhythmic tremors of the muscles 
interrupted by irregular twitchings. She 


A 
: a: Read before the March Meeting of the Alumnz Medical Society of the Woman’s Medical College of Pennsylvania, 
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also acquired at this time the habit of suck- 
ing her lower lip, which produced an exten- 
sive excoriation, giving her a very repulsive 
appearance. The marks of this excoriation 
persisted long after convalescence was estab- 
lished as a deep line of pigmentation parallel 
with the red margin of the lip. 

At the beginning of the fourth week, 
localized, dusky red, swollen elevations and 
patches were discovered on the outer side of 
the right leg, over the right hip, on the left 
thigh near the apex of Scarpa’s triangle, in 
the breasts and upon both upper arms. 
They were knotty and hot, very tender, and 
interfered with free movement of the limbs. 
They were evidently areas of thrombophle- 
bitis. Those in the right leg, left arm and 
both breasts, suppurated, and had to be 
treated by free incision. There were also a 
large number of smaller hemorrhagic patches 
over the trunk and limbs, none of which 
suppurated. 


The urine, which had heen albuminous, 
now became purulent, and, at times, large 
quantities were passed ; on one occasion 132 
ounces in one day. The amount of fluid 
given the patient on that day was 185 
ounces, I have found an occasional com- 
ment on polyuria during typhoid fever, but 
no case in which such large quantities were 
passed. At the end of the fourth week the 
patient in her delirium complained of ex- 
cruciating pain in the splenic region, moan- 
ing for hours at a time. It was not possible 
to discover the cause by any physical signs. 
At intervals the delirium gave place to deep 
stupor and even coma. On the 15th of 
September the patient had a general con- 
vulsion, followed by a chill; the temperature 
was 105.8° F.; the pulse varied from 180 
to 200. Several days later another convul- 
sion and chill occurred; this was repeated 
three or four times within the next few 
weeks. During the entire month, when the 
patient was not stuporous, she was almost 
maniacal, and at times was fed with great 
difficulty. Bedsores developed, which were 
slow in healing. The respirations were rapid 
throughout the disease, except on one occa- 
sion when the patient presented a peculiar 
periodic type of breathing, respiratory move- 
ments occurring in cycles of two; that is, 
she would breathe twice, then stop; there 
being six of these periods in a minute. As 
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she had received a fourth of a grain of mor- 


phin, the abnormal breathing was thought 


to be due to the action of the drug. 

During the sixth week, the fever and all 
the symptoms described continuing, another 
phenomenon appeared, viz., peculiar strive 
upon the knees, around the ankles, and upon 
the outer aspect of the upper right arm; 
they seemed to be fissures in the skin. 

Naturally the emaciation was rapid and 
extreme; the muscles (the biceps for ex- 
ample) having wasted away to a thin band. 
The fever persisted exactly two months, 
and declined rather rapidly in the course 
of a few days to normal, where it remained 
with slight variations for one month. On 
November 15th it rose to 104, and until 
December 5th, fluctuated from 101. in the 
morning to 103 in theevening. Thisattack, 
while it did not have the appearance of a 
relapse, for there were no other symptoms, 
is best interpreted in that way. 


The nervous symptoms became modified 
when the fever declined, although it was 
several weeks before her mind became quite 
clear. During a period of six weeks, she 
was alternately delirious, stuporous, coma- 
tose, and maniacal, and it was not until 
December 5th, 110 days after I first saw 
her, that she began to manifest a natural 
interest in her surroundings. 

Coming now to the treatment? of the 
case, I may say that before the diagnosis of 
typhoid fever was established the patient 
was treated for influenza. F 


For the control of the temperature, spong- 
ing was employed, the family being unalter- 
bly opposed to the use of the tub. When 
it became very high cold packs were tried, 
but had to be abandoned on account of their 
deleterious effect upon the patient. She be- 
came greatly depressed, the pulse was almost. 
imperceptible, and once, after a pack, she 
went into a rigor, which lasted twelve hours. 
After some hesitation, I resorted to the use 
of acetanilid, since external measures, as far 
as they could be used, failed to bring down 
the temperature. . 

Eight grains were given within six hours: 
and the temperature fell from 106 to below 
95, that being the initial temperature on 

21 desire express my deep obligation to Dr. David Ries- 


man, who kindly saw this case with me, and to whom ™ 
much of the treatment, and its successful application, is due. 
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my thermometer. At the same time the 
patient had a drenching sweat; the pulse 
was fluttering and feeble. Under stimula- 
tion the temperature rose, registering 95 
after two hours, and the heart became 
stronger. . 

The rapid action of the heart called for 
free stimulation, and whisky was given in 
large quantities, from 20 to 22 ounces daily. 
Strychnin was alsoemployed throughout the 
disease by hypodermatic injections. On sev- 
eral occasions the heart seemed to fail almost 
entirely, the pulse, very thready, rising to 170 
and 180. For these attacks of heart-failure, 
camphor given subcutaneously was found to 
be the best agent, and never failed. It was 
given in olive oil, two parts of camphor to 
ten of oil, through a large needle, It is ex- 
tensively employed as a cardiac stimulant 
in Germany, but is not much used in this 
country. 

Very early in the course, hypodermo- 
clysis was resorted to, and injections of nor- 
mal saline solutions were given into the 
loose tissues of the breast, from one to one 
and a half pints being used; the effects were 
striking and unmistakable, the heart became 
stronger, the pulse fuller,the quantity of 
urine increased, and for a little while after 
the patient was always more quiet. 
-Suppuration of the breasts was probably 
not connected with the injections, since care- 
ful antisepsis was always employed, nor did 
this have anything to do with the swelling 
to which I have referred, since it had sub- 
sided before the suppuration took place. It 
seemed to be connected with the thrombosis. 


In view of the marked bronchitis, which 
at times reached such a degree that the ex- 
istence of pneumonia was suspected, inhala- 
tions of oxygen were employed, and though 


we frequently had trouble in getting the 


patient to inhale it, whenever we succeeded, 
improvement was noticeable. 
Strong coffee was also employed through- 


out the height of the disease both by mouth 


: 





and rectum. The patient took a fair 
amount of nourishment by dint of persist- 
ence on the part of the nurses. It con- 


sisted of peptonized milk, gruels, liquid 
_ peptonoid, ete. 


. The temperature chart shows that the 


4 primary attack Jasted 61 days, and includ- 


Nf ing the second attack, with the almost 





THE PHILADELPHIA POLYCLINIO 


259 


afebrile interval, the total duration of the 
disease, as I mentioned before, was 110 days. 

Menstruation, which had been in complete 
abeyance during the illness, returned in the 
second week after she was about. 

Having given the clinical features and 
line of treatment pursued, I shall speak 
for a few moments on some of the more 
important and peculiar features of this pro- 
tracted case of typhoid fever. 

The enlargement of the breasts is a rare 
symptom, and I do not find it mentioned in 
any of the text-books—even Murchison does 
not speak of it. There are, however, a few 
cases reported. Vallin® observed edematous 
swelling of the breasts in women suffering 
from typhoid fever, and Leudet* reports four 
cases under like conditions, one terminat- 
ing in suppuration, All the cases were 
women. The explanation of the condition 
in my own case is difficult, but it is not im- 
probable that it was compensatory for the 
amenorrhea, although it might occur idio- 
pathically. 

Hemorrhagic patches, multiple throm- 
boses,.and abscesses in typhoid fever, are not 
very rare. . Nichols? reviews the literature 
and’ reports cases. The noticeable feature 
in this case was the great number, and their 
peculiar distribution, being found where 
they are not often observed, viz., upon the 
breasts and hip. It is extremely probable 
that the acute splenic pain was due to 
thrombosis in that organ, and it is likely that 
the appearance of pus in the urine was due 
to a similar condition in the kidneys. The 
polyuria is very striking in, this case, and I 
am inclined to think it was due in part to 
the saline injections, 

During the semi-maniacal attacks, the 
patient’s conduct was almost. unbearable. 
She was insulting and vicious, displaying 

3 Vallin: Bull. de la Soe. Clin. de Par., 1877, vol. i, p. 148. 
4Leudet: Clinique de ’Hétel Dieu de Rouen. Reported 


by Vallin. 


5 Nichols: Montreal Medical Journal, June, 1896. 
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at times a peculiar cunning, and though she 
often seemed to understand what was said 
to her, she was absolutely uncontrollable, 
and the temperamental traits referred to 
showed out most clearly during these periods 
of emotional excitement. - 

This state is very rare during the course 
of typhoid fever. 


sequele, are not infrequent. 

The abscesses at first alarmed me very 
much, as I feared similar conditions might 
arise in the brain, for the patient. certainly 
had a pyemic condition, but as the case 
progressed it became evident that they were 
in a manner beneficial, as with the onset of 
suppuration the mental phenomena cleared, 
and there was a distinct improvement in the 
patient’s condition when the abscesses were 
opened. This curious reaction is not sur- 
prising when we remember that grave cases 
of typhoid fever have been successfully 
treated by establishing an abscess in some 
part of the body through the injection of 
turpentine. These, known as Fochier’s 
abscesses, seem to exert a powerful deriva- 
tive action ; in one case, in which the symp- 
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toms simulated a meningitis,° the pus from 
the artificial abscess showed the bacillus of 
typhoid. The treatment by producing a 
collection of abscesses is much in vogue in 
France. | az 

Convulsions are very rare in typhoid 
fever; Murchison’ says they are rarer than 
in typhus, and less frequently uremic. In 
2,960 cases observed by him in the Fever 
Hospital only six had convulsions. 

The peculiar strie are most uncommon. 
Sir Dyce Duckworth reports a case in which 
these cutaneous lesions appeared some time 
after the patient recovered from an attack of 
enteric fever, and in whom they were ex- 
tremely painful. He refers to a number of 
cases recorded and concludes that this 
condition must be a very rare sequela of 
typhoid fever. In my case the striz ap- 
peared during the height of the patient’s 
illness, and when her mental condition pre- 
vented the possibility of determining whether 
the areas affected were specially hyper- 
esthetic. : Be 


6 British Medical Journal, Epitome 3, July 4, 1896. 

7 Murchison: Continued Fevers, 1884, page 541. 

8 Dyce Duckworth, British Journal of Dermatology, Dee 
cember, 1893. 


RESTRICTION IN THE ELEVATION OF ONE OF THE UPPER LIMBS. | 
| BY WILLIAM G. SPILLER, M.D. 


Professor of Diseases of the Nervous System in the Philadelphia Polyclinic. 


Two patients recently came to the nervous 
clinic, complaining of the same trouble, viz., 
difficulty in elevating one of the upper limbs of 
one side beyond a horizontal plane. The first 
patient, a woman, had fallen about five weeks 
previously, and had struck her left shoulder. 
No fracture, or dislocation, had resulted. 
Inasmuch as the movements of all the mus- 
cles, except the deltoid, were preserved, and 
sensation and the electrical reactions were 
normal, the impairment of muscular power 
was believed to be due to bruising of the 
deltoid, rather than to neuritis. 

The second patient, a man, had received an 
injury to the back of the right shoulder and 


neck, two or three months previously. With 
his clothing on he seemed, like the first pa- 
tient, to be suffering from paresis of the del- 
toid muscle. He complained ofa tender 
spot in the posterior portion of the neck on 
the side corresponding to the apparently in- 
jured arm. After he was stripped, his right 
scapula was seen to project outward along 
the vertebral border, and the supra- and in- 
fra spinatus muscles were much atrophied. 
When the scapula was held against the ribs, 
and pressed somewhat forward by the hand. 
of the examiner, to replace in this way the 
action of the paralyzed serratus magnus 
muscle, the arm could be elevated quite 
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easily. The serratus magnus could not be 
irritated by any current which could be 
borne by the patient. Weakness of this 
muscle interferes very greatly with the ele- 
vation of the upper limb. The serratus 





Paralysis of the right serratus magnus muscle with 
atrophy of the supra- and infra-spinatus muscles. The 
depression below the vertebral border of the right scapula, 
though less distinct in the reproduction than it was in the 
photograph, is quite evident. 


magnus holds the scapula against the ribs, 
and when it is paralyzed the arm cannot be 
raised above the horizontal plane. 

The serratus magnus is supplied by the 
posterior thoracic nerve, and the supra- 
and infra-spinatus muscles by the supra- 
scapular. An interesting point was, to de- 
cide why only the muscles supplied by these 
nerves were paretic. The posterior thoracic 
sometimes arises from the fifth and sixth 
cervical roots, but generally from the seventh 
root also, while the suprascapular nerve has 
its origin in the fifth and sixth cervical 
nerves (Gray). ‘An isolated injury of these 
nerves, due to trauma, might be possible. 
The phrenic and the nerve to the rhom- 
boidei, arising near the vertebra, seemed to 
have escaped. Further questioning elicited 
the information that at first more of the 


1 Tam indebted to Dr. W. P. Haines for the photograph. 
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muscles of the arm had been affected, but 
that. the paralysis had gradually passed 
away. The nerves to these other muscles 
are largely supplied by roots below the sixth 
cervical, and it seems probable, therefore, 
that these muscles had regained their nor- 
mal power, while those supplied almost ex- 
clusively by the injured cervical nerves 
remained paretic.. The tender spot in 
the neck corresponded to the supposed loca- 
tion of the injury. 


In the Clinics 


(REPORTED BY CHARLOTTE C. WEST, M.D.) 

Dr. J. Mapison Taytor finds calomel 
fumigations of great efficacy in spasmodic 
croup ; not more than ten grains being used 
at a time. 

Foe 

In discussing the diagnosis of typhoid fever 
recently, Dr. Riesman referred to the diffi- 
culties encountered in cases in which the 
onset was acute. Pepper and Stengel had 
lately called attention to this subject, and 
had pointed out that there were two types 
of typhoid fever with acute beginning, 
namely, the catarrhal, resembling influenza, 
and the gastro-intestinal type. Dr. Ries- 
man mentioned the fact that occasionally the 
disease might begin acutely with meningeal 
symptoms, presenting what might be called 
a meningeal type. In such cases there was 
intense headache, high fever, contracted 
pupils, photophobia, and hypersensitiveness 
to sound. The headache was almost unbear- 
able. The bowels were constipated; there 
was no rigidity of the muscles. An instance 
of this type was described in which after the 
application of leeches to the mastoid proces- 


ses, the headache disappeared, and the case 


assumed the typical features of enteric fever. 


yk 


Dr. CANTRELL stated his belief that 
patches of vitiligo could be effectually. influ- 
enced by means of tattooing—similar to that 
in vogue at the present day. 


“ 
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Items of Interest 


A new hospital for consumptives designed 
for the reception of incurable cases—a 
branch of the Loomis Sanitarium, at Lib- 
erty, Sullivan County, New York—was 
recently opened in New York City, on West 
49th Street. 


‘Yellow fever is reported to have broken 
out among the prize crew of the captured 
Spanish vessel, ““Argonauta.” 


In the State Hospital for the Insane at 
Norristown, Pa., a building with a capacity 
of 650 contains 1050 patients. 


The petition of the Philadelphia Dental 
College against the amending of the charter 
of the Medico-Chirurgical College so that 
the latter institution may grant “degrees i in 
dentistry and pharmacy, has been dis- 
missed. 


Mohammedans in Algiers refuse to be 
* vaccinated until the religious authorities 
issue a declaration affirming: that the pro- 
cedure is not forbidden by the Koran. Pre- 
ventive inoculation having been introduced 
by the Arabs, this is a strange relapse into 
darkness. 


People with small-pox in Turkey are left 
neglected in order that the Divine will may 
have its way. 


The British Medical Journal of April 23d 
contained the following amusing notice: 
“We are authorized to state that the report 
which found -circulation recently to the 
effect that the United States Government 
had invited the medical staffs of the Lon- 
don hospitals ‘to assist them in secur ing the 
services of competent sur geons* to proceed 
to America in the event of their being 
required to attend the wounded in war, is 
entirely unfounded.” 


Anew Medical College for New York.— 
A new medical school, to be known as the 
Cornell University Medical College, is soon 
to be established in New York. A large 
amount of money has been placed at the 
disposal of the authorities of the university 
for buildings and equipment of the new col- 
lege. Owing to internal dissensions in the 
Medical College of the University of New 
York, a number of the members of its 
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faculty, it is said, will go over to the new: 
institution. 


A congress to consider medical ethics and 
questions of professional interest is one of 
the many propositions in connection with 
the International Exhibition to be held 1 in 
Paris in 1900. 

Prize Essay on Acromegaly.—The Boyl- 
ston prize-essay for the present year, for the 
best dissertation: containing the results of 
original work in Anatomy, Physiology or 
Pathology, has been awarded to Dr. Guy 
Hinsdale, of Philadelphia, for a ee 


_ on Acr omegaly. 


Medical Societies 


The Philadelphia County Delegation will 
meet at Lancaster, Tuesday, May 17th, 
immediately after adjournment of the morn- 
ing business session of the State Society. 


Reports of Meetings of Philadelphia 
Medical Societies: 

Wednesday, May 
cians. Dr. SAMUEL ASHHURST read a me- 
moir of the late Dr. William H. Ford. Dr. 
CHARLES W. Burr read a paper by himself 
and Dr: WILLIAM PEPPER, JR., entitled : 
a Fragilitas ossium, with the report ‘ofa case.’ 
The patient was a man, aged 29 years, ace 
since his twentieth year had suffered 22 
fractures. It was concluded that the lesions 
were dependent upon osteomalacia. The 
discussion was participated in by Drs. CLEE- 
MAN, J. P. C. GrirFitu, the President, Dr. 
JOHN ASHHURST, JR., and Burr. 

Thursday April 21.—Section on Gynecol- 
ogy of the College of Physicians. 

Dr. EDWARD REYNOLDs, of Harvard Med- 


ical School, by invitation read a paper — 


entitled: “The Cesarean versus Fetal Mor- 
tality.” Twenty-two successful cases of 
Cesarean section were reported, and the 
opinion expressed that in cases in which 
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4.—College of Physi- 


delivery is difficult because of a dispropor- ' 
tion between the size of child’s head and- 
the parturient tract, delivery should be ac- 


complished by Cesarean section in skilled — 
The discussion was participated in 


hands. 


by Drs. J. WarrrripGe WILLIAMS, of Johns ° 
Hopkins Hospital, Epwarp L. Durr, B.C. 
Hirst, C. P. Nose, R. C. Norris, GEORGE 
H. Boyp, Epwarp P. Davis, and EpwarD- 


REYNOLDS. 





; 
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Record of the Philadelphia County Medical Society 


Stated Meetings for Scientific Work.—Second and Fourth Wednesdays of each month, except 
. July and August.. 


Business Meetings.—Third Wednesday of January, April, June and October. 


Members desiring to read papers or present specimens at the Stated Meetings are requested to com- 
municate with the Chairman of the Directors, Dr. George Erety Shoemaker, 3727 Chestnut Street. 
Remarks concerning candidates for member ship should be addressed to the Sec retary of the Board of 
Censors, Dr. Wm. ™. Welch, 821 N. Broad Street. All other communications should be addressed to the 
Secretary, Dr. John Lindsay, 340 S. ‘Fifteenth Street. 

Copies of all papers read before the Society, or, by previous arrangement with the Publica- 
tion Committee, sufficient abstracts must be deposited with the Secretary or with the Editor 
for the Transactions at or before the meeting at which they are presented. 


ay Members who express the wish in good time will be provided ‘by the Editor (Dr. Spellissy, 108 S. 
Eighteenth Street) with galley-proofs from which to read. 


opened the discussion. 


The Mutual Aid Association of the Philadelphia Gaity Medical Society was incorpo- 
rated in 1878 for the purpose of giving financial aid to widows and orphans of its members, and to members 


F . in distress. 


Members of the Philadelphia County Medical Society desiring to join the Association can obtain 


information from Dr. Joseph 8. Neff, Treasurer, 2300 Locust Street. 


Change of Address should be promptly communicated to the Secretary, Dr. John Lindsay, 340 
S. Fifteenth sive and to the Assistant i” Dr. Elwood R. Kirby, 1202 Spruce Street. 


PROGRAM FOR THE MEETING OF THE PHILADELPHIA COUNTY MEDICAL 
SOCIETY, May 25, 1898, 


Will 16 dee in. this space in the next issue of THE PHILADELPHIA PoLYCLINIC. 


Stated Meeting, April 27, 1898. 


‘The President, Epw ARD J AOKSON; M.D., 
in the chair. 

. Dr. Jupson Datanp read a paper upon 
METHODS FOR DETERMINING THE PERCENTAGE 


OF RED BLOOD-CELLS AND ikea Ss Pualgi 
WITH REMARKS ON THEIR VALUE 


- Dr. S: Epwrn Sorry, of Colorado BP ito 
by invitation spoke on 


THE BLOOD . CHANGES INDUCED BY ‘a 


AND THEIR PRACTICAL VALUE 


DISCUSSION. 


Dr. E. O. Orts, of Boston, by invitation, 
He paid a tribute 
to the recent progress made in hematology, 
and especially acknowledged the work “of 
Dr. Daland and the book of’ Dr. R. C. Cabot, 
of Boston, upon this subject. The interest- 
ing phenomenon of polycythemia occurring 
pan ‘altitudes as observed and commented on 
ity Dr. Solly suggested to Dr. Otis some 
doubt as to the genuineness of it. He does 
not think it is absolutely proven that it is 
anything more than a peripheral polycy- 
themia. If it is genuine, why on the return 

to sea-level does not the same condition 
occur that follows the destruction of red 
_blood-corpuscles in other conditions, as in 
_ hemoglobinuria ar icterus? Again, if the 
| effect j is so remarkable upon phthisical cases, 
then one would expect, other things being 
- equal, that the higher the altitude the better 





the results obtainable in treating these cases. 
In opposition to this he thought the results 
were not'so unequal, for instance, in Davos 
and Arosa, which are 5,000 or 6,000 feet 
high, and in Falkenstein, which has an alti- 
tude of 1,378 feet. Then, again, if this is a 
genuine increase in the total number of 
corpuscles in the blood, one would suppose 
that a high altitude should be an ideal place 
for anemia and afford a rapid cure for 
all such conditions. But, is it proved that 
anemias improve any more rapidly at high 
altitudes than at the sea-shore?. Does not 
a-patient experience as good results from 
sea-shore residence as is obtained in the 
altitudes? For these reasons he believes 
there is an element of doubt whether the 
whole number of blood-corpuscles in the 
body is increased, and. whether it is not a 
peripheral increase rather than a genuine 
one. If the latter is true, then of course the 
benefit of altitude could not be very much. 
As Dr. Solly says, the conditions under 
which polycythemia ‘happens is that of feeble 
oxygen pressure. Hellier, of Bordeaux, 

made a series of experiments with animals 
in different atmospheres and with oxygen 
of various tensions, and found invariably 
that the number of blood-cells: increased 
when the oxygen was of feeble pressure. 

But the real cause of this is still in doubt. 

Some investigators have thought it due to 
the concentration of the blood from the dry- 
ness of the air; but if that is so, why does 
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not the blood take a sufficient amount of 
moisture for itself from the tissues as it does 
in other concentrations? Fick has sug- 
gested that it may be a lengthening of the 
life of individual cells. These explanations 
are deemed by Dr. Otis to rank only as 
theories. He asked if it is altogether known 


what altitude per se does for patients? May 


its chief benefit not be because it. affords 


pure air?* If a sanitarium is established in. | 


Aiken for example, which is at sea-level, 
and another at Colorado Springs, 6,000 feet 
high, under exactly the same methods of 
hygiene, diet, and treatment, might not 
similar results be obtained in both cases? 
As Dr. Dettweiler says, Are not the main 
conditions a pure air, free from dust and 
smoke? If the patient can have pure air, 
be it high or low, free from microorganisms ; 
if: he can utilize it constantly from morning 
to night as is-done in the German sanatoria, 
and also enjoy good hygienic and dietetic 
conditions, are.not the main indications ful- 
filled ?.. After all, is not this the principal 
effect of climate? 

Dr. Otis closed his remarks by saying 
that. he, felt a little doubtful in regard to 
the excessive value of altitude. per se, and 
it also seemed to him that there was a ten- 
dency to overestimate the good of the sup- 
posed resultant polycythemia. Finally he 
desired, but. had yet to see, a larger number 
of experiments. proving, as an effect of 
high altitude, that not only the peripheral 


blood-corpuscles are increased, but the whole. 


number. . This has not been proven to his 
satisfaction, and he thinks the subject still 
worthy of much investigation. 

Dr. R. G. Currin said that Dr. Solly’s 
paper and Dr. Otis’ remarks invited further 
investigation that would settle the question 
as to whether the change in the blood was 
real or only apparent. If the increase in 
corpuscles was-found to be positive, then we 
might .conclude that we have a condition 
more favorable to the repair of diseased 
tissues than the factors. usually brought for- 
ward by. climatologists as the curative ones. 

Dr. F. P. Henry confirmed previous 
statements that the peripheral blood at high 
altitudes shows a greatly increased number of 
red blood-corpuscles, and said that the pioneer 
in this form of research was Dr. Paul Bert. 
Since his time Wolff and others have followed 
out his. investigations and suggestions and 
they are all of accord that there is increase 
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in the number of corpuscles as one ascends - 
higher. Of course, the principal question is | 
that raised by Dr. Otis: Are the blood- | 
corpuscles in the blood at large increased in 


number, or -are they crowded to the surface — 


by diminished pressure upon the surface of 
the body? Dr. Henry thinks the weight of 
evidence is rather in favor of the total num- 
ber of corpuscles being increased. Pointing 
to this are researches showing that people 
going from a plain to a comparatively small | 
altitude, such as 700 meters at Reibolds- 
grtin, showa marked and important increase — 
in blood-corpuscles, the number rising from 
5,000,000 per cubic millimeter to 6,000,000. 
At the same time there is a diminished 
percentage of coloring matter in the corpus- 
cles. Then, again, many of the corpuscles 
are smaller than usual and, therefore, pre- 
sumably newly formed. These facts incline 
him to the view that the increase is a real 
one, and besides Dr. Solly has. stated that 
blood taken from the deeper vessels showed 
the same increase. He did not know 
whether the fact that the blood of the lama, 
an animal inhabiting the highest altitudes, 
contains 15,000,000 corpuscles per cubic 
millimeter, has or has not any bearing on 
the question under discussion. This fact, 
vouched for by Viault, appears, however, 
significant. Dr. Solly did not giveany data 
from observations upon himself. If he has 
submitted to examinations he will be able 
to tell whether his descent to this low level 
has produced diminution in the number of 
his corpuscles. There seems to be no doubt, 
according to the tables, that there is corres- 
pondence between the degree of altitude and 
the number of blood corpuscles. This in- — 
crease is greater in the phthisical than in 
the healthy, as has been commented on by 
Dr. Wolff of Reiboldsgriin, and this fact 
lends additional weight to the view that the 
increase in the number of corpuscles is a 
real and not an apparent one. Wolff ex- 
plains the greater increase of blood-corpus- 
cles in the phthisical at high altitudes by 
the hypothesis that these individuals having 
less than the normal respiratory surface in 
their lungs, require that the respiratory 
surface of the blood (the red corpuscles) be. 
increased inordinately. | 
The excellence of Dr. Daland’s modifica- 
tions of the instrument of Fleisch] and its 
superiority to other hemoglobinometers were 
commended; also Dr. Daland’s method of 
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making the color-test in the very pale 
blood of pernicious anemias by taking two 
or three or four charges of the pipettes 
so that the color:may be deeper and then 
dividing the result by two, three, or four, 
as the case may be. 

Dr. J. B. WALKER said it has long been 
known that altitude has a peculiar value in 
lung and heart dynamics; and usually this 
influence has been’attributed to the rarefac- 
tion of the air and to its purity—the former 
causing expansion of the lungs and increased 
heart-muscle action; the latter aiding in 
eradicating germ disease. The idea that 
altitude has a direct influence in hemato- 
genesis by increasing the number of red 
globules and the amount of hemoglobin is 
a product of the studies of recent years and 
oe the subject of altitude as a climatic 
actor on a more substantial basis than any- 
thing previously established. 


The physician who would benefit his 
patients by the knowledge thus obtained 
must, however, bear in mind that all cases 
cannot be thus benefited by altitude. There 
must be enough healthy lung-tissue to dilate 
and meet the requirement for additional 
ee ousty tissue, and there must also be a 
heart capable of bearing the brunt of the 
increased pressure and claims placed upon 
it. In addition to this the vascular system 
must not be forgotten and a decided cardiac 
or arterial change must be considered a con- 
traindication quite as great. Increased car- 
diovascular activity will not be well borne by 
such cases as the various forms of hemor- 
rhages at altitudes clearly establish. 

Dr. Guy HinsDALe inquired if attempts 
had been made to settle the disputed ques- 
tion experimentally. He mentioned the 
pneumatic cabinet, which permits variations 
of atmospheric pressure at will, and sug- 
gested that if blood-counts of an individual 
were made in it at pressures corresponding 
tothe sea level and to various altitudes it 
would show whether the changes in the con- 
stitution of the blood or in the number of 
the red blood-corpuscles weré real or merely 
ote An immediate change in the 
blood-count would point to a peripheral al- 
teration and not to an absolute and general 
change in the constitution of the blood. 

_ Dr. M. Price was impressed by the in- 
creased expansion ofthe lung in high altitudes. 
The benefit of increased lung expansion was 
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brought to his notice some fifteen years ago 
by a relative who had marked: fibroid 
phthisis.. She had frequent hemorrhages 
and her lung space was so contracted that 
she| breathed with great difficulty. In re- 

moving a tooth the question arose whether 

it was safe to administer nitrous. oxide gas. 

This anesthetic proved to be not only safe 

but beneficial. Her efforts to breathe or to 

get more oxygen from the anesthetic made 

a great. difference in the expansion of the 

chest, unquestionably calling into: action 

large portions of lung which had_ been 

quiescent or entirely out of use.” The relief 
afforded was so great that for five or six 

years before death nitrous: oxide gas was 
given periodically to excite forcible expan- 

sion. May not the absence of effort to use 

more of this lung have been dependent on 

low altitude? . The question is, Which are 

the appropriate.cases for treatment by high 

altitude? | mS a the 3 

Dr. Jupson DALAND expressed his par- 

ticular interest in the gain in red’ corpuscles. 
He believes there is an actual increase and 

suggests the experiment of removing blood 
from a superficial vein by a hypodermic 

needle. This will permit the observation of 
blood in ‘veins which can be emptied well 
out from the thumb and will go far toward 

solving this problem. He regretted that 
the-charts did not show the percentage: of 
hemoglobin, which has ‘a certain relation to 

the amount of red corpuscles. Not only the 
actual amount of*red cells and the actual 

percentage of hemoglobin, but also their 
ratio is of great importance. Observations 
in this direction may give ‘new light re- 
garding hemoglobin, as influenced by high 

altitudes. The red blood-cells chiefly may 
be looked upon as hemoglobin carriers, and 

therefore in high altitudes, where the quan- 

tity of air taken per: minute must be so 
much larger than’ at sea-level, the total 

amount of hemoglobin required may be 

greater than under ordinary circumstances. 
At this level one: frequently sees patients 
who breathe superficially. Frequently re- 

ductions of at least 25 per cent. in the 
amount of hemoglobin may be found. The 
diminution ‘of red corpuscles was’ less 
marked—the loss in corpuscles being about 
15 per cent. compared'to a 25 per cent. loss of 
hemoglobin. Dr, Solly’s results in phthisis- 
at high altitude are of particular value. The 
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effect of altitude upon the mere mechanics of 
the lung, as noted by Dr. Price, is perhaps one 
of the most important factors in pulmonary 
conditions. The demand for oxygen neces- 
sitates continuous involuntary lung gymnas- 
tics. Would it not be of advantage to 
change totals of bulky figures of millions, 
seven millions and the like, to percentages. 
To do so would make the entire subject very 
much clearer to the hearer and reader, 

Dr. Oris here mentioned the interesting 
fact communicated to him by Dr. Cabot, 
that in the Java mountains, 5,700 feet high 


the increase in red blood-corpuscles has not » 


been found by Kohebrugger to take place ; 
he does not know whether other observations 
have been made in altitudes of similar lati- 
tude, and Lepine thinks Kohebrugger’s in- 
struments might have been imperfect. 


Dr. 8. Sonts-CoHENn invited attention to 
the observations of B. W. Richardson, Paul 
Bert, Waldenburg, and others, who have 
worked in pneumo-therapeutics, since these 
answer Dr. Hinsdale’s questions fully. Afier 
oxygen has been given to man or animals 
for a long while the number of red blood- 
cells increases because of the adaptability of 
the organism to environment. When it is 
continually forced to dispose of more oxygen 
than normally it produces more oxygen 
carriers.. The immediate effect of sittings 
in pneumatic chambers or inhalations of 
compressed air is to increase slightly the 
number of red cells temporarily in the 
peripheral. circulation, but the continuous 


effect is to increase markedly the constant 
number of red cells. The mere pressure 
effects are therefore not great, but after 


pressure has been employed for a sufficient 
time to bring into use areas of lung tissue 
ordinarily kept out of use, so that by ‘degr ees 
the patient habitually takes longer bre eaths 
and inhales more oxygen, more hemoglobin 
is needed and jis produced by increase of 
blood-cells. Thus a priori and experiment- 
ally, so far as observations at sea-level are 
concerned, all that Dr, Solly has said seems 
intrinsically probable; namely, that the 
observations quoted show an actual i increase 
of the number of oxygen carriers in the 
blood. Further it should be remembered 
that in normal individuals this is simply an. 
adaptation of the organism to the new ex- 
ternal conditions. The reduced oxygen- 
tension in a rarefied atmosphere diminishes 
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the quantity of oxygen that can be taken 
up by each individual cell, and the increased 
number of cells is compensatory. If the 
product of oxygen and hemoglobin is 100 at 
sea level it-is still only 100 with the in- 
creased number of oxygen-carriers at the 
altitude. In the normal individual, there- 
fore, the increase of red cells simply puts him 
back to the point where he started. During 
his first days at the altitude he is relatively — 
anemic. Creighton, 1837, in commenting 
upon Bert’s observations, called attention to 
the fact that much of the permanent good 
in pulmonary tuberculosis was due to the 
fact that having to increase the number of 
corpuscles in order to take up increased 
amount of oxygen at each respiration, the 
reparative process thus initiated continued 
until complete harmony existed between the 
organism and its environment; and that 
when the phthisical patient returned to the 
level he took with him this increased num- 
ber. of corpuscles as a distinct gain. Dr. 
Solly’s remarks seem to carry this observa- 
tion still further, and to say that this ad- 
vantage in the bad cases will last only for a 
Bik and in the better cases will last for a, 
longer period. There is no question that 
altitude furnishes, in certain cases of disease, 
many therapeutic advantages which cannot 
be obtained otherwise. There is also no 
doubt that. the physician who sends his — 
patient to an altitude to get these therapeutic — 
advantages must have a distinct idea of — 
what they are and their fitness and unfitness 
for the particular case. Much disappoint- 
ment awaits both patient and physician 
from indiscriminate recommendation of alti- 
tude or other climatic conditions. Dr. — 
Cohen confirmed from his own experience — 
the importance of the suggestion that the — 
patient should go toa physician first and — 
scour the plains afterward. Those who take _ 
medical advice and are guided by it inevery.— 
particular do well, and those who simply ; 
trust to their own devices or the counsel of é 
their friends usually do not. ‘ 


Dr. B. A. Ranpawy inquired whether 
experiment has determined ‘if the increase’ 
in red corpuscles following massage, noted \— 
by Dr. Mitchell, occurs also under these. — 
circumstances. As that is probably in large — 
part a peripheral variation, its occurrence 
or not’ would indicate whether the increase : 
in question is constitutional or peripheral. ~ 
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IF NOT, WHY NOT? 


Printers’ Ink, a journal devoted to the 
interests of advertisers, recently addressed 
to a number of American medical journals 
a communication, enclosing copy fora pro- 
posed advertisement of a proprietary medi- 
cine, asking the following questions: 


“1. Will you insert the enclosed adver- 
tisement, as written ? 

“2. If it is not acceptable in its present 
form, what changes do you require?” 


Some journals stated that they would ac- 
cept the advertisement. Others declined, 
more or less positively. 

THE PHILADELPHIA 
swered as follows: 

1. No! 

2. (a) Address profession, not laymen. 
(6) Omit parts bracketed. (c) Give for- 


mula in exact terms and quantities, com- 
pletely and correctly. 


POLYCLINIC an- 


It will be observed that our endeavor was 
to put the attitude of Tar PoLyciinic in as 
few and as definite words as possible, i in reply 
both to the first question, as to whether we 

would accept the advertisement, and to the 
second question, as to what’ changes would 
_ be necessary to make it acceptable? To the 
first question, THe Ponyciinic answered 


i 
a 
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with an unqualified and unvarnished nega- 
tive in the single word, “No!” We are 
unable to conceive of any more direct or 
more emphatic indication of our unwilling- 
ness to accept the advertisement submitted. 

An estimable and esteemed contemporary, 
however, appears to consider our position 
doubtful, because we did not. decline to an- 
swer the second question at all. We are un- 
aware of any rule in morals, law, or courtesy, 
which requires one to decline to point out 
to the man in error how he can amend his 
ways. On the contrary, we should think 
that both the rules of ethics and good man- 
ners would oblige one to answer such a 
query. At all events, that is the view that 
THE Porycuinic takes, and it accordingly 
informed the inquirer that his preparation 
would be unobjectionable, provided he gave 
“the formula in exact terms and quantities, 
completely and correctly.” If secrecy can 
be preserved upon compliance with that re- 
quirement, we should like to be enlightened 
as to the method, and may then try to con- 
struct a more stringent rule. For the pres- 
ent, we are satisfied with our rule as it 
stands. In addition, the advertiser was told 
that certain portions of the card submitted 
were so little fitted for our advertising col- 
umns that they would have to be omitted, 
but that certain other portions might be 
accepted, secrecy being removed, provided 
the wording was so remodeled as to ad- 
dress the medical profession in a proper 
way rather than the laymen, for whom it 
seemed to have been constructed. In an- 
swering the advertiser, it is true, we did not 
think it necessary to use so many words as 
we have in this article, but, inasmuch as our 
deservedly-esteemed-contemporary-before-al- 
luded-toseems to fail in this instance to under- 
stand terse and simple English, we have here 
elaborated the answer for its benefit. 

If, however, our contemporary takes the 
position that even with all objectionable fea- 
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tures eliminated from the wording of the 
advertisement, and secrecy entirely removed 
from the composition of the preparation, it 


should be declined by a medical journal, we — 


have only tosay that this is not our position ; 
nor, according to our understanding, is it 
the one formerly announced by our contem- 
porary as its own; nor yet is it the one illus- 
trated in the advertising pages of our con- 
temporary. THE Potyc.inic has so often 


declared: that secrecy is the point at which 


the line should be drawn between the per- 
missible and the non-permissible proprietary 
article, and has so often reiterated that the 
way to avoid secrecy is the complete publi- 
cation of formule, that we must confess our- 
selves puzzled to understand how, at this date, 
there could be any misapprehension upon 
that point. 

The one answer which our contemporary 
praises, comes from a journal given over al- 
most, if not entirely, to the laudation of a 
single method of treatment, and a single 
proprietary. product. ..This, answer, . more- 
over, does not meet the issue: for, while it 
clearly states an indubitable fact, that fact is 
“like the flowers that: bloom in :the spring ;” 
it has “nothing'to do with the case.” The 
issue is not of therapeutic judgment ; no jour- 
nal, least of all our contemporary, assumes 
responsibility for the therapeutics of its ad- 
vertisers, or its contributors, or its readers. 
The issue is one as to the proper wording 
of an advertisement, and as‘to the status of 
a proprietary preparation; and, as to these, 
THE PoLycuinic is willing to be judged by 
the requirements: “ Address the profession, 
not laymen. Give formula in’ exact terms 
and quantities, completely and correctly.” 
Can our contemporary show any flaw in this 
position ? © 8. "S.-C. 


The Denver Meeting of the American 


Medical Association, to be held on June 7th, - 


8th, 9th, and 10th, promises to be a large 


ee ale. ee 
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‘gathering of scientific importance, with 


‘mittee of arrangements.. From Chicago, 
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pleasurable social intercourse. The rail- 
roads, generally, have made as low rates as 
they give to any convention, owing to the 
efficient work of Dr. Graham and the com- 


St. Louis, and western points, the rate for 
the round trip will be one fare plus $2.00; 
and equally favorable terms have been 
granted by the railroads leading from Phila- 
delphia, Baltimore, New York, and eastern 
points generally, to Chicago, and St. Louis. i 


The Medical Society of the State of Peal 
sylvania meets at Lancaster, Tuesdaygy 
Wednesday, and Thursday, May 16th, 17th, 
and 18th. There should be a large attend- 
ance from Philadelphia. * 

Dr. Rosenthal’s Party to Denver.—The 
Philadelphia and Pennsylvania Special, en 
route to Denver under the auspices of Dr. 
Edwin Rosenthal, 514 Pine Street, have 
arranged a very elaborate and complete 
itinerary. The route from Philadelphia will 


-be by the Baltimore and Ohio to St. Louis; 


the Wabash Railroad, St. Louis to Kansas- 
City ; the Great Rock Island Route, Kansas - 
City to Denver, returning via Omaha, and 

affording an opportunity to visit the Omaha 

Exposition. Those who do not go via St. 
Louis, should purchase their tickets via the 

Chicago, Rock Island and Pacific Railroad, — 
beyond Chicago, which will afford an oppor- 

tunity to go via Kansas City and return via 

Omaha, or vice Versa. 





Johnston, Warner & Go,, 
Grocers 
{017 Market St. 

_ We. make a'specialty of 


a supplying Hospitals and Insti- 
tutions at lowest prices. 
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ORCHITIS OR EPIDIDYMITIS AS A COMPLICATION OR SEQUEL OF TYPHOID 
FEVER.’ 
BY AUGUSTUS A. ESHNER, M.D., 
Professor of Clinical Medicine in the Philadelphia Polyclinic; Physician to the Philadelphia Hospital ; etc. 


A WHITE male, 39 years old, was admitted 
to the medical ward of the Philadelphia 
Hospital under my care in August, 1897, at 
the close of the second or the beginning of 
the third week of an attack of adynamic 
typhoid fever of mild degree. In the course 
of a week the temperature had fallen to 
normal, but in nine days it rose again for 
three days, and a month after this for a 
third time. Now, the left testicle was found to 
be enlarged, hard and tender. Resolution 
ensued within a week and the patient was 
shortly afterward dismissed, cured. 


My first impression was that the association 
of orchitis with typhoid fever was not uncom- 
mon, but that the lateness of its occurrence in 
the present instance constituted the unusual 
feature. A study of the literature, however, 
shows that the actual conditions are just the 
reverse. Orchitis is a rare complication or 
sequel of typhoid fever and when it does 
occur it appears late, 7. e. at the close of the 
‘disease or more commonly during convales- 
cence. As to its actual frequency definite 
knowledge is wanting. Liebermeister’ re- 
fers to its occurrence in 3 cases among a 
total of 200. Sorel® noted it in 3 cases 

1 Read before the Medical Society of the State of Penn- 
Sylvania, May 17, 1898. 

2 Ziemssen’s Handb. d. spec. Path. u. Therap., B. II, 1. 
Th., 1874, p. 189. 


3 Bull. et Mém. de la Soc. méd. des Hép. de Par., 1889, p. 
236, vi. 





among 871. Dopfer* failed to note it at all 
among 927 fatal cases and Betke’ among 
1,420 cases. Hélscher® noted caseous epi- 
didymitis in but 1 among 2,000 fatal cases. 

Altogether the subject has received scant 
notice outside of French literature. Of 42 
cases that I have succeeded in collecting, in 
which orchitis or epididymitis was observed as 
a complication or sequel of typhoid fever, 37 
are derived from French sources, 2 from 
English, 2 from American, and 1 from a 
Swiss source. Orchitis and epididymitis are 
considered together in this communication, 
for although either may occur alone or 
before the other, the association of the two 
is so intimate and so frequent as to render 
their separation neither desirable nor use- 
ful. 

Duffey" has reported 18 cases of orchitis in 
the sequence of Malta fever, and which he 
considered of rheumatic origin; and Ellis® 
has reported the occurrence of the same com- 
plication in 4 cases among 23 of Mediterra- 
nean fever. Of the nature of both these sets 
of cases [am unable to speak with certainty, 
and they are therefore not considered further. 

The evidence, so far as it is accessible, 
shows that orchitis or epididymitis is rare, as 


4 Miinchener med. Wochenschr., 1886, p. 620. 
5 Deutsche Klinik, 1870, Nos. 42 to 48. 
6 Miinchener med. Wochenschr., Jan. 20, 1891, p. 48. 
* 7 Dublin Journal of Medical Science, Feb. 1, 1872, p. 97. 
8 Lancet, Jan. 22, 1881, p. 161. 
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a complication or sequel of typhoid fever. 
When it does occur it sets in at the close of 
the fever, or, more commonly, during con- 
valescence. Thus, of 41 cases it occurred 


during the course of the fever in 12 and— 


during convalescence in 29. It set in in 1 
case during the second week of the fever, in 
5 during the third week, in 1 during the 
fourth week, in 1 during the seventh week, 
in 1 at an unstated period of the disease, in 
3 toward the close of defervescence, in 8 at 
an unstated period of convalescence, in 8 
during the first week, in 8 during the second 
week, in 3 during the third week, in 1 dur- 
ing the fourth, and in 1 during the sixth 
week. 

There is no apparent relation between 
the severity of the original disease and the 
occurrence of the complication, which at- 
tended mild equally with severe attacks. 
The onset is, as a rule, abrupt, and may take 
place while the patient is still abed, or after 
he has arisen and isupand about. The first 
manifestation often is pain referred to the 
scrotum, though sometimes there is a chill, 
with elevation of temperature, acceleration 
of pulse and headache, so that a recrudes- 
cence or a relapse may be suspected. The 
pain may involve the testicle, the epididymis 
and even the spermatic cord, and it may 
extend to the loin. Often asense of weight 
or heaviness in the testicle is complained of. 
The scrotum may become red, tense and 
edematous; and an effusion may take place 
into the vaginal tunic of the testicle. Such 
an effusion was reported in 9 of the cases in 
my collection. The testicle or the epididy- 
mis, or both, become swollen and tender; 
and they may undergo suppuration. Such 
an outcome was noted in 9 of the cases. 
Micturition is sometimes attended with burn- 
ing, and the urine may contain the products 
of catarrhal inflammation, viz., mucus, epi- 
thelial cells and leukocytes. As a rule, 
however, there is no urethritis and no history 
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of gonorrhea. The testicle is usually at- 
tacked first, and in a considerable number 
of cases alone. In a smaller number the 


epididymis suffers alone or first. Thus, or- oe 


chitis occurred alone in 13 cases, epididymitis 
alone in 6, and both orchitis and epididymitis 
in 20. Inthe majority, however, both organs 
suffer. Both sides seem to beattacked with 
equal frequency. The right side suffered 
in 18 cases, and the left side also in 18 cases, 
The complication lasts, 
in its acute phase, for about a week or 10 
days; sometimes its duration is much pro- 
tracted by suppuration, and often swelling 
and induration persist for a long time. In 
several instances the testicle was lost, wholly 
orin part. The complication occurs most 
commonly at the period of life at which ty- 
phoid fever is itself most common, that is, 
between 15 and 35. Thus, of 26 cases, in 
which the age is stated, 17 occurred between 
15 and 30. The age-distribution of these 
cases is as follows: 


Between land 4 years, 1 case. 


i 10 and14 ‘ 2 cases. 
15and19 “ 1 case. 
“* 20 and 24 ‘“* 9 cases. 
rs 20 and 29), 1 aii 
so.  SOvand Bal ret ees 
oo 85: and 39): 1) sams 
7 40 and 44 “ 1 case. 
“ 4h and 40.) Eres 


Of the 43 cases considered in this paper, 
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death occurred in 2, and from causes not — 


related to the complication under considera- 
tion. 

Various theories have been advanced 
in explanation of the occurrence of orchitis 
or epididymitis in the course or sequence 
of typhoid fever. Thus the lesions have 
been thought to be of epidemic origin, or 
climatic, or seasonal, or rheumatic, or due | 
to masturbation, or to catarrhal urethritis, 
or secondary to cachectic thrombosis of 
the spermatic veins, or finally metastatic. 


Of all these explanations, only two are — 





% 
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‘passages were present. 
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worthy of serious consideration, viz., in- 
fection by continuity from the urethra and 
infection through the blood-stream. It is 
known that typhoid-bacilli are eliminated 
with the urine, and in a number of cases 
there have been present evidence of irrita- 
tion or inflammation of the urethra. In one 
case the presence of glairy matter in the 
urine is mentioned. In another it is stated 
that the symptoms of catarrh of the urinary 
In a third the urine 
contained flocculi of mucus and pus. It is 
therefore, easily conceivable that the infec- 
tion may travel by way of the vas deferens 
to the epididymis and the testicle. In sup- 
port of this possiblity Berthoud® cites a case 


. reported by Fraenkel in which in conjunc- 


tion with suppurative epididymitis during 
convalescence from typhoid fever there oc- 
curred also prostatitis, and in the pus pyo- 
genic cocci only and not typhoid-bacilli 
were found. It is pointed out that the 
urethra contains normally saprophytic and 
pyogenic microorganisms that may be ex- 
cited into virulent activity by reason partly 
of the irritation of the urinary passages by 
the toxins eliminated and partly of the low- 
ered vitality resulting from the Jong contin- 
uance and exhaustion of the primary dis- 
ease. In the event of infection by this route 
it might be expected that the epididymis 
would be involved first; but in the larger 
number of cases the testicle is affected alone 
or first. Metastasis is, on the other hand, 
such a common manifestation of typhoid 
fever that this mode of involvement of the 
testicle or epididymis falls naturally into 
the realms of probability. Confirmation is 
given to this view by the detection of ty phoid- 
bacilli not only in the products of the local 
inflammatory process, but also in the testi- 
cles of subjects dead of typhoid fever, but 
without clinical manifestations of orchitis. 
The orchitis or epididymitis complicating 
®Archives de Méd. et de Phar. milit., July, 1897, p. 1. 
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or following typhoid fever presents certain 
points of differentiation from that of gonor- 
rheal origin, while, on the other hand, it 
presents certain points of resemblance to 
that of parotiditis. From that of gonorrheal 
origin it differs in the pain being less acute, 
the swelling and redness less intense, the 
evolution more rapid, the invasion success- 
ively of testicle, epididymis and sometimes 
the spermatic cord, in the rapidity of its 
course, in its limitation to one side and in 
the absence of a urethral discharge, present 
or past. With the orchitis complicating 
mumps it agrees in its mode of invasion, the 
testicle being attacked first and the epididy- 
mis afterward, in involving the parenchyma 
of the organ, in its evolution, its course and 
duration being much the same, and in its 
limitation to one side, 

The treatment differs little from that em- 
ployed under other conditions and includes 
rest in bed, local support, pressure, applica- 
tions of ice or of hot fomentations and of 
sedative and sorbefacient remedies. Ano- 
dynes may be required for the relief of pain, 
and to secure sleep. The supervention of 
suppuration or sloughing will demand inci- 
sion and evacuation. 

[Since the completion of this paper Dr. 
Orville Horwitz has kindly furnished me 
with the notes of an additional case. A 


physician, 22 years old, was seized with in- 


flammation of the left testicle on the thirty- 
fourth day after defervescence from an attack 
of typhoid fever of ordinary severity. Sup- 
puration took place and a portion of the 
testicle sloughed. In the pus evacuated 
pyogenic cocci only, and no typhoid-bacilli, 
were found. Recovery from the operation 
had taken place in the course of ten days. | 

As a result of the foregoing study I would 
make the following summary: 

Orchitis or epididymitis or both constitute 
a rather rare complication or sequel of ty- 
phoid fever, setting in usually during con- 
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valescence, involving one or the other side, 
lasting in general a week or ten days and as 
a rule terminating in resolution, although 
secondary atrophy of the affected organ or 
organs is not uncommon, while suppuration 
and destruction occasionally take place. 
The occurrence of the complication bears no 
relation to the severity of the primary dis- 
ease and it is most common at the period of 
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greatest prevalence of typhoid fever. It is 
dependent in most cases upon infection 
through the blood with typhoid-bacilli, 
although the possibility of infection by con- 
tinuity through the urethra with typhoid- 
bacilli or other microorganisms cannot be 
entirely excluded. The testicle is usually 
affected first and often alone; less commonly 
the epididymis is affected first or alone. 


A CASE OF FAUCIAL, NASAL, AND AURAL DIPHTHERIA.’ 
BY CHARLES H. BURNETT, M.D., Philadelphia. 


My observation and treatment of this case 
did not begin until March 15, 1898. For 
the notes in the case, between January 18, 
and March 18, 1898, I am indebted to Dr. 
Ralph P. Stubbs, Resident-Physician, and 
Dr. J. Dutton Steele, Bacteriologist, in the 
Presbyterian Hospital. 


George Dorsey, 3 years old, was brought 
to the Presbyterian Hospital, January 18, 
1898, with fractured femur and humerus, 
and with scalp wounds, having been struck 
by a locomotive. The shock was profound 
but he reacted well, and began to recover 
from his injuries. 

On February Ist, 13 days after his admis- 
to the hospital, the glands of his neck were 
found to be swollen, and he complained of 
a sore throat, but no patches were found 
in it. A culture was made from matter 
from his throat, by the Board of Health, 
giving a positive result. The patient was 
then placed in the isolation ward, Feb- 
ruary 5th. At this time, there was a 
slight, thin, purulent discharge from his 
nose and ears, but no cultures were made 
from these discharges at this time. At 
the end of six days, all symptoms of fau- 
cial diphtheria having disappeared, and cul- 
tures from faucial matter proving negative, 
though the aural discharge continued. the 
patient was sent back to the Children’s Ward, 
without cultures being made from the nose 
and ears. He remained well a week, when 
discharges began again from his nose, his 
temperature went up, and cultures, by Dr. 
J. D. Steele, from the nose, February 17th, 


were positive as to the presence of the Klebs- 
Lofiler bacillus, streptococci and staphylo- 
cocci. The child was taken again to the isola- 
tion ward, where he passed through a mild 
attack of diphtheria, the temperature never 
being above 103° F., and the depression 
slight. 


For 2 or 3 days, there were exacerbations 
of temperature, with enlarged cervical 
glands, and patches in his throat, all of 
which symptoms disappeared under treat- 
ment with antitoxin (500 units, Mulford), 
given late in the disease. 


Almost from the first symptom of diph- 
theria, there was a thin, purulent discharge 
from the ears, but no cultures were made 
from it until March 12th, after the patient’s 
recovery from the second attack of faucial 
diphtheria, when the Klebs-Léffler bacillus 
was found by culture to be in the aural 
discharge. 

From February 17th to March 2d, cul- 
tures made by Dr. Steele, from the nasal 
discharge, revealed the presence of diph- 
theria bacilli in it, but by March 3d, the 
cultures from the nose were negative. 

The discharge from both ears continuing, 
cultures were made from it on March 12th, 
those only from the right ear proving positive. 
The same result was obtained again on the 
13th of March. It was at this time I was asked 
to see the case and prescribe for it. For the © 
frequent syringings with hydrogen dioxid, 


1 Read by title, May 3, 1898, in Section on Otology and Laryngology, College of Physicians. 





% 


1898] 


I substituted instillations of formaldehyde 
(1 to 1000 of a 40 per cent. solution). This, 
after a few applications, was followed by 
disappearance of the diphtheria bacilli from 
the ear (negative culture March 16th), and 
the cessation of the aural discharge a few 
days later. 

_ It becomes manifest that even if antitoxin 
caused disappearance of the diphtheria 
bacilli from the nose and throat, it did not 
expel them from the ear in this case. It is 
also probable that the second attack of 
diphtheria of the fauces and nose, February 
17th, was due to auto-reinfection (perhaps 
by the fingers of the child) of the nares 
and fauces, from the ears which still con- 
tinued to discharge, and as soon as cul- 
tures were made from the aural discharge 
were shown to contain diphtheria bacilli, 
though cultures from the throat and nose 
had been shown to be negative. It would 
seem to be only prudent, therefore, in a case 
of diphtheria, with faucial, nasal and aural 
discharges, to make cultures from all of 
these localities, and to consider the case still 
diphtheritic until cultures from all of these 
regions are negative; otherwise we may 
have reinfection of recovered territories 
from those still infected, as apparently 
occurred in this case. 

It is also worthy of careful note that the 
diphtheria bacilli continued to appear in the 
aural discharge until formaldehyde solution 
(1 to 1000) was substituted for the copious 
syringings with hydrogen dioxid. 


Items of Interest 


Residents at the Polyclinic Hospital.— 
Dr. Edmund Lee Woodward, M.A., of the 
University of Virginia, has been appointed 
resident, and Dr. Howard A. Sutton, of the 
University ot Pennsylvania, and Dr. W. C. 
Bullock, Jr., of the University of Virginia, 
as externes to the Polyclinic Hospital. 
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The Philadelphia Alumni Society of the 
Medical Department of the University of 
Pennsylvania will give a smoker at The 
Bourse, Saturday evening, May 21st, at 8.15. 


‘The Germantown Hospital’s new operat- 
ing room and children’s ward were formally 
opened May 18th. 


The Philadelphia Lying-in Charity and 
Nurse Training School graduated twenty- 
nine nurses on May 11th. 


In the interests of the deaf-mutes a very 
successful congress was recently held in 
Milan, Italy. 


Dr. John P. Davidson has been elected 
professor of diseases of the eye, ear, and 
throat in the Medical College of Virginia. 


Dr. P. N. K. Schwenk has been elected 
attending surgeon to Wills Eye Hospital to 


fill the vacancy caused by the resignation 
of Dr. Edward Jackson. 


Another outbreak of typhoid fever, and 
one more serious than that which prevailed 
during February and March, has developed 
in York, Pa. 


The corner-stone of the new St. Vincent’s 
Hospital in New York City was laid on May 
15th. The structure when completed will 
be six stories in height and will have 
accommodations for about 300 patients. 


The following physicians—all yellow 
fever immunes—have been appointed by 
Surgeon-General Sternberg for service in the 
army: Dr. John Guiteras, of Philadelphia ; 
Drs. W. E. Parker and W. W. Calhoun, of 
New Orleans; and Dr. Aristides Agramonte, 
a Cuban by birth. 


The seventy-third annual commencement 
of Jefferson Medical College was held May 
13th. The degree of M.D. was conferred 
upon fifty graduates. The honorary degree 
of LL.D. was conferred upon Dr. Charles 
H. Nancrede, an alumnus of Jefferson 
Medical College and at present professor of 
surgery in the University of Michigan, at 
Ann Arbor. Addresses were delivered by 
Hon. William Potter, President of the Board 
of Trustees, and by Dr. J. W. Holland, 
dean of the faculty. 
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Society Report. 


MEDICAL SOCIETY OF THE STATE OF 
PENNSYLVANIA. 


Annual Meeting Held at Lancaster, 
May 17, 18, 19, 1898. 
First Day. 
The Medical Society of the State of 
Pennsylvania met for its semi-centennial 
session at Lancaster on May 17th. Dr. W, 


Murray Weidman, of Reading, President, 
called the meeting to order promptly. Dr. 


G. W. Berntheisel, of Columbia, President ' 


of the Lancaster County Medical Society, 
made an address of welcome. Dr. Alex. R. 
Craig, of Columbia, presented the report of 
the Committee of Arrangements. | 

A handsome silver-mounted gavel was 
presented to President Weidman by Dr. 
Horace G.. McCormick, of. Williamsport, on 
behalf of the Legislative Committee, over 
the sessions of which Dr, Weidman presided 
during the past year. The names of the 
committee were engraved on the gavel, 
which the President received with a few 
appropriate words of thanks. 

Dr. 8.8. Towler submitted the report of 
the Committee on Scientific Business. The 
President recognized Dr. J. Aug. Ehler in 
the audience and he was admitted to a seat 
in the convention. He was greeted with 
hearty applause, to which he responded by 
saying that he rejoiced in being able to be 
present to witness the commemoration of 
the happy semi-centennial event. Dr. Ehler 
was a member of the second convention of 
the Society. 

Dr. C. L. Stevens, Secretary, submitted 
his report, showing that there are at present 
fifty-seven county societies affiliated with the 
State organization, with a total membership 
3,194. Treasurer George B.. Dunmire, of 
Philadelphia, read his report, which gave 
the total receipts as $3,717.85 and the dis- 
bursements, $3,669.55. . There is a balance 
on hand of $2,720.40, 

The Committee on Publication made its 
report, 
to be read at the annual meeting of the 
Society shall first be printed in the official 
organ, the circulation of which is gradually 
increasing and which during the past year 
has been improved in tone. The report was 
adopted with thanks. 

Dr. H. G. McCormick presented a motion 
to amend the constitution by changing the 
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time of holding the annual meeting from — 
May to September. Under the rules the 
motion will lie over for consideration until 
the next meeting. | 


Address on Medicine—Dr. H. S. Mc- 
ConnELL, of New Brighton, dwelt princi- 
pally upon the subjects of therapeutics and 
dietetics, pointing out the variability in 
effects from varying dosage, frequency of — 
administration, digestive and vascular con- 
ditions. He contended that there is danger 
of overfeeding the patient in the desire to 
sustain the nutrition, and that food does not 
nourish when digestion is deranged. Often 
a better purpose is subserved by abstinence 
of food and administration only of hot water. 
The administration of intestinal antiseptics 
was considered a useful adjuvant in the 
prevention of auto-intoxication through the 
gastro-intestinal tract in case of typhoid 
fever and other infectious diseases. 


Alcohol.—Dr. J. M. Batten, of Pitts- 
burg, spoke of the early use of alcohol and 
of the influences that have led up to its ex- . 
tensive and often indiscriminate and injuri- 
ous employment. 


The Ice-treatment of Pneumonia.—Dr. 
Tuomas J. MAys, of Philadelphia, contended 
that the application of ice to the chest over 
areas of inflammation is capable of modify- 
ing favorably the morbid conditions present 
and ameliorating the symptoms. 


Tuberculous Cirrhosis of the Liver.—Dr. 
J. I. Jounsron, of Pittsburg, reported the 
case of a negress, 21 years old, who com- 
plained of abdominal pain, with diarrhea, 
cough, slight hemoptysis, emaciation, irregu- 
larly elevated temperature, increased shallow 
respirations, enfeebled breath-sounds, ascites, 
increased area of liver-dulness, icterus, ascites 
edema, and hematuria. Tubercle-bacilli 
could not be found in the sputum and there 
was no sign of tuberculous laryngitis. Tem- 
porary improvement took place under treat- 
ment, but death ensued’ eventually, and 
widely disseminated miliary tuberculosis 
was found, together with cirrhosis of the 
liver. ? 


The Variation in Strength and Conse- 
quent Unreliability of the More Common 
Official Preparations of the Materia Medica, 
as Proved by Special Clinical Observation.— 
Dr. Henry Brares, JR., of Philadelphia, 
dwelt upon the variability in strength of 

_(Continued on page 271). 
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Record of the Philadelphia County Medical Society 


Stated Meetings for Scientific Work.—Second and Fourth Wednesdays of each month, except 


July and August. 


Business Meetings.—Third Wednesday of January, April, June and October. 

Members desiring to read papers or present specimens at the Stated Meetings are requested to com- 
municate with the Chairman of the Directors, Dr. George Erety Shoemaker, 3727 Chestnut Street. 
Remarks concerning candidates for membership should be addressed to the Secretary of the Board of 


Censors, Dr. Win. M. Welch, 821 N. Broad Street. 


All other communications should be addressed to the 


Secretary, Dr. John Lindsay, 3405S. Fifteenth Street. 


Copies of all papers read before the Society, or, by previous arrangement with the Publica- 
tion Committee, sufficient abstracts must be deposited with the Secretary or with the Editor 


for the Transactions at or before the meeting at which they are presented. 


Members who express the wish in good time will be provided by the Editor (Dr. Spellissy, 108 S. 
Eighteenth Street) with galley-proofs from which to read. 

The Mutual Aid Association of the Philadelphia County Medical Society was incorpo- 
rated in 1878 for the purpose of ‘giving financial aid to widows and orphans of its members, and to members 


in distress. 


Members of the Philadelphia County Medical Society desiring to join the Association can obtain 


information from Dr. Joseph S. Neff, Treasurer, 2300 Locust Street. 


| : Change of Address should be promptly communicated to,the Secretary, Dr. John Lindsay, 340 
8. Fifteenth Street, and to the Assistant Secretary, Dr. Elwood R. Kirby, 1202 Spruce Street. 


PROGRAM FOR THE MEETING OF THE PHILADELPHIA COUNTY MEDICAL 
SOCIETY, May 25, 1898. 


8.00 to 8.15. Exhibition of Cases. 


(a) Dr. W. G. Porter: Do Physicians’ Book- Accounts Constitute a Legal Claim ? 
(6) Mr. ALFRED FRANK Custis, of the Philadelphia Bar: The Legal Status of Phy- 


sicians’ Accounts. 


(ce) Dr. Jonn B. Chapman: Expert Testimony. 
Discussion by Dr. H. C. Woop, Dr. Coarues' W. Burr, and others. 


Stated Meeting, May 11, 1898. 


The President, Epwarp Jackson, M.D., 
in the chair. 


Dr. Epwarp Jackson presented a card 
specimen representing the appearance pro- 
duced by. 

-RETAINED FOREIGN BODY IN THE CORNEA 
about eight weeks. 


The possibility of such retention of a 
foreign body is not often mentioned in the 
books, and is not generally understood. 
Foreign bodies have been recorded as re- 
“maining in the cornea for even longer 
periods, as for 9 or 10 years. On close in- 
spection a white spot can be seen which 
might be mistaken for the high light usually 
visible on the cornea, but which represents 
a vascular opacity. It is peculiar in its 
extreme whiteness, and is quite superficial. 
In this white mass the foreign body lay. 

__ Papers were read by F. W. E. Srepem, 
Grorce Currrs, and J. W. Exa@uanp on 
behalf of the Philadelphia College of Phar- 
macy, in the interest of the further Use by 
Physicians of the National Formulary ; 
With Exhibition of Standardized Prepara- 
tions designed to replace those of a proprie- 
tary character. 





Medical Society of the State of Pennsylvania 
(Continued from page 270.) : 
many official pharmaceutic preparations, 
partly from natural variations in the crude 
drug and partly from the presence of 
in varying number, amount, and activity of 
the normal constituent principles. As a 
result, widely different physiologic effects 
may result, from the use of the same agents. 
For this reason it is eminently desirable 
that, as far as possible, ultimate principles 
should be employed and their action care- 
fully studied. 
_ Therapeutic Fasting in Typhoid Fever.— 
Dr. ApoutpH Koenie, of Pittsburg, con- 
tended that patients suffering from typhoid 
fever should receive nourishment only in 
response to their demand for it as indicated 
by hunger. 

The Management of Patients with Ty 
phoid Fever.—Dr. 8. Sorts-CoHEN, of Phil- 
adelphia, pointed out that the true function 
of the physician is not to interfere with the 
normal evolution of the disease in its pro- 
eress toward recovery, but to aid in the 
attainment of this result. Routine and 
indiscriminate treatment of any kind is to 
be condemned. It is to be borne in mind 
that many symptoms are an expression of 
the natural tendency to recovery, and inter- 
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ference may do harm. Water is a most use- 
ful agent, internally and externally, and 
should be used freely. In cases in which 
toxemia is profound and the symptoms pro- 
nounced, infusion of physiologic saline solu- 
tion may perhaps prove useful. Intelligent 
sponging with cool or cold water is useful in 
most cases; in severe cases systematic cold 
bathing by the method of Brand is to be 
recommended. 

Orchitis or Epididymitis as a Complication 
or Sequel of Typhoid Fever.—Dr. A. A. 
EsHNER read a paper on this subject. (See 
p. 265.) 

In the discussion of the papers on typhoid 
fever Dr. H. G. McCormick, of Williams- 
port, criticised the employment of morphin 
and lead acetate in the treatment of intesti- 
nal hemorrhage. It seems better to give 
something to move the bowels, such asa 
saline, and to-administer an enema of ice- 
water. Constipation is not to be favored in 
typhoid fever, but the bowels should always 
be kept open. The presence of hard fecal 
masses in the bowel may by pressure cause 
perforation of an ulcerated area. 

Opiates in the Treatment of Bronchitis 
were advocated by Dr. Wm. T. ENGLIsuH. 

The Treatment of Toxemia by Intrave- 
nous Injections and Hypodermoclysis; of 
Aneurysm by Electrolysis; of Hemorrhage 
by Calcium Chlorid—Dr. H. A. HARE re- 
lated that, for 2 years, he has treated suc- 
cessfully various forms of toxemia, such as 
diabetic coma and the anemia and collapse 
following intestinal hemorrhage in cases of 
typhoid fever, with injections beneath the 
skin and into the veins of a saline solution 
approximating the physical conditions of 
blood-serum. Dr. Hare reported the case of 


aman, 42 years old, with aneurysm of the ~ 


aorta. A coil of gold wire, 9 feet long, was 
inserted into the aneurysmal sac, throngh 
which was passed for 80 minutes from the 
positive pole a galvanic current, gradually 
increased from 20 to 70 milliampéres. The 
patient suffered some shock, but soon rallied, 
and there was at once a distinct change in 
the physical signs, bruit disappearing, pul- 
sation decreasing, and thrill lessening. The 
patient had gained 10 pounds in weight in 
4 months. Dr. Hare commended the use of 
calcium chlorid in the treatment of hemor- 
rhage, pointing out that for the first few days 
the agent increases the coagulability of the 
blood, while later diminishing it. 


Precocious Locomotor Ataxia; Argyll- 
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Robertson Symptom; Treatment.—Dnr. F. 
Savery Prarce, of Philadelphia, reported 
a collection of cases of tabes dorsalis, and 
discussed successively the history, etiology, 


symptomatology, diagnosis, and treatment 


of the disease. 

Notes and Observations on Purulent Pleu- 
risy— Dr. W. S. Strick, of Glenville, re- 
ported a series of cases illustrating the uncer- 
tainty of the symptoms, the variability in 
the physical signs, the difficulty of diagnosis, 
and some of the complications: attending 
the treatment of pleural effusions of varied 
kind, purulent as well as serous. 


Three Cases of Lumbar Puncture in In- 
fants, Affording Distinct Relief to the 


Symptoms of Leptomeningitis.— Dr. J. 


Mapison Tay Lor reported cases exhibiting 
evidences of increased cerebro-spinal press- 
ure in which lumbar puncture afforded 
distinct relief. One of the patients was 
deaf, dumb, and blind, with retraction of 
the head, a hydrocephalic cry and athetosis. 
Puncture was made twice. Athetoid move- 
ments diminished, the cry ceased, and hear- 
ing and sight were improved. In a second 
case there had been convulsions, with bulg- 
ing fontanels and blindness. The puncture 
caused no pain, the child in fact falling 
asleep during the operation. The third case 
was one of great severity, occurring in a 
child about 10 months old. Death resulted 
from exhaustion; although the circumfer- | 
ence of the head was reduced in size, the 
convulsions lessened in frequency. The 
operation is safe and simple and unattended 
with untoward secondary effects. 


Address on Hygiene.—Dr. A. B. Dun- 
DORE, of Reading, emphasized the necessity 
of conservatism in the application of hygi- 
enic principles; referred to the importance 
of foresty in its relation to the water-supply ; 
the necessity for the care of the dejecta to 
avoid water-pollution; the efficacy and the 
inexpensiveness of sand filtration in the 
purification of water; the necessity for fre- 
quent flushings of drains to prevent stagna- 
tion; the observance of care in the prepa- 
ration of ice, the careful inspection of fruit, 
to avoid the sale of that which has begun to 
spoil; advocated cleanliness in its largest 
sense; condemned indiscriminate kissing, 
the use of common communion-cups and 
common drinking-cups, and criticised the 
pernicious physiology taught from some 


school-books. 
(To be continued.) 


be 
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PHILADELPHIA, May 21, 1898 


IMMUNITY AND CURE. 


Little by little additional light is being 
shed upon the subject of immunity and 
upon that of cure. That there must be 
an intimate relation between the two and 
that like forces are operative in both 
would seem highly probable. Ehrlich as- 
sumes that the symptoms of intoxication 
s0 universally present in infectious dis- 
eases are dependent upon a combination 
between the toxins generated and certain 
constituents of the cells of the body. An 
excess of toxin stimulates the cells to aug- 
mented activity, with the production of 
increased amounts of those substances, 
which, escaping into the circulation, consti- 
tute anti-bodies or antitoxins. Although 
preformed antitoxin has not heretofore been 
found in the organs of normal individuals 
-Wassermann and Takaki (Berliner klinische 
_ Wochenschrift, January 3, 1898) have shown 
that extracts of the brain of normal animals 
- possess distinct antitoxic and immunizing 
properties with relation to the tetanus-toxin; 
‘Similar extracts of the spinal cord exhibit 
like properties, though in lesser degree; 
while extracts of other organs are entirely 
impotent in this connection. The immuni- 
tation thus conferred is temporary, lasting 
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only as long as the extract remains present 
in the blood; in this respect resembling that 
induced by the antitoxin. It is supposed 
that as a result of the union of some 
element of the extract with the toxin of tet- 
anus this latter is prevented from entering 
into such a combination with the cells of the 
body—and particularly with those of the 
nervous system—as is capable of giving rise 
to symptoms of tetanus. This process is 
designated /ateral-chain immunity, upon the 
conception that the normal complex molecules 
in the nerve-cells form certain groups or 
chains that have marked affinity for certain 
poisons and can by stimulation be generated 
in excess, beyond the needs or the capacity 
of the cells. The surplus is thrown into the 
circulation to form lateral chains of anti- 
substance. 

In an address upon therapeutic and espe- 
cially etiologic and isopathic principles, 
Behring (Deutsche medicinische Wochen- 
schrift, February 3, 1898) related experi- 
ments showing that tuberculous cattle can 
be cured by a plan of treatment based on the 
principle of tuberculin, but using a stronger 
tuberculosis toxin. This result is effected 
by gradually increasing the amount of toxin 
until it become sufficient to be lethal for 
healthy cattle. The use of such large doses 
has been found to be attended with the 
presence in the blood of anti-bodies capable 
of neutralizing in guinea-pigs fatal amounts 
of the tuberculosis-toxin. The explanation 
offered for the curative results observed, is 
that the antidotal subtance in the blood of 
the highly immunized animal is capable of 


neutralizing the poison generated by the 


tubercle-bacilli as fast as it is formed. The 
cells of the body are thus protected from 
injury and the bacilli are subjected to the 
normal excreting and disintegrating activi- 
ties of the tissues. According to the hypo- 
thesis of Ehrlich, the tuberculosis-toxin 
induces disease only in such individuals in 
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whose cells and tissues are contained sub- 
stances capable of uniting with it. If these 
substances can be separated from the cells 
and-are sent into the circulation, they con- 
stitute protective and curative antitoxin. 

A. A. E. 


Ayer and Others.— The Medical Fortnightly 
is one of the best of our contemporaries, 
and we entertain for it and its editor genu- 
ine respect and esteem. It is, therefore, in 
no carping spirit, but with a sincere desire 
to understand the attitude of our contem- 
porary and many other excellent contempo- 
raries on the secret nostrum question, that 
we refer to the excellent editorial of F. P. 
N. entitled “From Barn-storming to the 
Legitimate,” which appears in The Jort- 
nightly for May 2, 1898. We would ask 
the writer of that editorial wherein it is 
more heinous to advertise Ayer’s Cherry 
Pectoral than to advertise Antikamnia? Is 
not the one equally with the other a nos- 
trum? Does the manner in which a nos- 
trum is otherwise advertised than in medical 
journals affect the fact that its composition 
is secret? Smith’s or any other manufac- 
turer’s quinin or malt or pepsin might be 
advertised in every newspaper and on every 
bill board in the country, and could still be 
legitimately advertised by medical journals, 
and used by physicians, because it is not 
secret. The gravamen of the ethical mis- 
demeanor in accepting the advertisement of 
Ayer’s Pectoral is the secrecy of the compo- 
sition of the alleged remedy ; and exactly the 
same fact and condition applies to Anti- 
kamnia and other articles advertised by our 
excellent contemporary. If not, we should 
like to have it explain to us wherein there is 
a difference. 8. 8. C. 


Dr. Edward Jackson.—At a meeting of 
the Board of Trustees of the Polyclinic 
Hospital, held May 7th, the resignation of 
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Dr. Edward Jackson, of the chair of Pro- 
fessor of Diseases of the Eye, was accepted 
with regret and the chair abolished, and 
thereupoh the Board created a chair of 
Emeritus Professor of Diseases of the Eye 
and elected Dr. Jackson to fill said chair. 


Medical Societies 


Calendar of Meetings of Philadelphia 


Medical Societies for the week ending May | 
28th: 


Wednesday, May 25, Philadelphia County 
Medical Society. See page 271. 

Thursday, May 27, Philadelphia Patho- 
logical Society. 


In the Clinics 
(REPORTED BY CHARLOTTE C. WEST, M.D.) 


Dr. CANTRELL stated that the only proper 
treatment to be adopted in telangiectasis 
spots was electrolysis. 

are 


In the treatment of threatened abortion it 
has been found that fluid extract of hydras- 
tis canadensis with fluid extract of vibur- 
num prunifolium gives excellent results. It 
is Dr. Wells’ enstom to combine with these 
camphorated tincture of opium, in some— 
simple sirup, occasionally adding sodium 
bromid when indicated. The cases yielding 
the best results from this form of treatment 
are those not of traumatic origin. Where, 
however, considerable hemorrhage has taken 
place, showing extensive detachment of the 
placenta, and accompanied by severe bear- 
ing-down pains, medical treatment in any 
form is of little avail. Our duty here is to 
thoroughly empty the uterus and pack it. 


Johnston, Warner & Gos) 


LTD., 


Grocers — 
{O17 Market St. 


We make a specialty of 
supplying Hospitals and Insti- 
tutions at lowest prices. : 
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SODIUM PHOSPHATE SOLUTION. 


BY JOSEPH W. ENGLAND, 
Philadelphia Hospital, Philadelphia. 


THE limited solubility of the official “ crys- 
tallized” sodium phosphate— about 10 grains 
to the fluidram of water, at ordinary tem- 
perature—and the much less solubility of 
the “dried and powdered ” salt of commerce 
—often used—which is the crystalline salt 
minus its 60.3 per cent. of water of crystalli- 
zation, has militated somewhat against the 
more extended employment of the compound, 
although its use has rapidly grown in recent 
years. The socalled “granular” form is 
more convenient to handle than the crystal- 
line, but it contains almost as large a per- 
centage of water and, as efflorescence of salt 
readily takes place on exposure to air, water 
is lost, and the percentage of active ingredient 
becomes indefinite. 

The advantage in using the dried and pow- 
dered salt rests in the fact that it contains 
only about 1 per cent. of water, and the loss 
of water, if any, is within very narrow limits. 

Various formule have been proposed for 
making solutions of sodium phosphate. The 
one most generally employed is that of a 
“solution of citro-phosphate of sodium,” 
originated by William C. Wescott (Ameri- 
can Journal of Pharmacy, 1896, 256), as a 
result of his analysis of a widely-advertised 
proprietary preparation, claimed by the 

manufacturers to contain, in each fluidram, 
85 grains of combined sodium phosphate, 
citric acid, and sodium nitrate. 

Wescott’s formula is as follows: 


Sodium phosphate, crystals. 7 ozs. (Troy) 290 grs. 
BBTIC ACIC,,..........ccccseceees 475 grains. 


Sodium nitrate................. 73 grains, 
Water, a sufficient quantity 
PBC So 5055055 i+00s5040s 8 fluidounces. 


Triturate the salts and acid until they liquefy, 
and add the water. 


Now, it will be noticed that, in this for- 
mula, the proportion of citric acid used to 
anhydrous phosphate is very large rela- 
tively, 7.e., about one-third. 3650 grains of 
erystalline salt should yield 1449 grains of 


anhydrous salt, and for this 475 grains of 


citric acid is directed. 

The question that naturally arises at this 
point is, ““ What chemical change ensues in 
the making of this preparation?” In the 
writer’s opinion, part of the official sodium 
phosphate, or acid phosphate, is changed into 
sodium diacid phosphate, and sodium citrate, 
according to the following reaction : 


8Na,HPO,,12H,0 +H,C,H,0,H,0 = 
1071.96 209.5 
8NaH,PO, + Na,C,H,O, + 37H;0. 
359.4 257.54 664.52 


If this theory be correct, it will be seen that 
a part of the sodium phosphate is changed 
to sodium citrate. Assuming that the re- 
action given is correct, it will be found by 
equation that, in the 8 fluidounces of solu- 
tion, 475 grains of citric acid are changed 
to 584 grains of sodium citrate, or about 
9 grains of the latter to each fluidram. 

The question that we, as pharmacists, 
should like to ask of you, as physicians, is 
this,.““ Whether or not the presence of so- 
dium citrate and of sodium nitrate is ever 
contraindicated, therapeutically, when the 
use of sodium phosphate is indicated?” If 
they are, then a formula should be devised, 
whereby this objection shall be eliminated. 

For more than a year past, the writer has 
used in the Philadelphia Hospital a formula 
which he thinks overcomes such an objection, 
if it exists. The following is the feiatie 


_ 1 Read by invitation before the Philadelphia County Medical Society, May 11, 1898. 
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used, and is slightly increased in the propor- 
tion of its ingredients over the original 
formula: 


Sodium phosphate, dried 
and powdered............ 
Acid ‘phosphoric (50 per 
GUNG. Vb sevekahwesuagnatesncs cs 13 fl. ozs. (921 grs.). 
Water, a sufficient quantity 
POMMAKE oi oes s docate ns 8 fluidounces. 


Dissolve the solids in the water, which has had 
the acid previously added to it, and filter through 


paper. 


Especial care should be taken to use the 
nearly anhydrous “dried and powdered” 
sodium phosphate and not the “granular” 
salt with its 57 per cent. of water, or the 
resulting preparation will be excessively, and 
possibly dangerously, acid. If desired, the 
85 per cent. acid, of the U.S. P., 90, may be 
used in place of the 50 per cent., employing a 
proportionately less quantity (7. e, 542 
grains): The 85 per cent. acid should be 
always weighed, however, and not measured, 
in order to ensure greater accuracy. Its 
great density increases possibility of error 
in measuring, unless checked by weighing. 

The dose of this preparation of sodium 
phosphate is one to two teaspoonfuls in 
a wineglassful or more of water, prefer- 
ably hot, three times a day, one hour 
before eating. If taken cold it may be 
made very acceptable by the addition of 
about ten grains of sodium bicarbonate 
(baking soda), when effervescence of car- 
bonic acid gas ensues, and a grateful 
vichy-like solution results. If the volume 
of the dose be objected to, a teaspoonful or 
more of the solution diluted with an equal 
volume of water may be given, followed by 
the wineglassful or more of water. But, on 
therapeutic grounds, a relatively larger 
volume of water should always be given 
coincidentally with the dose. 


3 ozs. (Troy) 96 grs. 


_ 
A PLEA FOR THE NATIONAL FORMULARY. “7 
By F. W. E. STEDEM, Px.G.! i 


AT a recent meeting of the Philadelphia 
College of Pharmacy a committee was ap- 
pointed and instructed to seek an interview 
with the County Medical Society of Phila- 
delphia. The object of that interview was 


1 Read before the Philadelphia County Medical Society, May 11, 1898. 
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As thus made, the solution of sodium phos- 
phate is a clear, transparent, taintly acid 
liquid, slightly heavier than official sirup, — 
having a cooling saline taste, mixing with — 
water unchanged in all proportions, remain- 
ing liquid at ordinary temperature, and 
yielding to each fluidram, on evaporation to 
thorough dryness, about thirty grains of 
anhydrous salts. 

In the making of the solution, the writer 
believes that the following chemical reaction 
takes place, in part: 


Na, HPO, + H,PO,=2NaH,PO, 
141.8 97.8 239.6 


In other words, the official sodium acid 
phosphate becomes partially sodium diacid 
phosphate—just as occurs, probably, in fol- 
lowing Wescott’s formula—while the larger 
proportion remains the official sodium acid 
phosphate, but with the difference, that no 
sodium nitrate or citrate is present, or is 
formed. 

Clinical results have shown that no dif- 
ference in effectiveness results from the 
presence of the diacid salt with acid salt. 
If any objection existed to this, it could be 
readily met by the addition of sodium — 
bicarbonate to each dose—as suggested — 
above—whereby the diacid salt is akalin-— 
ized to the official acid salt. 

The official sodium phosphate in solu- 
tion, while chemically an acid salt—in 
that its molecule contains replaceable basyl- 
ous hydrogen atoms—is physically alkaline 
in reaction. On the other hand, the diacid 
sodium phosphate is acid both chemically 
and physically, while the remaining salt of 
the group of orthophosphates—the normal 
sodium phosphate—is alkaline in reaction, 
and its salution, exposed to air, absorbs 
carbon dioxid to yield sodium carbonate 
and the acid phosphate. 







= 


to bring the National Formulary to the 
more intimate notice of the physicians of 
Philadelphia. We are here to-night for — 
that purpose. After the final meeting of — 
the Committee on Revision of Pharmaaia 


Zi 


d 
° 
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eia at the sixth decennial revision Dr. 

has. Rice, of New York, advocated the 
adoption of some standard set of formule 
for the making of such preparations as 
elixirs, sirups, emulsions, etc., not admitted 
into the Pharmacopeia. The matter was 
taken up by the various pharmaceutical and 
medical societies of New York and Brook- 
lyn and as a result of their deliberations 
‘the New York and Brooklyn Formulary 
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was published in 1882. Two years after- 
ward the matter was taken up by the 
American Pharmaceutical Association, and 
after mature discussion, the work of the 
former bodies was adopted and enlarged 
with the National Formulary as a result. 
We come before you prepared to show some 
of the finished products of those formulas 
and to advocate their use and to make a 
plea for the work in general. 


NATIONAL FORMULARY PREPARATIONS.' 


Mr. Stepem has given you the history of 
the origin and compilation of the National 
Formulary, and it is proposed to demonstrate 
with the aid of some of the individual prep- 
-arations the advantages of this class of 
formule over those open formule exploited 

by proprietaries in the advertising pages of 
the medical journals and through the 
missionary labors of suave and genial 
“vepresentatives.’’? It will no doubt bere- 
garded as a more frank and manly course 
to state that the impetus behind the work of 
this committee is the same as that which 
impels the specialty manufacturer; for every 
retail pharmacist worthy of the title is a 
manufacturer himself, and one more fitted 
by training, contact and personal knowledge 
of your needs to prepare.for you the weap- 
ons for fighting disease than a corporation 
or individuals with whom you have no busi- 
ness or personal affiliation. We feel sure 
that logically and practically our position is 
sound and correct. 

It is well known to us that your old and 
honorable society has maintained that it is 
contrary to the ethics of your profession to 

use remedies of unknown composition; but, 
gentlemen, the modern business man is al- 
ways insidious in his methods, and the 
f chances in the game of business are largely 
in favor of the smartest exponent of these 
- methods, with cash to spend for printer’s ink, 
_and to insensibly but surely move things his 
way. The ethics of business might be crys- 
tallized into the laconic “get there.” 
Pharmacists and physicians are trained 





BY W. L. CLIFFE, PH.G., Philadelphia. 


in a broader and less selfish school. In the 
use of proprietary specialties the patient is 
compelled to pay the bills for advertising 
and detail work plus a good profit for both 
manufacturer and dispenser, and for what 
purpose? Simply to receive a product that 
has no therapeutic or pharmaceutic advan- 
tages over a similar one readily obtainable 
by collaboration with the pharmacist at the 
elbow of the physician. 

‘Another not unimportant matter is the 
relative position of the specialty owner and 
pharmacist under existing laws. The con- 
trol of the specialty is solely vested in the 
owner and it would prove an extremely 
difficult matter to hold him responsible for 
any changes that caprice or greed might 
dictate; while the pharmacist is held strictly 
accountable to the authorities for any viola- 
tion of the standards of the U.S. Pharma- 
copeia or the National formulary. 

With your kind permission I will now 
briefly call your attention to specimens of 
some of the more prominent compounds 
which, judging by the popularity accorded 
to them, supply a need of the busy practi- 
tioner, who can prescribe them under a 
single title. (Mr. Cliffe exhibited a number 
of preparations.) 


Dr. CANTRELL adheres closely to his be- 
lief that ichthyol, in about’ 50-per-cent. solu- 
tions with glycerin or liquid petrolatum, is 
the best local application in most cases of 
erysipelas. 


1 Read, by invitation, before the Philadelphia County Medical Society, May 11, 1898, 
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ELIMINATIVE TREATMENT, ESPECIALLY VENESECTION AND SALINE 
INFUSION IN A CASE OF DELIRIUM TREMENS. 


By GASTON TORRANCE, M.D. 
Senior Resident Physician Polyclinic Hospital, Philadelphia. 


THE following case is reported to illustrate 
the usefulness of active eliminative treat- 
ment, including venesection, in the manage- 
ment of severe alcoholism: 


E. McC., aged 27 years, a bartender, was 
admitted to the Polyclinic Hospital to Dr. 
S. Solis-Cohen’s ward, with angio-neuroti¢ 
edema of the genitalia on March 21st. The 
following day he began to show symptoms of 
alcoholism and was given strontium bromid 
in half dram doses every four hours and tinc- 
ture of capsicum one-half dram every three 
hours. This was continued with no visible 
result, as the patient was very delirious and 
had to be strapped in bed that night, until 
the second day, when the eliminative treat- 
ment was begun. 

Solution of ammonium acetate was given, 
per os, in half-ounce doses, every hour. 
Following a calomel purge, a_ solution 
made with distilled water, a twenty minim 
dose of which contained hyoscin hydro- 
bromate zi, of a grain, spartein sulfate 4 
grain, strychnin sulfate 545 grain, was given 
hypodermatically, being repeated as needed 
at intervals of not less than two hours or 
more. It was used five times during the 
first sixteen hours, and was then discontinued. 

To control the nervous symptoms the fol- 
lowing prescription was then given every 
four hours. 


Sodium bromid ..... 30 grains. 
Chloral hydrate ..... 10 grains 
Acetanilid ai aiptok e eeine 3 grains 
Tincture of capsicum. . . 20 drops. 
Tincture of strophantus . . 20 drops. 
Fluid extract of coca . . . 1 fluidram. 


Water sufficient to make. 4 fluidounce. 
Sig.—One dose. M. 


As much water was used as the patient 
could be induced to drink. His diet con- 
sisted of milk, which was taken in large 
quantities. This treatment was continued 
day and night, but it was not until the third 
day that we succeeded in getting him to 
sleep, and then only for about two hours. 
On the fourth day he was somewhat clearer, 
recognizing his brother and sleeping the 


and the patient sweated profusely 


greater part of the day. The sedative and 
ammonium acetate were continued, but only 
given four times daily. 


aie 


He continued to improve and on the sixth — 


day the sedative was discontinued and tine- 
ture of strophantus and tincture of nux 


vomica, each 10 minims, three times a day, — 


were substituted. On the morning of the 
eighth day the patient again became deliri- 


ous and had some quite severe muscular — 


spasms, having seven between 2 and 11 A.M. 


A hot-air bath was then given for thirty — 
minutes at a temperature of 115° to 120° F. © 


He © 


had a slight spasm during the hot-air bath — 
aud another slight one a short while after- — 


wards. 

The solution of ammonium acetate was 
given every hour, strychnin sulfate was 
given in doses of 3/5 grain, hypodermatically, 


?. 


at intervals of one hour for the first two~ 
doses, then every four hours. The strophan- — 


tus was continued three times daily, and 


in addition venesection and infusion of 


physiologic salt solution were practised. — 


Fourteen ounces of blood were withdrawn 
from the left arm and two pints of the salt 


solution were introduced by way of the vein. — 
The patient was quite restless when the — 


operation began, but became more quiet as 
soon as a few ounces of blood had been 


_ 


withdrawn, and was asleep before we had — 


finished injecting the salt solution. 
pulse became slightly more rapid, but was 
less tense and bounding. 


The | 


The man regained consciousness later in 
the evening and would answer quite intelli- 


gently when spoken to. 


rise. 
about two hours after the infusion; it grad- 


The injection of © 
the salt solution caused his temperature to— 
The temperature reached 103.8° F. 


ually came down, reaching 99.8° F. at 8 


o’clock the next morning. The patient 


slept well during the night and did not — 


have any more spasms. The following day 
he again became unconscious. A pint of 
salt solution was given by hypodermoclysis 


in the breast. The strychnin was increased — 


to sy grain and was given every two 
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hours. Spartein sulfate 4 grain was also 
given by hypodermic injection every two 
hours for four doses. 

The patient’s mind cleared up soon after 
the salt solution was given and remained so 
for three days, when he again had some 
slight muscular spasms, becoming uncon- 
scious and delirious and had to be strapped 
down as he was-in all of the recurrences. 

‘During the lucid intervals thestrychnin and 
the solution of ammonium acetate had been 
given every four hours. The intervals were 


again decreased to two hours and one hour 


respectively. The four doses of spartein sul- 
fate were also given as in the previous attack. 


The response to this treatment was so quick 
_ that it was not necessary to use the salt so- 


lution. 


On admission, the patient’s urine 
was normal, but showed a trace of albumin 
after each recurrence of the trouble. Dur- 
ing some of the attacks there was slight re- 
tention of urine, it being held at times for 


six hours or longer, and was then voided 


given throughout. 


involuntarily and in large quantities. 

_ The patient was discharged ten days after 

the last recurrence apparently perfectly well. 
The case was interesting, in that there 

were three recurrences; in the effects of the 


intravenous injection upon the temperature 


and the patient’s general condition ; also, in 
the prompt response of the patient to the 
venesection and infusion of salt solution, 
without which, in the opinion of Dr. Cohen, 
as well as in my own opinion, he would not 
have recovered. No alcohol, except that 
contained in the medicinal tinctures, was 
No opium was used. 

Dr. T. S. K. Morton recently reported 
the case of a little boy from our wards 
whose temperature went up to 106° F. after 
the injection of a pint of salt solution into 
one of the veins of the leg. Dr. Cohen has 
often observed a rise of temperature after 
the subcutaneous injection of physiologic salt 
solution in pneumonia. 


_ The best investment of a dollar a year is 
to subscribe for Tar PuruADELPHIA Poty- 


CLINIC. 
% 
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Items of Interest 


The women ex-resident physicians of the 
Philadelphia Hospital held a reunion last 
week at the Rittenhouse Hotel. 


Dr. Charles H. Judd has been appointed 
professor of psychology in the New York 
University. 

Dr. George M. Boyd has been elected clin- 
ical professor of obstetrics in the Medico- 
Chirurgi 

Dr. Thomas Leidy Rhoades has been ap- 
pointed an assistant surgeon in the United 
States Army. 


Dr. William Osler was among those re- 
cently honored by election to the fellowship 
of the Royal Society of London. 


The shepherd Jupielle, the first person to 
undergo Pasteur’s treatment for rabies, has 
been appointed concierge of the Pasteur 
Institute in Paris. 


A Journal of Tropical Diseases is about 
to be published. It will be edited by Mr. 
James Cantlie and Dr. A. J. Simpson, and 
published by Messrs. John Bale, Sons, and 
Danielsson, Great Titchfield Street, London, 
W., England. 


A statue of the late Dr. Nathaniel Chap- 
man: is to be erected on the grounds of the 
University of Pennsylvania. A bequest of 
$3,000 lett for that purpose by the late Dr. 
Samuel Jackson now becomes operative by 


reason of the recent death of the latter’s 


widow. 

At the recent meeting of the Alabama 
State Medical Association it was determined 
to have a Jerome Cochran lecture delivered 
at the annual meetings by some prominent 
member of the medical profession, and to 
erect the statue of Jerome Cochran at Mont- 
gomery instead of at Selma, as eres 
agreed upon. 


Rev. Henry M. MacCracken, the chancel- 
lor of the New York University, announced 
at the recent graduation exercises of the 
Medical College that plans had been effected 
for a consolidation with Bellevue Hospital 
Medical College, and that the resulting 
institution would be known as “The Univer- 
sity and the Bellevue Hospital Medical 
College.” 


) 
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Record of the Philadelphia County Medical Society 


Stated Meetings for Scientific Work.—Second and Fourth Wednesdays of each month, except 
July and August. 


Business Meetings.—Third Wednesday of January, April, June,and October. 


Members desiring to read papers or present specimens at the Stated Meetings are requested to com- 
municate with the Chairman of the Directors, Dr. George Erety Shoemaker, 38727 Chestnut Street. 
Remarks concerning candidates for membership should be addressed to the Secretary of the Board of 
Censors, Dr. Wm. M. Welch, 821 N. Broad Street. All other communications should be addressed to the 
Secretary, Dr. John Lindsay, 3408. Fifteenth Street. 


Copies of all papers read before the Society, or, by previous arrangement with the Publica- 
tion Committee, sufficient abstracts must be deposited with the Secretary or with the Editor 
for the Transactions at or before the meeting at which they are presented. 

Members who express the wish in good time will be provided by the Editor (Dr. Spellissy, 108 S. 
Eighteenth Street) with galley-proofs from which to read. 

The Mutual Aid Association of the Philadelphia County Medical Society was incorpo- 
rated in 1878 for the purpose of giving financial aid to widows and orphans of its members, and to members 
in distress. Members of the Philadelphia County Medical Society desiring to join the Association can obtain 


information from Dr. Joseph S. Neff, Treasurer, 2300 Locust Street. 


Change of Address should be promptly communicated to the Secretary, Dr. John Lindsay, 340 
S. Fifteenth Street, and to the Assistant Secretary, Dr. Elwood R. Kirby, 1202 Spruce Street. 


PROGRAM FOR THE MEETING OF THE PHILADELPHIA COUNTY MEDICAL — 
SOCIETY, June 8, 1898, 


Will be found in this space in the next issue of THE PHILADELPHIA POLYCLINIC. 


Stated Meeting, May 11, 1898. 


The President, EpwArp Jackson, M.D., 
in the chair. 


Papers were read by Messrs. F. W. E. 
STEDEM, GEORGE CLIFFE, and J. W. Enca- 
LAND on behalf of the Philadelphia College 
of Pharmacy, in the interest of the further 
use by Physicians of the National Formulary; 
with exhibition of Standardized Prepara- 
tions designed to replace those of a proprie- 
tary character. 7 

Mk. StEDEM read a letter from Mr. Ber- 
inger. 

CAMDEN, N. J., May 10, 1898. 


Mr. F. W. E. STepem. 


My Dear Srr:—I regret that it will be 
impossible for me to attend the meeting 
arranged for Wednesday evening. I know 
of no more striking illustration of the need 
of a standard formula that shall receive the 
authorized recognition of both physicians 
and pharmacists than occurs in ‘Compound 
Syrup of the Hypophosphites.” Probably 
every physician prescribes frequently syrupus 
hypophosphitum compositus without other 
designation. If the prescription were pre- 
sented to a dozen pharmacists it would 
probably be dispensed with almost as many 
different formule. Yet each compounder 
would be honest in his intent and acting in 
accordance with the light which he pos- 
sessed. 


_ hypophosphites, others the official syrup 






















In conversing with brother pharmacists ; 
on this subject I learn that some are dis- 
pensing the pharmacopeial syrup of the 


with iron, others the National Formulary 
Compound Syrup of the hypophosphites 
containing in addition to the hypophosphites — 
some tincture of nux vomica, and others — 
dispense a cloudy syrup containing the alka- — 
line hypophosphites combined with iron ~ 
manganese, quinin and strychnin, and still 
others a clear syrup of similar composition. 

Inquiry among physicians, in order to 
learn their intent when writing for syrupus 
hypophosphitum compositus, gave answers 
quite as varied as that of pharmacists. 

An examination of the price-lists of four 
of the leading manufacturers more forcibly 
emphasizes the lack of uniformity. 

On these four lists I find 21 compound — 
syrups of the hypophosphites. Eliminating — 
5 formulas, common to the four lists, and 
we have remaining a medley of 16 formulas 
showing very marked differences in compo- 
sition. One formula claims only 5% grains — 
of hypophosphites per. fluidounce, another — 
8 grains, another 28 grains, one 82, one 34, — 
one 86, several 40, one 42, one 44, and one © 
48 grains. This shows a variation from 57% _ 
grains to 48 grains, the latter being nearly — 
five time the strength of the weaker. Those — 
containing quinin, vary, for this ingredient, 
from 3 grain to 8 grains per fluidounce, and — 





o 
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those containing strychnin vary from ;; to 
¢ grain. 

_ These varying formule are not unat- 
tended with danger to life. It is quite 

common indeed for the physician to order 
‘in combination with compound syrup of the 
hypophosphites, strychnin or nux vomica. 
If such a prescription be compounded witha 

compound syrup containing $ grain strych- 
nin to the fluidounce, an excessive and dan- 
gerous dose might be administered. 

The above is not a fancy picture, but only 
one of the perplexing questions that indicates 
_the desirability of an interchange of opinion 
between physician and pharmacist, and an 
acceptable settlement of such problems as 
shall protect both their interests. 
Wishing you success in bringing these 

matters before the meeting, and pledging 
my assistance if desired in the future, I am, 


Yours very truly, 
GEORGE M. BERINGER. 


DISCUSSION. 


Dr. H. A. Hare opened the discussion, 
commending the joint character of this 
meeting of pharmacists and physiciaps and 
the opportunity it afforded for mutual un- 
derstanding and harmonious action. 


From the physician’s point of view, he 


condemned the introduction of the National 
Formulary and considered it practically an 
announcement that pharmacists had organ- 
_ ized themselves into a body for the dispens- 
ing of compounds to patients without any 
prescription for them by physicians. 
He believed the National Formulary has 
driven the profession to dispensing drugs 
themselves for the purpose of combating 
the counter-prescribing druggist. He gave 
‘instances to show that the latter evil is wide- 
‘spread and said the pharmacists failed to 
‘Tecognize that physicians are no longer de- 
Sirous of prescribing shot-gun prescriptions, 
and that when they wished to combine a 
number of ingredients they tried to be well 
enough educated to know the exact quanti- 
ties they wished, and that it was desirable 
to vary the proportions of the ingredients 
according to the needs of the patient. In- 
_ ability to vary the contents of a prescription 
_ Is exceedingly disadvantageous to the pro- 
- gress of the physician as well as of the 





f 


/ 


THE PHILADELPHIA POLYCLINIO 


281 


patient. An objection to such combinations 
is it does not permit an increase in the dose 
of one ingredient without likewise enlarging 
that of the others. It isa well recognized 
fact among physicians that many compounds 
of iron, phosphates, etc., now in the drug 
market, are no more useful than a sirup of 
iron iodid, or at the most than 4 or 5 
official preparations of iron which are com- 
monly employed by physicians. The intro- 
duction of alkaloids and concentrated prep- 
arations of drugs has, to a large extent, 
limited the employment by physicians of the 
liquid preparations shown at this meeting. 
Patients at the present time prefer medicine 
in the form of gelatine-coated affairs, etc., 
rather than liquid preparations. Druggists 
must all recognize that manufacturing 
chemists (among whom are undoubtedly 
some honest and capable men) buy such 
enormous quantities of crude drugs at a 
small price, and have such facilities in 
the matter of chemists and equipment to 
analyze their products, that the latter are 
considered by the physician and many phar- 
macists not only to be exceedingly reliable, 
but in many instances to be cheaper for the 
pharmacist to purchase than to prepare. 
The analysis of drugs is one of the most 
important questions that can come before 
the professions of pharmacy and medicine. 
In instance of this, Dr. Hare mentioned 
that he purchased tincture of nux vomica at 
five of the representative drug stores of this 
city. ‘Twenty drops of these tinctures repre- 
sented such widely varying quantities of con- 
tained strychnin and brucin that while the 
weakest sample could scarcely hope for the- 
rapeutic result, the strongest would produce, 
in the susceptible, mild symptoms of poison- 
ing. One preparation contained nearly four 
times as much as the other. The difference 
depended upon some lack of skill, or a 
greater skill in making the tincture, or 
more likely, one man obtained a nux vomica 
bean which contained a great deal of alka- 
loid, while another procured one which held 
very little, and, aside from chemical anal- 
ysis, both sets of nux vomica beans look 
almost exactly alike. Another objection 
to compound preparations is that many 
of them are prescribed by physicians with- 
out a very definite idea of what they 
contain, and by others without knowledge 
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of what they will accomplish, aside from 
what the druggist has seen fit to print on 
his label. The whole question comes down 
to the interesting fact that the old shotgun 
prescription has been replaced by the rifle- 
ball remedy of to day, consisting of one or 
two alkaloids in concentrated form. 

It is a pity physicians do not more fre- 
quently consult with their druggists. Most 
physicians know that the majority of their 
prescriptions go to two or three particular 
druggists. If physicians would occasionally 
get the views of the druggists who put up 
their prescriptions upon the best vehicles to 
prescribe, the profession of pharmacy and 
that of medicine could determine together 
the way to give remedies. The dose quantity 
in the compound mixtures would be mark- 
edly modified if the formulary was prepared 
with the aid of a physician’s experience. 

A word as to technic. Mr. &ngland di- 
rected that a large quantity of water should 
be given with sodium phosphate. This is 
distinctly in contravention to the view recog- 
nized by the profession. It has been proved 
by physiological experiment, that in giving 
a saline purge it should be in concentrated 
form, that the saline may extract fluid and 
produce a watery stool. If any saline is 
diluted beyond 7 per thousand its purgative 
action is spoiled, and thisis true of the seidlitz 
powder. 

Finally, in the wholesale drug-house there 
are different cases containing different grades 
of drugs, and the retail druggist will buy 
according to his honesty; of course, the 
result will be that some preparations are 
dispensed which are good and others which 
are not good. Experience increases the 
conviction that when remedies fail, it is be- 
cause the prescription is not put up with the 
same ingredients the second time that it was 
on the first occasion. 


Dr. G. Berron Massey had seen it stated 
that Dr. Oliver Wendell Holmes went to his 
druggist to learn what was best going at 
that time for his ailment. Dr. Massey 
agreed in part with Dr. Hare and advocated 
the palatability of remedies. He placed the 
reponsibility of the shot-gun method of pre- 
scribing with the medical profession. The 
effort of the druggist is to lessen the list of 
methods of filling these shot-gun prescrip- 
tions. He had on that day an instance of 
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the poisonous effect of strychnin in a prepa- 
ration mentioned at the meeting. It is more 
than likely that many cases in Philadelphia 
are given too much of the active ingredients 
in compound prescriptions. But the fault 
does not lie with the druggist, but at the 
door of the physician who should know that, 
by prescribing simple remedies and watching 
the results, suecess was best attained. Dr. 
Hare’s defense of the large manufacturer 
did not entirely cover the ground. Much 
that he had said must be true. They can 
furnish a reliable preparation, but the re- 
sponsibility of the miscarriage of a single 
dose cannot be traced to the manufacturer 
in a distant city. If this can be made clear 
as well, we should prescribe their prepara- 
tions. 


Dr. H. A. HAre here stated that he did 
not say the druggist was responsible for the 
shot-gun prescriptions, and that he attempted 
to make no defence of the manufacturing 
pharmacist. 

Mr. F. W. E. Stepem said Dr. Hare has 
made the best defense of the Philadelphia 
College of Pharmacy that its members could 
The Code of Ethics of the College 


declares: 


Ist. The College of Physicians of Philadelphia — 


having declared that any connection with, or 
moneyed interest in apothecaries’ stores, on the part 
of physicians, should be discountenanced ; we in 
like manner consider an apothecary being engaged 
in furthering the interests of any particular physi- 
cian, to the prejudice of other reputable members 
of the medica! profession, or allowing any physician 
a percentage or commission on his prescriptions, 


as unjust toward that profession and injurious to — 


the public. 


2d. As the diagnosis and treatment of disease — 


belong to the province of a distinct profession, and 


as a pharmaceutical education does not qualify the — 


graduate for these responsible offices, we should, 
where it is practicable, refer applicants for medical 
aid to a regular physician. 

3d. As the practice of Pharmacy can become 


uniform only by an open and candid intercourse 


being kept up between apothecaries, which will 
lead them to discountenance the use of secret 
formulas, and promote the general use and knowl- 
edge of good practice, and as this College considers 
that any discovery which is useful in alleviating 
human suffering, or in restoring the diseased to 
health, shonld be made public for the good of hu- 
manity, and the general advancement of the heal- 
ing art—no member of this College should origi- 


nate or prepare a medicine, the composition of — 


which is concealed from other members, or from 
regular physicians. 
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Wherever the influence of the College is 


felt, the practice of counter-prescribing is 


denounced as thoroughly as it could be by 
any physician in Philadelphia. 
The tincture of nux vomica is an official 
preparation, recognized by the Pharmaco- 
eia. This says the extract of nux vomica 
should be taken and dissolved in an alco- 
holic medium. It should contain 2 per 
cent. of dry assayed extract of nux vomica, 
and furthermore states that this dry extract 
‘should contain at least 15 per cent. of com- 
bined alkaloids. There is no excuse for 
any drug store in any section of the city 
making tincture of nux vomica in any way 
except by the official method. If Dr. 
Hare will examine any manufacturing con- 


cern in Philadelphia or any other city, he 


will find every department is not in the 
hands of skilled chemists, though some are. 


There are manufacturing establishments in 


case. 


Philadelphia which employ boys of 12 and 


- 14 years of age to do the mixing and sift- 


‘ing, and boys of not more than 16 and 17 
years of age to do the actual weighing, and 
there is not one single registered pharma- 
cist in any department, except the manager 
of the department. There is not a drug 
store in Philadelphia of any repute which 
does not employ clerks, who are known as 
qualified assistants. A great many of them 
employ only clerks with manager’s certifi- 
cates. A case is pending in court because 
a physician prescribed 100 pills containing 
a certain amount of strychnin, and directed 
his patient to procure the product of a well- 
known Western house. The patient took 
half the pills and suddenly became sick 
from strychnin poisoning. The pills that 
occasioned the trouble were taken from a 
lot of 40,000 and the druggist is looking 
to the manufacturer for a settlement of the 
If the physician had ordered 100 
strychnin pills and had ordered so much 


_ strychnin made into 100 pillsand said nothing 


about the manufacturer, his patient would 
probably have received a very carefully 


_ prepared pill from the druggist. 


. 


_ Samples of the elixir of potassium bro- 
mid, of dissimilar color and appearance, 


purchased by Mr. Stedem at several drug 


stores were exhibited by him in illustration 


of the necessity for a National Formulary 





on grounds of uniformity in elixirs. Phar- 
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macists do not pretend to say that physicians 
must order these preparations. It is the 
aim of the pharmacist to supply what is 
demanded. It is for the physician to say 
what is of use. It is the business of the 
pharmacist to try to be a help to the physi- 
cian, and it is the desire of the pharmacist 
that the physician should understand this— 
and also that the pharmacist invites the 
physician’s criticism, and in return would 
be recognized for what he, the pharmacist, 
wants to be and what he is in reality. It 
must be admitted that there is some counter 
prescribing. There are some drug stores 
kept by doctors who make no charge for 
medicine, or there is a charge for medicine 
and no charge for advice. Pharmacists 
cannot prevent many things that seem to be 
wrong. What they ask is that physicians 
should meet them half way and give them 
a chance, and then it will be demonstrated 
that pharmacists are perfectly right. 


Dr. Hare asked of what advantage is 
the elixir of potassium bromid ? 

Mr. STEDEM replied that the pharmacist 
did not pretend to say. Physicians pre- 
scribed it and other preparations for which 
the pharmacist did not know the reason. 

Mr. J.W. ENGLAND, in reply to Dr. Hare’s 
remarks on the manner in which sodium phos- 
phate solutions should be given, said that he 
did not wish the method described in his 
paper to be considered as original. It is the 
routine practice followed, in the Philadel- 
phia Hospital, by the order of the Chief 
Resident Physician. Mr. England did not 
desire to pose as a therapeutist, but thought 
that sodium phosphate is not analogous to 
sodium sulphate, the question of concentrated 
or diluted administration was outside his 
province. He reinforced Mr. Stedem’s de- 
nial of the alleged superiority of manufac- 
turing pharmacists to retail pharmacists. 
He stated that the Pennsylvania State 
Pharmacy Law does not require manu- 
facturers to employ qualified help. The 
State Law demands that the retail drug- 
gists shall do so, but is entirely silent as 
to manufacturers, who employ the cheapest 
help they can get, excepting the skilled 
heads of departments. In contrast, the 
retail druggist is thoroughly skilled in his 
calling. The alleged advantage of manu- 
facturers buying large supplies of drugs with 
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ability to sell at a lower price is counterbal- 
anced by the doubt of proper drug prepara- 
tion. There is a likely risk to be considered 
in accepting manufacturers’ products, and 
chemical analysis has not advanced enough 
to give enormous advantages on this account 
to manufacturing pharmacists. 
(To be continued.) 


Medical Societies 


Calendar of Meetings of the Philadelphia 
Medical Societies, for the week ending 
June 4: 

Wednesday, June 1, College of Physicians. 


In the Clinics 


(REPORTED BY CHARLOTTE C. WEST, M.D.) 


Dr. S. Soris-CoHEen showed the class 
three cases of exophthalmic goiter in which 
practically complete recovery had taken 
place, under treatment with suprarenal ex- 
tract. These were among the patients who 
were exhibited, when partially recovered, to 
the medical section of the American Medical 
Asssociation at. Philadelphia last year. In 
all, the goiters have completely disappeared, 
tachycardia and other unpleasant symptoms 
have been absent for more than six months, 
while there is but a trace of exophthalmos 
remaining, 

cates 

Constipation in children is treated in the 
following manner by Dr. J. Madison Tay- 
lor: The diet is carefully regulated, and 
abdominal massage is employed. The mother 
is taught to anoint her hand with sweet oil 
or vaseline and to slowly and carefully 
knead the abdominal walls, grasping the 
superficial structures and rubbing them 
upon the underlying ones, following respec- 
tively the course of the ascending, trans- 
verse and descending colon, and ending with 
a circular movement of the hand around 
the umbilicus. With an occasional dose of 
sweet oil or a rectal injection of water to 
which salt has been added, this method 
rarely fails to result favorably. 

Pag 

A MAN recently came to the clinic 
for nervous diseases who had had a dis- 
ease diagnosticated as ‘“ typhoid-malarial 
fever.” He had been confined to his bed 
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for about fifteen weeks, and afterwards 
was very weak in the lower extremities. 
The upper limbs seemed to have preserved 
their normal degree of strength. 
sphincters had not been involved. The pa- 


tient complained of numbness in the legs — 


and feet, and the posterior tibial nerves 


The © 


: 
! 
a 


behind the internal malleoli and the plantar ~ 


nerves were very tender on pressure. 
patellar reflex was decidedly exaggerated 
on each side. The sensation of pain was 
delayed in both feet. The muscles in the 
peripheral parts of the lower limbs responded 
more promptly than normal to the electric 


The © 


: 


current, but otherwise the reactions were not — 


altered. Thethenar eminence of each hand 


was atrophied, especially that of the right, — 


and some fibrillary tremor was noticed here. 
After two or three weeks the extreme sensi- 
tiveness of the posterior tibial nerves to 


pressure disappeared, and the tenderness in — 


the soles of the feet diminished. 

The patient possibly had had typhoid 
fever, though this cannot be positively” 
asserted. ‘Typhoid fever and malaria may 
occur together, but no single disease known 
as “typho-malaria” exists. The man was 
evidently suffering from neuritis of the 
nerves of the feet at the time of observation 
in the clinic, and this was indicated by the 
extreme tenderness over these nerves and 
their terminal branches. The exaggerated — 


knee-jerks, with evident wasting in the the- — 


nar eminences of the hands and. fibrillary 


twitchings, were very suggestive of disease — 
of the spinal cord, possibly meningomyelitis. — 
It is quite possible that when the posterior — 


tibial nerves are alone inflamed, and the 
nerves of the anterior part of the thighs 
escape, a condition of abnormal irritability 
may be caused in the cells of the lumbar 
region of the cord, and exaggerated knee- 
jerks may be produced in this way. 


Dr. Spiller spoke of diseases of the ner- , 


vous system following typhoid fever, and 
mentioned that the typhoid bacillus had 
been found in meningitis. 


He referred also — 


to the normal condition of the posterior — 


tibial nerves in the case under consideration, 
while the plantar branches were still much 
affected. He called attention to the fact 
that a nerve-trunk may be normal clinically 


been ~<teag oel 


and under the microscope, while its terminal — 


ramifications are much diseased. 





j 
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PHILADELPHIA, May 28, 1898 


The Meeting of the American Medical As- 
sociation at Denver. 


THE meeting of the American Medical 


Association at Denver should be notable in 


the annals of the Association. Doubtless 
the war, and circumstances arising out of the 
war, will keep many away from the meeting 
—some by reason of active service with the 
army or navy, others from domestic reasons. 
Nevertheless, there should be an attendance 
above the average. 

For the first} time in many years in the 
history of the Association, the committee on 
railroad arrangements have succeeded in 
getting notable concessions in the matter of 
fares, and many roads (one of which is ad- 
vertised in the columns of THr PHILADEL- 
PHIA POLYCLINIC) are making special efforts 
td attract the patronage of physicians going 
to the convention. The efficient local com- 
mittee of arrangements has made ample 
provision for the good accommodation and 
treatment of visitors at the hotels and board- 
ing-houses of Denver. 

The scientific programs are full, and, 
what is better than numbers, promise to 
give much of scientific value and import- 
Important questions concerning the 
business policy of the Association, concern 
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ing its relations with other associations, and 
concerning the attitude of physicians towards 
sectarians, are likely to be considered, or at 
least discussed. 

Certainly every physician who can man- 
age to attend the meeting, should endeavor 
to do so. Philadelphia physicians, espe- 
cially, should try to show their appreciation 
of the manner in which their colleagues 
from all parts of the country, from the west 
in particular, aided in making the Philadel- 
phia: meeting the unprecedented success it 
was. We know that many of our local col- 
leagues intend to go to Denver, and we 
trust that a large proportion of them may 
find it possible to carry out their intentions. 

To the AMERICAN MEDICAL ASSOCIATION 
and all its members, and to the physicians 
of Colorado, THE PHILADELPHIA POLy- 
CLINIC extends fraternal greetings with its 
hearty congratulations, its best wishes and 
its prophecy of a great success for the Den- 
ver meeting. 


Advertisement-Writing.— So important 
has the proper construction of an adver- 
tisement become in modern commerce, that 
most of the large retail stores employ 
writers for this purpose, who are usually 
in the receipt of good salaries. It is said 
that the great department stores of New 
York and Philadelphia pay the writers 
of their advertisements from $10,000 to 
$20,000 per annum. Why it is that this 
matter should be so important, and that 
those skilled in it should receive greater 
incomes than fall to the lot of the leaders in 
scientific or general literature, is not diffi- 
cult to understand. Human nature is the 
explanation; and, as Josh Billings said, 
“There is a great deal of human nature in 
most of us’’—even physicians. Whether 
those who construct the advertisements— 
even the clinical reports and lectures—for 
the manufacturers of the proprietary and 
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secret medicines, which are so largely used 
by the modern American physician, are 
equally well paid, we doubt. Still, it is well 
known that single articles lauding a paying 
preparation often command a good price. 
Thus, we know of one physician who was 
asked to write a “scientific” article with 
“colored illustrations” in the interest of a 
certain ‘“ blood-making medicine,” and was 
told he could name his own fee; and as 
he ejected the agent from his office, the 
latter’s parting words were “five hundred 
dollars.’ Another agent, becoming confi- 
dential, told a physician of our acquaintance 
that Professor A B C, of Blankville, com- 
manded the best price of any well known 
writer of endorsements; the reason being 
that his reports of cases or clinical lectures 
were well written, on the surface of a scien- 
tific character, and did not mention the 
article advertised, although working up to 
it gradually, until it came in quite naturally 
in the last paragraphs. 

However, there is a certain danger con- 
nected with this business, which must not be 
overlooked by those of our readers whom 
the foregoing might tempt to engage in it. 
Thus, it is said of Professor X Y Z, of Dash- 
town, that he can no longer get over five 
or ten dollars for an article commending a 
proprietary preparation, because he has 
“nearly written his name out.’ When he 
has quite done so, his very best writing will 
fail to find a market at any price. 

These remarks have been suggested by a 
reprint just received, in which a clinical 
lecture, most interesting and instructive, 
winds up with a commendation of a propri- 
etary preparation, in the light of which it 
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would seem that the whole lecture has been 
in conception and intent merely an adver- 
tisement of the article referred to. It is 
certainly a skilfully written advertisement 
and ought to command as large a price as. 
those of Professor A B C. 


Dr. Edward Jackson’s Resignation from 
the active faculty of the Polyclinic was 
made in consequence of his determination — 
to remove permanently to Denver, Colorado. 
We trust, however, not to lose Dr. Jackson’s 
services to the Polyclinic altogether. He 
has been made Emeritus Professor of Dis- 
eases of the Eye, and will continue his 
connection with the editorial staff of this 
journal. We trust he that will make a visit 
to the East during the coming winter and if 
so, the pupils of the Polyclinic will have 
the pleasure of hearing him in a course of 
lectures upon the theory of Ophthalmology. 


Selection 
ANOTHER MARK OF UNETHICALITY. 


Ir is said: “A doctor’s duty to his patients may 
require him to use a medicine concerning which 
there may be many things that he does not know.” 
This may be true, but a doctor should know many 
things about the medicines he prescribes. For in- 
stance, take extract of cannabis indica. A doctor 
should know its therapeutic action and dose, and 
in addition should know that it is not soluble in 
water, but is soluble in alcohol. He should know 
the therapeutic action and dose of potassium bro- 
mid, and that it dissolves in 1.6 parts of water and 
in 200 parts of alcohol. If he knows these things. 
he will be competent to judge the character of a 
proprietary preparation which purports to con- 
tain 15 grains of potassium bromid and one-eighth 
grain of extract of cannabis indica in each fluid 
dram. All the secrets of the world will not 
make an honest mixture out of this combination. 
To claim the possession of such secrets is the height 
of misrepresentation and deception.— Louis Hman- 
uel, Ph.G., Pennsylvania Medical Journal, May, 
1898. 


THE LATEST DEVELOPMENTS 


in both the artistic and scientific sides of the opti- 
cal business are to be found with us. 
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CONCERNING THE UTILITY OF SPECIALISM.' 


te. DoD: 


STEWART, 


M.D. 


Professor of Diseases of the Stomach and Intestine in the Philadelphia Polyclinic ; Physician to the Episcopal Hospital, ete. 


WHEN the idea of originating this Society 
was proposed to me a year ago, I confess 
that I did not view it with favor. In the 
first place, there was to be considered the 
question as to the actual scientific value to 
the clinician of a society devoting itself ex- 
clusively to this more or less limited branch 
actually inseparable from the broad field of 
internal medicine, and the moral effect of 
such an organization upon certain members 
of our profession. It is true we have seen 
organized and now see flourishing societies 
composed of various collections of specialists, 
the ophthalmological, the laryngological, 
and the like. We have the obstetrical, 
the gynecological, and the surgical ; and na- 
tional special surgical organizations are in 
existence, such as the genito-urinary, the 
orthopedic, etc. That there has been un- 
questionable need for specialists in various 
lines there is little doubt. No man, be he ever 
so favored by nature, can be expected to have 
a working, applicable knowledge of the mi- 
nutiz of, say, diseases and defects of the eye, 
and be a good operator and refractor in this 
line, and also be a competent laryngologist or 
gynecologist. The time was, and not long ago, 
when it was no uncommon sight for men 
standing pre-eminent in diverse lines of 
medicine to have acquired a fair reputation 
‘in belles-lettres and the arts, these last Lape 
sued as a pastime. 


In view of the extraordinary advances in 
recent years all along the line, such men are 
now no longer heard of. There is in these 
days of extraordinary development and 
refinzment in medicine no time to spare for 
the earnest worker to seek other fields than 
medicine, nor to cultivate all territories in 
medicine. It goes without saying that one 
aiming to attain eminence in any one broad 
field of medicine cannot also hope to pursue 
music, painting, or  belles-lettres with 
chance of also more than most mediocre 
notice. The more success reached in the 
one the greater the sacrifice to the other. 
The position in medicine, that has been at- 
tained, is soon recognized to be less firmly 
held. Medicine is indeed a jealous, perhaps 
cruel mistress. There is scant hope for one 
who falters long by the way, or whose desires 
lead him too far afield. Energy however 
lost makes the ladder of fame less easy to 
climb and the position attained less easy to 
hold. 

The extraordinary advances in surgery in 
very recent years renders specialism here 
undoubtedly essential. He who can cathe- 
terize the ureter not only of the female but 
the male,—an unheard of procedure a few 
years ago, now recognized as an available 
diagnostic aid,—can scarcely be expected 
with equal skill to do brain or orthopedic 
surgery. Nor can he whose work still gives 


1 Synopsis of the President’s Address at the First meeting of the Gastro-Enterological Association, Washington, D, C., 
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him real pre-eminence in cerebral surgery 
be expected to give the best opinion in a 
case requiring great nicety of judgment as 
to the variety of operation, if such be de- 
manded, to remedy a uterine displacement. 
Attempts to cover too broad a field in sur- 
gery undoubtedly are still made, often greatly 
to the disadvantage of the patient. One 


may well inquire if the thoughtful surgeon, 


may not sometimes ask himself. whether, 
despite his properly self-appreciated skill, 
the judgment and greater skill of another, 
whose longer and fuller experience in that 
special line has rendered more of an expert, 
had not better have been sought, or the case 
entrusted to the other. It is undoubted that 
the surgeon’s success in certain operations is 
directly as is his practical familiarity with 
them. It is not a question, often, of asepsis, 
or ability to check hemorrhage, or attention 
to the various minutiz of operation. The 
technic may be apparently faultless, but the 
case may succumb to operation notwithstand- 
ing, solely because a detail is omitted through 
unfamiliarity with that special operation. 
Indeed, all details may have been attended 
to perhaps too painstakingly, and the case 
succumb from too protracted etherization. 

The time was not long since when the sur- 
geon of eminence was also a general practi- 
tioner. One of Philadelphia’s most respected 
surgeons, now dead, who attained a position 
of eminence as a teacher and _ operator, 
although a man of great conscientiousness, 
did not hesitate to accept and by practice 
maintain a false position among the laity. 
His surgical eminence was presumed to 
demonstrate equal skill as a medical diag- 
nostician, and whether he himself so 
thought, or unthinkingly erred (for it was 
not lack of honesty of purpose that led him 
astray, | am sure), he gave opinions and 
prescribed in many medical cases about 
which his knowledge was no greater than a 
tyro fresh from a college. 
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Not to speak of the lowly to whom neces- 
sity unfortunately offered little choice, he 
who pays well for an expert’s judgment, but 
in vain, should have some form of redress. 
Fortunately, these evils are forcing them- 
selves out, although none too rapidly, 
through enormous strides being made in 
the development of surgery, driving even 
well trained surgeons more or less into spe- 
cialism ; acquired skill in a special and more 
or less absorbing line brings abundance of 
work in that specialty, and a man’s field 
eventually is more narrowed in consequence. 
But that it will ever lead to a sub-division 
of certain now recognized specialties, and 
that instead of a specialist in abdominal sur- 
gery there is developed a gastro-intestinal 
one, and later a gastric surgeon, and finally 
one whose work is limited to excising the 
appendix, heaven forbid! 

But to revert to the matter more perti- 
nent: Is it proper to specialize branches of 
internal medicine, and create.neurologists ; 
specialists in diseases of the chest; in, not 
diseases of the abdomen, but of the kidney, 
of the liver, and of the stomach and bowels? 
Internal medicine is indeed a very broad 
field, constructed not alone of labyrinths 
of disease to diagnose symptomatically, but, 
of gross and minute pathology to under- 
stand, of chemical and _ bacteriological 
manipulations to be more or less familiar 
with. It is a matter of small wonder, but 
unfortunately of more regret, that the be- 
ginner is often appalled when on the thresh- 
hold of medicine; faint-heartedly he has 
been known to gasp that he can never learn it 
all, and so, too frequently, he is found short- 
cutting to a specialty. But let it rather be 
laryngology, otology, or another “ology ” 
than gastro-enterology. Of all specialisms 
in practical medicine, none, I believe, have 
a better excuse for existing than neurology 
and pediatrics. Diseases of the nervous 
system have in recent years developed so 
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markedly on pathological lines, unfolding a 
pathology so intimate and special, that he 
who would be really abreast in other wide 
allied fields of medicine, cannot be expected 
here also to be in the van. The medical 
clinician may have almost, if not quite, the 
special diagnostic acumen of the trained 
neurologist and may, indeed, be sometimes 
better able to deal with a nervous case (for 
the neurologist is really not fertile in re- 
source) by correcting an unrecognized but 
related defect in another organ ; but, taking 
all in all, he would generally be found far 
behind the nerve-specialist in the most ad- 
vanced knowledge of that branch. This is 
more or less true, especially from the prac- 
tical side, in pediatrics. Pediatrics, of 
course, deals not merely with one or more 
related organs, but with a whole organism 
differing vastly from that of the adult. 
Although the child is father of the man, 
diseases of childhood have a practically dis- 
tinctive pathology, bacteriology and thera- 
peutics. Had I an obscure cerebral disor- 
der I should prefer the diagnostic opinion of 
a trained neurologist to that of a trained 
clinician, however generally skilled the 
latter might be; and so, had I a very ill 
child I should seek the judgment of a man 
whose special work had made him distine- 
tive in this line. But does this hold of other 
so-called specialties? Can there be a car- 
diac and a pulmonary specialist; a renal 
and a stomach specialist, in the sense that 
many now profess to practise specialties, 
their work being “exclusively limited”? 
I should say that no truly scientific progres- 
sive physician would care to place himself 
in one of these categories. If he should, 
one cannot but think.he is actuated by a 
sordid motive. I was recently told by one 
who claimed to so limit his clientele that 
- work would not be referred to him by other 
Specialists and by. general practitioners if 
_ they thought he practised in other lines of 
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internal medicine; therefore his heart cases, 
kidney cases, and nervous cases, and those 
of diseases of the blood, must go to other 
specialists. A few of these self-styled 
specialists purposely deceive. They would 
have it generally known and emphasized— 
proclaiming it themselves loudly abroad— 
that they are the only real specialists in this 
field, their work being very strictly nar- 
rowed to that branch ; and yet I have known 
of such who have laid strenuous claims to 
a gastro-enterological specialty, attending 
when opportunity offers (because, it was 
explained, it was an old patient, who could 
not be refused) a confinement case, or treat- 
ing a disease of the uterus! Let us hope 
there are not many such. As I have else- 
where remarked concerning the question of 
a, specialty in diseases of the stomach, it is 
readily granted that no thoroughly scientific 
physician, imbued with a true love for 
medicine, can be satisfied to cover but this 
narrow field. Affections of the other diges- 
tive apparatus, the intestine, liver, the pan- 
creas, and the adnexed abdominal organs, 
as the kidneys and the spleen, and the 
bearing diseases of the nervous system and 
of the heart: have upon these and upon the 
stomach, renders it imperative for the en- 
lightened specialist to have a thorough 
general knowledge of clinical medicine—to 
be acquired only by some years of active 
hospital work and a very special training in 
laboratory methods of diagnosis in the line 
of urine and blood manipulation. 

_ And yet it must be said that it is in this 
field more than in that of any dealing with 
one organ or with related organs, except the 
nervous system, that it is essential a man 
should have very special knowledge indeed. 
It. is not the mere dexterity that permits 
one to withdraw and analyze the stomach- 
contents—one may have been, trained per- 
fectly to. “titrate, to test acids and alkaline 
solutions and to place a test-tube.in a warm 
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chamber,” yet with it all he may be unfit to 
both diagnose and successfully manage an 
apparently simple case of stomach disease. 
It is the familiarity with the application of 
all the diagnostic methods that may be of 
utility in clearing away the obscurities of a 
case, and the use of the experience gained 
by long and special observation in that par- 
ticular line that enables one not only to 
intelligently diagnose but successfully com- 
bat the ailment. Whatever may be said of 
the tyro in medicine, fresh from the college 
bench, assuming a specialty such as diseases 
of the eye, he who attempts to take up a 
special line of internal medicine, each 
so intimately related to the whole as to be 
inseparable, merits the scorn of his brother 
practitioners and the term charlatan. No 
one can expect to attain that special skill 
necessary for really good work in diseases 
of the stomach, who has not had a thorough 
training in internal medicine. As _ before 
remarked, the intimate relation to each other 
of diseases of the nervous system, of the 
heart, of the kidneys, and of the uterus, to 
affections of the digestive organs renders it 
absolutely essential for him to be at first a 
general practitioner, and then a specialist in 
internal medicine—finally he may with 
profit to his patients and himself give special 
attention to this particular field. The 
speaker saw with no little regret the follow- 
ing in a recent issue of otherwise a most 
scientific and valuable treatise on diseases 
of the stomach ; “ Gastro-enterologists should 
not fail to perfect themselves in the technics 
of auscultation and percussion.” Heaven 
save the mark! Sad indeed is it that such 
an admonition might be deemed necessary. 
If those styling themselves “ gastro-enterolo- 
gists” have not first had ample preliminary 
training in auscultation and percussion, and 
its subsequent thorough application in hos- 
pital and private work prior to directing 
attention to a branch so closely connected 
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as not to be separated without detriment 


from internal medicine, they should be 


posted as quacks. © 

It was the apprehension that this branch, 
that unfortunately offers so attractive a field 
both to the charlatan and to the tyro in 
medicine, a branch that permits such oppor- 
tunities to the unscrupulous for gross decep- 
tion of both layman and physician, might 
be brought into discredit indirectly through 
the organization of a society of gastro-enter- 
ologists, who might perhaps at first open its 
doors too freely to many laying claim to 
being such specialists, that at first caused me 
to look with disfavor on originating the or- 
ganization, but I feel that such fear has been 
largely groundless, that we have started 
right and the move was good. Let us 
hold to the highest standard: not priding 
ourselves on including among our members 
only those whose practice is “exclusively 
limited ” as the phrase goes, but rather only 
desiring as co-workers those whose past 
record shows sufficiently able work in medi- 
cine as to be a certain guarantee that now, 
interesting themselves in this field, they will 
surely bring credit on our organization. 
With a membership then largely of such as 
may offer a record of work done as a test of 
future usefulness, the need and value of our 
organization becomes great indeed. The 
work of each member is to the other a stim- 
ulus to a greater and special endeavor. The 
field is broad—the harvest is indeed plente- 
ous; let the real laborers enter. 


Dr. Arthur R. Edwards has been made 
professor of the principles and practice of 
medicine and clinical medicine in the North- 
western University Medical School (Chicago 
Medical College). 


r. A. I. Bouffleur has been appointed — 
assistant professor of surgery in Rush Med- 
ical College, Chicago. 
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globin by MHenocque’s hemometer. 
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INSTRUMENTS FOR DETERMINING THE PERCENTAGE OF; HEMOGLOBIN, 
WITH REMARKS UPON TECHNIC.’ 


BY JUDSON DALAND, M.D. 


Professor of Clinical Medicine in the Philadelphia Polyclinic. 


THE three instruments that are ordinarily 
employed for the clinical determination of 
the percentage of hemoglobin are the Hen- 
ocque, the Gower, and the Fleischl hemo- 
meters. The Henocque has been used in 
certain parts of Europe, and but rarely in 
this country ; the Gower is used considerably 
in England, and the Fleisch] has come into 
almost universal use here. The Henocque 
is a useful instrument, but the large quantity 
of blood required in making these estimates 
and the difficulty experienced in securing a 
sufficient number of large-sized drops, more 
especially in cases of anemia, is so great 
that practically this instrument is rarely 
employed. Ordinarily six or eight drops 
are required to make an estimate of hemo- 
The 
Gower instrument requires that a carefully 
measured quantity of blood be mixed with 
water until it matches the color of a tube of 
the same size filled with gelatin stained by 
aniline until it is the color of diluted blood. 
Satisfactory results are obtained with diffi- 
culty, and the fact that these tubes are 
separate and are under different conditions 
of light make it exceedingly difficult to 
exactly match the color in the gelatin tube. 
Furthermore, the gelatin in this tube in 
the course of time not infrequently becomes 
lighter, and this is an additional error of 
considerable importance. At the present 
time most workers prefer the Fleisch] in- 
strument, and my object this evening is to 
call your attention to several points in the 
technic of this instrument. 

In the first place, the blood may be 
obtained from the finger, the lobe of the ear, 
or the thumb, the latter being the best, as it 
presents a considerable surface and we can 
usually find a flattened or concave area 
where the emerging blood will remain as a 
drop and not roll down the side of the 
thumb. I will now call your attention 
to the lancet: The first lancet that seemed 


_ to be of especial service so far as I know 


oes 


was that which accompanied the Gower 
Instrument; but it had one decided disad- 
vantage, namely, the point was too sharp, 


so that in those cases where the skin was 
rather thick it was necessary to penetrate 
deeply in order to secure the requisite 
amount of blood. The lancet I have been 
employing for some time is made of metal 
and the point is spear-shaped. 

The use of metal permits of its being 
easily and thoroughly cleansed and enables 
one to make certain that it is always antisep- 
tic, thus possessing .a considerable advantage 
over the one formerly used. Furthermore, 
the method of puncturing has been improved 
by placing the instrument horizontal with 
the finger and then bringing it quickly toa 
right angle instead of puncturing the finger 
in the ordinary way. In this way the point 
may be introduced exactly where one desires, 
which experience has proven should be in 
the line of the axis of the thumb, and the 
amount of blood required is secured with a 
minimum amount of pain and discomfort to 
the patient. I wish to call attention to one 
or two other points: In the first place the 
examination of a specimen of blood that 
contains a small percentage of hemoglobin 
is always somewhat difficult and in many 
instances very unsatisfactory. The use of 
two or three pipetsful of blood with the 
regular quantity of water in the cylinder 
overcomes this difficulty and brings the color 
of the blood up to or even higher than the 
point necessary for accurate reading. To 
secure a proper dilution, under ordinary 
circumstances only about 6 to 8 c. mm. of 
blood are needed, but even when this is 
attained a number of difficulties may arise, 
of which the turbidity which is present in 
certain conditions of blood is one of the 
most difficult to overcome. In some cases 
the cause of this turbidity may be easily 
explained, while in other cases it is entirely 
unknown to us. It is quite possible that 
not infrequently this turbidity may be due 
to changes in the plasma, although some 
authors believe it to be due to the breaking 
up of the red corpuscles which under these 
conditions differ in tint from the colored 
glass wedge, and it is therefore only possible 
to secure approximately good results. 


1 Read before the Philadelphia County Medical Society, May 11, 1898. 
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I know of no method to overcome this 
difficulty. One has been suggested but 
which I have never employed, and that is 
the adding of a certain amount of alkali. 


Under ordinary circumstances one of 
the difficulties in the use of this instru- 
ment is to prevent the rays of light from 
the candle coming in contact with the 
eye of the observer, which disturbs very 
materially the accuracy of the reading. 
For quite a number of years I placed 
a large piece of black pasteboard above 
and behind the candle so as to cut off 
all rays of light, which method I found was 
a great improvement and facilitated accu- 
rate reading. This is a matter of import- 
ance, and it aids much in the judgment of 
colors. The long cylinder recommended by 
Fleisch! possesses some advantages, and I 
have used it occasionally, but I believe it is 
rarely employed to-day. It is about ten 
inches long, made of metal, and one end is 
placed over the cylinder and the eye applied 
to the other as in looking through a micro- 
scope. In the use of the hemometer there 
is much carelessness regarding the position 
of the eye, which must be placed directly 
over the cylinder in such a manner that the 
color field to be compared occupy the tem- 
poral and nasal fields of the retina. Then, 
too, in regard to the use of a reflector; just 
as much care must be taken in regard to 
illumination as would be observed in the 
use of the microscope, and this is particu- 
larly true of blood containing small quanti- 
ties of hemoglobin. The point upon which I 
desire to lay especial stress is. in reference to 
the method of reading the results obtained 
with this instrument, and to call attention 
to the fact that the distance from one ex- 
tremity to the other of the cylinder is so great 
that it represents 16 per cent. on the scale. 
In other words, in making comparison the 
retina takes cognizance of a distance equal 
to about 16 per cent. To determine a mid- 
point or 8 requires considerable practice, 
and upon reflection it occurred to me that a 
little device could be constructed which 
would overcome in a large measure errors 
from this source. Itseemed to me that if we 
could reduce the size of the opening so that 
the eye would only focus ona slit exactly 
in the center of the cylinder having a width 
of one-eighth of one inch, we would be in a 
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position to compare more exactly the rela- 
tive colors of the solution and determine the 
percentage present. The appliance is ex- 
tremely simple, a metal cap with an one- 
eighth of an inch slit which fits on top of the 
cylinder. When this device is employed 
more accurate readings are obtained. 

A point barely touched upon in the 
orignal description of the technic, that of 
the position of the eye-ball in reading the 
percentage, should be referred to. It is 
stated that the temporal and the nasal 
halves of the retina are more sensitive to 
color than are the superior and inferior 
halves, and therefore I believe it would be 
wise to place the eye so that the two colors 
will be placed on the temporal half and the 
nasal half of the retina, in order to secure 
the best results. This point is often over- 
looked. 


Items of Interest 


A Society of Infantile Medicine and Sur- 
gery has been founded in Paris, France. 


An International Congress for the Pro- 
tection of Abandoned Children will be held 
in Antwerp, commencing June 6th. 


The Illinois State Medical Society, at its 
recent meeting at Galesburg, voted $2,000 
to the Rush Monument Fund. 


An Elwood Wilson Endowment Fund is 
projected by the managers of the Philadel- 
phia Lying-In Charity. 

A chair of biological chemistry has been 
created at the University of Bordeaux, 


France, and Dr. Denigés has been elected 
to fill it. 


The Nurses’ Alumne Association, an as- 
sociation of over 2,000 trained nurses, 
through its president, Miss Hunter, of Bal- 
timore, has offered the services of its mem- 
bers to the Government during the present 
war. 

The National Society for the Study of 
Epilepsy and the Care and Treatment of 
Epileptics was recently organized in New 
York City. The following are the officers 
elected: President, Mr. William T. Letch- 
worth ; vice-president, Dr. Frederick Peter- 
son; second vice-president, Dr. William 
Osler; secretary, Dr. William P. Spratling ; 
treasurer, Dr. H. C. Rutter. an 
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Record of the Philadelphia County Medical Society 


Stated Meetings for Scientific Work.—Second and Fourth Wednesdays of each month, except 


July and August. 


Business Meetings.—Third Wednesday of January, April, June and October, 

Members desiring to read papers or present specimens at the Stated Meetings are requested to com- 
municate with the Chairman of the Directors, Dr. George Erety Shoemaker, 3727 Chestnut Street. 
Remarks concerning candidates for membership should be addressed to the Secretary of the Board of 


Censors, Dr. 


Wm. M. Welch, 821 N. Broad Street. 


All other communications should be addressed to the 


Secretary, Dr. John Lindsay, 3405S. Fifteenth Street. 


Copies of all papers read before the Society, or, by previous arrangement with the Publica- 
tion Committee, sufficient abstracts must be deposited with the Secretary or with the Editor 
for the Transactions at or before the meeting at which they are presented. 


Members who express the wish in good time will be provided by the Editor (Dr. Spellissy, 108 S. 
Eighteenth Street) with galley-proofs from which to read. 

The Mutual Aid Association of the Philadelphia County Medical Society was incorpo- 
rated in 1878 for the purpose of giving financial aid to widows and orphans of its members, and to members 
in distress. Members of the Philadelphia County Medical Society desiring to join the Association can obtain 
information from Dr. Joseph S. Neff, Treasurer, 2300 Locust Street. 


Change of Address should be promptly communicated to the Secretary, Dr. John Lindsay, 340 
S. Fifteenth Street, and to the Assistant Secretary, Dr. Elwood R. Kirby, 1202 Spruce Street. 


PROGRAM FOR THE MEETING OF THE PHILADELPHIA COUNTY MEDICAL 
SOCIETY, June 8, 1898, 


8.00 to 8.15. Exhibition of Cases by any Member of the Society. _ 

(a) Dr. F. SAvARY PEARCE: Pseudo Puerperal Convulsions Due to Dystocia. 

(6) Dr. ScurinER: A Convenient Check-list for Prescribing Special Diet. 

(c) Dr. Wau. S. Newcomer: A Case of Symphyseotomy. 

(d) Dr. A. GRAHAM REED: A Year’s Observation on the Use of the Sprague Hot- 
Air Apparatus in the Treatment of Rheumatism and Gout. | 


Stated Meeting, May 11, 1898. 


The President, Epwarp Jackson, M.D., 
in the chair. 


_ Papers were read by Messrs. F. W. E. 
STEDEM, GEORGE CLIFFE, and J. W. Enc- 
LAND on behalf of the Philadelphia College 
of Pharmacy, in the interest of the further 
use by Physicians of the National Formulary; 
with exhibition of Standardized Prepara- 
tions designed to replace those of a proprie- 
tary character. 


DISCUSSION. 


(Continued from page 284, No, 22, Vol. VII.) 


_ Mr. George CuiFFe inquired if Dr. Hare 
remembered any particular instance outside 
of fluid extracts, in which the cost of drug 
preparation was less to the manufacturer 
than to the retail druggist. 

Mr. Boring stated that retail druggists 
are in a better position to get drugs of good 
‘quality than the large manufacturer, who 
gets them in gross bulk with stones, dirt 
and other impurities. : | 

Dr. Joun B. TuRNER expressed his pleas- 
“ure in being a graduate of the College of 
Pharmacy and predicted that as long as phy- 
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sicians will use fancy preparatjons, so long 
will druggists prepare them. He thought the 
National Formulary a good idea, and advo- 
cated uniformity. He sided with the drug- 
gistin preference to the manufacturing phar- 
macist. Any druggist, no matter how small, 
can put up drugs if he is honest, and he can 
procure small quantities of the hest materials. 
Dr.Turner does not object to counter prescrib- 
ing and would rather have druggists pre- 
scribe than have patients buy patent medi- 
cines. The products of manufacturing 
chemists are really patent medicines under 
cover. The National Formulary is a point 
well taken. 

Dr. S. Sox1s-CoHEN corrected one state- 
ment made by Mr. Stedem. While a pre- 
scription calling for a grain of strychnin to 
be made into 30 pills, would be so prepared 
in Mr. Stedem’s store, yet in many shops a 
ready-made pill would be taken from stock. 
Dr. Cohen has had to add gentian or some 
inert substance to such a prescription so that 
the druggist must, to. fill it, make the pills. 
This whole business of ready-made pharma- 
ceutical preparations, for which the manu- 
facturing chemists are very largely responsi- 
ble,-is one of the gravest difficulties to be 
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contended with at present in the practice of 
medicine. It does not lead to greater 
accuracy, for if the weighing be done as 
stated, by an untrained boy, it is not so 
likely to be correct as when done by a man 
who has been compelled to take a severe 
course of training in chemical manipulations 
and pharmaceutical theory. It makes no 
difference whether large or small quantities 
be used, whether the mass be divided into 
40,000 or into 40 pills, the greater the skill 
of the one who weighs and divides, the more 
likely is a good result; this notwithstanding 
the introduction of machinery into the pro- 
cess. The responsibility for ready-made 
mixtures containing a great number of in- 
gredients, is distinctly upon the shoulders of 
the medical profession. The reason druggists 
pepare these articles is because the doctors 
prescribe them; if they did not, the stuff 
would remain upon the druggist’s shelves. 
There is little sale for individual patent 
medicines. No druggist can makea fortune 
by simply preparing an elixir of potassium 
bromid or a compound sirup of hypophos- 
phites and selling it over his counter. The 
only way money can be made in that busi- 
ness is by spending large sums in advertising. 
From a patent-medicine standpoint, there is 
nothing to induce the druggist to make these 

reparations, and it is simply in order to 
fill the foolish prescriptions of physicians 
that such of these formule as have no merit 
have come into existence. Many of them, 
however, have distinct merit. 


The advantage of agreement between phy- 
sicians and druggists concerning such prepa- 
rations as are likely to be used and are not in 
the Pharmacopeia, is too great to be hastily 
cast aside. Dr. Hare’s suggestion that in 
the preparation of the National Formulary, 
physicians should be consulted is wise. In- 
deed, thishas been done tosome extent. Ac- 
curacy isthe main question. When the phy- 
sician, for example, prescribes the compound 
sirup of hypophosphites, he should mean, and 
the druggist understand, a preparation con- 
taining a definite quantity of known ingre- 
dients, and not have the uncertainty of 
choosing among preparations varying greatly 
in composition and strength. One thing 
leading to confusion in this particular in- 
stance, is that the official sirup of hypo- 
phosphites of the United States Pharma- 
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copeia used to be called compound sirup. 
Most physicians who prescribe the compound 
sirup of hypophosphites have in mind the 
United States Pharmacopeia formula of 
1880. Druggists should make it a rule, 
when they are in doubt, either to ask the 
prescriber or to dispense a Pharmacopeial 
preparation rather than to attempt to guess 
one of the 40 formule cited. 


‘There is another point of paramount im- 
portance. The journal with which Dr. 
Cohen is connected, in discussing the prepa- 
ration of tinctures and infusions from fluid- 
extracts, editorially expressed the opinion 
that a needed revision of the pharmacy law 
was one that would place manufacturing 
houses under supervision and require them 
to have all the processes carried out by skilled 
persons. The conditions of the trade are such 
that we cannot expect it to take the step 
backward that we might desire. Personally, 
he would prefer to have the drugs that his 
patients use selected in their crude state by 
a competent pharmacist, and by such an one 
carried through the various manipulations 
resulting in the finished product that goes to 
the patient. But it is well known that while 
many trustworthy pharmacists of this city 
do that, the vast majority do not; and the 
question is how to get the best results under 
present conditions. Dr. Cohen has found it 
necessary in visiting different parts of the 
city, to ascertain as far as possible to what 
druggists ‘the prescription is likely to go, 
and when it is to a druggist who needs no 
specifications, as a rule he sends none. But 
when he has reason to believe that the 
druggists are in the habit of purchasing from 
certain manufacturers whose reputation is 
not of the best, or who sell the cheapest 
goods, he has thought it advisable to specify 
the preparations of manufacturers in whom 
he has confidence. This is done for the 
protection of the patient, not against the 
pharmacist, but against the second-rate 
manufacturer with whom the pharmacist 
might have dealings. Unless some step is 
taken to bring the manufacturing houses 
into a direct, responsible relation with the 
profession, which they do not have at present, 
he thought less and less satisfaction would 
be obtained from most prescriptions for drugs, 
other than alkaloids or definite chemicals. 

Dr. Hare, in reply to the question asked 
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by Mr. Cliffe, said it seems a self-evident 
fact that the man who makes 40,000 pills 
can sell them cheaper than the man who 


~ makes 40 pills. 


es 


marked splenic enlargement. 


Mr. C.LIFFE replied, the question is not 
whether the man who made 40,000 pills did 
or did not make them cheaper than the man 
who made 40; but whether he supplied them 
to the druggist at less cost than the latter 
could prepare them. Mr. Cliffe then 
stated that as a practical pharmacist he can 
send out a prescription for quinin pills, 
made by himself individually, for less 
money than he can send out a manufactur- 
er’s préparation. 

Mr. STEDEM confirmed Mr. Cliffe’s state- 
ment, and gave as an instance of the unre- 
liability of manufacturers, that he assayed 
a fluid extract of rhubarb made by a large 
house and found that it assayed less rhu- 
barb than the tincture. In closing, he 
reiterated his plea that it was the desire of 


the pharmacist to be of use to the physician. 


Current Literature 


REPORT ON OBSTETRICS. 


BY EDWARD P. DAVIS, M.D., ann WIL- 
LIAM H. WELLS, M.D. 


Splenic Anemia in Pregnancy.—Alfred 
Streda ( Centralblatt fiir Gynakologie, No. 44, 
1897). The occurrence of diseases of the 
blood in pregnancy has been noted for a 
number of years, consequently the question 
of the early termination of pregnancy for 
the relief of this condition is one of great 
interest and contention. Progressive perni- 
cious anemia in pregnancy was described by 
Lebert in 1854 as “puerperal chlorosis,” 
and by Gusserow in 1871 as “high grade 
anemia of pregnancy.” In 1880, Graefe 
described twenty-five cases of this condition. 
A case of extreme interest is described, 
illustrative of this condition in a patient 34 
years old, quite healthy until the latter part 
of the eighth month of pregnancy, when 
she came under observation, presenting all 
the symptoms of progressive pernicious ane- 
mia. A blood examination disclosed a re- 
duction of red blood-cells to 1,700,000, of 
hemoglobin to 25 per cent., and a propor- 
tion of white to red cells of 1-200, with 
Premature 
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labor was induced, followed by a gradual 
and marked improvement. At the present 
time, about ten months since delivery, she is 
practically well. In every case of preg- 
nancy there exists a certain degree of hydre- 
mia and a proportionate anemia. The de- 
velopment of progressive pernicious anemia 
from a simple aggravated condition of the 
physiological blood-changes of ,pregnancy is 
hardly probable. The predisposing influ- 
ence of pregnancy as a causative factor in 
the formation of progressive pernicious 
anemia is also doubtful, as statistics have 
not proven the existence of this disease more 
frequently in pregnant than in non-pregnant 
individuals. These unfavorable conditions 
in the maternal economy, exert decidedly 
deleterious influence upon the nourishment 
and development of the fetus. 


The Influence of Alcoholism in the Father 
upon the Vitality of the Children.—An- 
thony (Gazette hebdom. de med. et de 
chirurg., No. 24,1897.) The mother, a ro- 
bust, healthy woman, was married at 17 to a 
chronic alcoholic. During her nine years 
of married life she had five puny and ill- 
nourished children. Four of them died in 
the first ten days after birth from malnutri- 
tion, the remaining one by careful nursing 
attained the age of 4 years before succumb: 
ing. The mother then became divorced 
from her husband and remarried, this man, 
however, being perfectly healthy and strong; 
to whom she had 2 children. The oldest 
one, now 4 years of age, is the picture of 
health ; the youngest, 14 days old, is just as 
stout and healthy. This marked contrast 
between the two sets of children is, in the 
absence of syphilis, very significant of the 
ill-effects of paternal alcoholism. 


The Cause of Extra-uterine Pregnancy.— 
P. Strassman (Berliner klinische Wochen- 
schrift, No. 86,1897.) This condition occurs 
when the impregnated ovum is retarded in its 
passage through the tube to the uterus. The 
ovum settles in some portion of the Fallopian 
tube, where it becomes surrounded by the 
chorionic villi. Among some of the factors 
bringing about this condition, may be men- 
tioned : A previous catarrhal inflammation of 
the epithelium, with destruction of the lat- 
ter; formation of strictures; infiltration of 
the walls; the pocketing and isolation of a 
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portion of the tube; this latter condition, 
with a diminution of the lumen, is one of 
the most common conditions found. Peri- 
metritis is also instrumental in its causation. 
Developmental errors in the tube’s forma- 
tion act as a predisposing cause; as hernia, 
diverticula, accessory ostia or tubes. Finally 
extrauterine pregnancy may occur if the 
product of conception is too large for the 
canal or if there occurs a change in its 
consistency. Slowed propulsion, abnormal 
length of the tube, the wandering of the 
germ from the other ovary, or primary 
abnormality of the ovum, and the blocking 
up of the channel by a profuse hemorrhage 
from rupture of a follicle, all may act as 
predisposing factors. 


Some Methods for the Resuscitation of 
Apparently Dead or Feeble Newborn In- 
fants.—Brown (Centralbatt fiir Gynakologie, 
1897, No. 47). In differentiating appar- 
ently dead from still-born babes attention 
should be paid to the temperature. Hope 
should not be despaired of until the temper- 
ature has fallen from fifteen to twenty de- 
grees below normal and remains so for a 
minute orso. The pupil in an apparently 
dead infant is but slightly relaxed, whereas 
in a stillborn child it is completely so. Ex- 
cellent results were obtained by the hypo- 
dermic injection into both arms of a mixture 
of 4 to 5 drops of whisky with 1 drop 
of tincture of belladonna. The author also 
employs the subcutaneous injection of about 
2 drams of warm water; with about the 
same quantity of warm water to which 1 
drop of aromatic spirits of ammonia has 
been added as an injection into the bowel. 
He supplements these measures by the em- 
ployment of dry heat by means of hot-water 
bottles. When swallowing has occurred, 
brandy, tincture of belladonna and aromatic 
spirits of ammonia may be administered in 
a little milk. This treatment has been 
found very beneficial for feeble infants in 
the first few days after birth, before lacta- 
tion has been fully developed. 


Dr. 8. Sotts-CoHEn exhibited to the class 
a case of purpura rheumatica, which had to 
be differentiated from scurvy. 
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In the Clinics 
(REPORTED BY CHARLOTTE C. WEST, M.D.) 
Dr. CANTRELL treated several cases of 
lichen planus effectually with 4-grain doses 


of mercury biniodid taken thrice daily. 
KK 


Dr. Martin states that when a patient 
presents himself with a typical indurated 
chancre and characteristic inguinal adenitis, 
the mercurial treatment of syphilis should 
at once be instituted, especially if there is a 
clear history of an incubation longer than 
fourteen days. By this early treatment 
systemic poisoning may be prevented. In- 
unctions may be regarded as the most effica- 
clous means of routine treatment. Inges- 
tion by the mouth is the most convenient 
method, hypodermatic medication is the 
method suited to emergencies and to indi- 
vidual cases. It will always be necessary 
to treat the majority of cases by mouth 
administration. Iron should be combined 
with mercury. If the protiodid disagrees, 
the tannate will be found a useful substitute. 
The initial dose of the latter should be one 
grain thrice daily. 

hare 

Dr. WELLS emphasizes the fact that all 
rises of temperature of whatever nature, fol- 
lowing labor, demand immediate attention. 
If there is a suspicion that the fever is due 
to septic infection, no matter how slight it 
may be—and this is manifested by the 
condition of the pulse, local abdominal 
symptoms, sweats, etc.—the uterus should be 
thoroughly flushed with copious antiseptic 
douches, or, better still, should be gently 
cureted with a drill curet. Great care 
must be taken not to perforate the organ, as 
it is always more or less soft at this time. 
It is Dr. Wells’ usual custom in the Poly- 
clinic service to follow the curettage with a 
uterine suppository containing 40 to 60 
grains. of iodoform in cocoa butter, and a 
slight vaginal pack of sterilized gauze. .. 
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Brief, practical, original articles, and news of general 
professional interest are solicited for publication in this 
journal. Contributions accepted will be paid for on publi- 
jeation, or, if desired, and so indicated on the manuscript, 
250 reprints will be furnished in lieu of other compensation. 

Manuscripts and other communications intended for the 
Editor ; exchanges, pamphlets and books for review, should 





be addressed to 


'- THE EDITOR OF THE PHILADELPHIA POLYCLINIC, 
219 S. Seventeenth St., Philadelphia, Pa. 


Communications with reference to subscriptons or ad- 
vertising should be addressed to 


BusInEss DEPARTMENT 
PHILADELPHIA POLYCLINIC, 
1818 Lombard St., Philadelphia, Pa. 


‘PHILADELPHIA, JUNE 4, 1898 


THE MEDICAL CORPS OF THE JU. 8S. ARMY. 


- Amp all the allegations, true or untrue, 
of unpreparedness and inefficiency, of unfit 
appointments for unworthy reasons, of plans 
impracticable and lack of foresight, that one 
reads in the daily press concerning various 
departments of the regular and volunteer 
‘armies, it is gratifying in the extreme to 
find that the medical corps not only escapes 


blame, but is the subject of unanimous and 


well-deserved praise. The Surgeon-General 
and the heads of the medical corps of the 
different States, as well as the individual 


_ medical officers appear to realize thoroughly 


na 


the nature of the work before them, and to 
have set about it without fuss or feathers, 
but in a scientific and systematic manner. 
Physicians are usually said to be poor busi- 
ness men; which is true, if business consists 
in looking after one’s own money interests. 
While exceptions there are, physicians as 


_ arule are too much occupied in their busi- 


3 ti 


" 


Hy eT 
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ness of protecting the general health, of 


_ restoring the individual, of penetrating into 


the secrets of disease and recovery, to give 
attention to accounts and investments and 
profitable opportunities. We do not com- 
mend this neglect of temporal affairs; we 
believe that a little more attention to the 
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methods of trade might legitimately occupy 
the attention of the doctor who has a wife 
and children to support, educate and pro- 
vide for. But as a matter of fact, the 
accusation is just in so far’ as it applies to 
personal affairs. 

Quite different, however, is it in public 
affairs. In hospitals, colleges; mutual aid 
societies, charitable and other associations 
for the public good, physicians are among the 
wisest and most far-sighted managers. They 
bring to bear the same habits of thought 
and action that enable them to combat and 
prevent disease. They organize systemati- 
cally, largely, they administer accurately, 
intelligently. 

In the campaigns in the East and West 
Indies, pestilence is an enemy more to be 
dreaded than the bullets of the enemy. It 
is, therefore, fortunate that the Secretary of 
War has been wise enough to permit the 
Medical Corps to organize on the lines laid 
down by the Surgeon-General, to permit 
him to call to his assistance expert civilians 
like Dr. Guitéras and others, having special 
familiarity with the problems to be solved, 
and that so many of the leading surgeons of 
the country are attached to the staffs of the 
State troops. The sacrifices these men are 
making to the national cause can scarcely 
be estimated by the average layman. Per- 
haps it is another evidence of unbusiness- 
like method. But at all events it ensures 
the Medical Corps of the army against the 
reproaches that justly or otherwise are 
being brought against other military depart- 
ments. 

The Surgeon-General has done wisely, if 
reported correctly, in declining to send into 
the field amateur hospital organizations over 
which he has no control. They would prob- 
ably furnish a larger proportion of sick than 
of caretakers; and their well-known lack of 
amenability to discipline would’be a constant 
source of friction. If there shall be any 


} 


298 


failure or imperfection in the work of the 
medical corps, the responsibility will not rest 
with the medical department. 


Back Numbers of the Polyclinic Wanted. 
—The library of the University of Berlin 
needs the following numbers of THE POLy- 
CLINIC to complete its files: Vol. III, 1894, 
Nos. 5—6—9—11—138—14—15—16—21— 
22—23—24—25 —26—27— 28— 30 — 32— 
38—43 —44—51. 

We are unable to supply these numbers, 
and will esteem it a favor if any of our 
subscribers, who may possess copies of any 
of these issues, that they can spare, will send 
us the same. 


* Medical Societies 


Calendar of Meetings of Philadelphia 
Medical Societies for the week ending June 
11, 1898 : 


Monday, June 6, Philadelphia Academy 
of Surgery. 

Wednesday, June 8, PHILADELPHIA 
County Mepicau Society. See page 293. 

Thursday, June 9, Philadelphia Patho- 
logical Society. 


Report of Meetings 
Medical Societies: 


Thursday, May 26, Philadelphia Patho- 
logical Society. 

Dr. J.D. STEELEpresented a specimen of 
rupture of the aorta with flap like dissection 
involving half the thickness of the intima. 
The president, Dr. WiLti1AmM E. Huaues, 
exhibited specimens of carcinoma of the 
gall-bladder and pancreas, the latter for Dr. 
W. 8B. Jamison. The marked similarity in 
the clinical features of the two cases was 
noted. Dr. A. C. MorGan presented a 
specimen of carcinoma of the cecum. Dr. 
WILLIAM PEPPER, JR., presented speci- 
mens of carcinoma of the rectum, with me- 
tastases to the liver, tuberculosis of the 
lungs, and distention of the gall-bladder, 
due to obstruttion of the cystic duct’ by a 
gall-stone. Drs. H. A. Hare and H. F. 
HArRIs presented microscopic sections from 
a case of miliary carcinomatosis of the peri- 


of Philadelphia 
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toneum, which contained numerous so-called 
carcinoma-bodies. They exhibited also a 
specimen of dilatation of the heart, with 
valvular lesions. Dr. H. A. HARE exhib- 


ited the spleen and liver from a case of 


leukemia. Dr. Jos—EPH SAILOR presented 
the intestine from a case of typhoid fever, 
showing ulcerations in the vermiform appen- 
dix. Dr. W. E. HucuHEs presented a liver 
the seat of multiple foci of suppuration of 
the right lobe, without discoverable source 
of infection. 


At the Annual Meeting of the Philadel- 
phia Alumni Society of the Medical Depart- 
ment of the University of Pennsylvania, held 
May 21st, the following officers were elected to 
serve for one year: President, W. M. Welch; 
Honorary Vice-President, C. C. Harrison, 
(Provost of U. of P.); Vice-Presidents, Drs. 


R. C. Norris, 8. W. Latta, L. 8. Clark, C. Py. 
Mercer; Treasurer, H. B. Carpenter; Re- | 


cording Secretary, S. W. Wadsworth; Cor- 
responding Secretary, B. F. Stahl; Executive 
Committee, Jos. Gibb, J. S. Schamberg, 8. 
M. Morton, T. M. Tyson, L. H. Adler, Jr. 


THE frontispiece of the June Open Court 
is a gorgeously colored Japanese picture of 
the Western Paradise, drawn especially for 
The Open Court by K. Suzuki of Tokyo, 
Japan. The illustrated article by the editor 
is a discussion of the significance, history, 
and types of the Buddha pictures and sta- 
tues of the world; many of the illustrations 
have been made direct from rare statues. 
which have never been pictorially repro- 
duced. 


Write to Dr. Stern, Secretary, for a copy 
of the New Announcement of The Philadel- 


phia Polyclinic. 
Johnston, Warner & Go,, 


LTD.,. 


Grocers 
{O17 Market St. 


We make a specialty of 
supplying Hospitals and Insti- 
tutions at lowest prices. 
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SURGICAL TREATMENT OF THE SINUSES ACCESSORY TO THE NOSE.' 


BY L. J. HAMMOND, M.D. 
Surgeon to Samaritan Hospital, Philadelphia, Pa, 


_ THosE who have given special thought to 


diseases of the nasal cavities are, I think, 
ready to admit without argument, that much 
of the obstinacy that is encountered in the 
treatment of this region is due, in a great 
measure, to the disease being located in the 
cavities or sinuses accessory to this region. 
It is, therefore, imperative, I take it, that an 
effort be made to reach these remote sites of 
lesion, which are such potent factors in the 


production of a malady that is entirely 


incurable under any less energetic effort. 

Much has been contributed on the subject, 
as to the study of secretions as a means of 
determining which of these accessory regions 
is at fault, and while we are ready to admit 
that this method may at times enable the 
observer to locate the sinus involved, it can 
only be partially beneficial, since in an ad- 
vanced disease, as exists in so many nasal 
cavities, there is reason to believe that it is 
rarely confined to any one in particular, It 
is, therefore, extremely difficult, if not im- 
possible, to say from the character of the 
secretion found in a nasal cavity, in which 


one of the sinuses the greatest amount of 


disease is to be found. The only method 
that will secure anything like satisfactory 


results is a thorough exploration of all the 


sinuses, and in order that this can be accom- 
plished, a study must be made of their loca- 
tion, and the source by which they can be 
reached. 

- The accessory sinuses that play so import- 
ant a part in causing these obstinate condi- 
tions are the : 

Four ethmoids (2 anterior and 2 posterior), 
Two sphenoids, 

Two frontals, 


Two maxillary. © 


In point of frequency of involvement, it 
is, I think, correct to place the anterior eth- 
moidal as earliest and most frequently in- 
volved; secondly, sphenoidal; thirdly, frontal, 
and lastly, maxillary. 

In placing them in this position in relation 
to the frequency of their involvement in dis- 
ease, | am fully aware that criticism may 
arise, especially in regard to the maxillary 
sinuses, but the object of this writing is to 
deal, not with acute inflammatory condi- 
tions, but with those chronic suppurating 
conditions, especially atrophic in character. 
My experience is, that acute inflammatory 
changes occur in the last-named sinuses more 
frequently than in the sphenoidal or frontal. 

To prove that the sinus involved cannot 
with any degree of accuracy be determined, 
either by the location or the character of the 
discharge, it is necessary only for us to famil- 
iarize ourselves with the intimate relations ex- 
isting between the anterior ethmoidal, the 
frontal, and the sphenoidal. If the diseased 
area be located in the superior region,any one 
or all of these sinuses may be jointly involved, 
the frontal through the infundibulum, by way 
of the anterior ethmoidal cells, the sphenoidal 
through the superior nasal cavity by means 
of the opening in the anterior wall of the 
sphenoidal turbinated bones, sometimes com- 
municating with the nasal cavity through 
the posterior ethmoidal cells in health and in 
disease, espeeially when there is any caries, 
it may be said invariably to do so. 

As these sphenoidal sinuses are seldom 
present until after the age of puberty, they 
can usually be excluded as factors, in caus- 
ing a condition of the character under dis- 
cussion. On the other hand, they not infre- 
quently extend throughout the entire body 


1 Read before the Philadelphia County Medical Society, May M, 1898. 
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of the sphenoid, as far back as the basilar 
portion of the body of the bone. 

The posterior ethmoidal sinuses are of very 
little importance, amounting indeed to little 
more than cells formed by the union of the 
sphenoid and the perpendicular plate of the 
ethmoid, and while distinctly separated from 
the anterior ethmoids in health, in an ad- 


vanced carious condition of the latter, they’ 


may invariably be considered involved. 

There is one symptom when associated 
with other evidences of sinus involvement, 
that Ithink may be considered of importance, 
at least in determining the existence of disease 
within the anterior ethmoid, namely, inter- 
ference with the sense of smell, for it will be 
recalled that the cribiform plate of this bone 
transmits all the accessory filaments from the 
olfactory bulbs (?), therefore, partial or com- 
plete loss of smell, associated with an obsti- 
nate muco-purulent discharge from the 
superior region, would point strongly to 
ethmoidal disease, and would justify the be- 
lief that these sinuses are certainly involved, 
and no more. Aside from this one symp- 
tom, I have never felt inclined to consider 
any one sinus involved, without a more rigid 
examination of the whole. 


The ethmoids, as before indicated, are in- 

variably the first attacked; it is not until 
the pathologic process has thoroughly in- 
vaded this region, that the sphenoids become 
involved. It is plainly seen that the mode 
of entrance to the sphenoidal sinuses, when 
not directly through the posterior ethmoidal 
cells, may escape involvement where the 
disease is confined to the ethmoids alone, 
while the frontal sinuses, if the disease be 
extensive within the ethmoids, invariably, 
through continuity of structure, become in- 
fected. In the majority of cases, however, 
when the disease is extensive in the ethmoi- 
dal region, the pathologic condition does 
not stop short of invading the sphenoids, 
and owing to inadequate drainage, there is 
produced ‘this obstinate disease of the nose 
so well known to all. 

Owing to the position of the frontal sinu- 
ses, drainage is much more effectual, and 
unless pathologic conditions shut off the 
means of drainage, they are much less likely 
to prove so obstinate. 

So far I have not dwelt upon the 
maxillary sinuses as factors in causing 
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this obstinate condition of the superior 
nasal cavities, because I do not believe 
them such, except in a secondary manner 
from their location. They are within the 
maxillary bones and on either side of the 
nasal cavities, and usually open into 
the latter about the center of their outer 
walls, though this is by no means their 
constant position. Their entrance is fre- 
quently posterior and above, and in a dried 
specimen in my possession the opening is in 
the superior region. When the opening is pos- 
terior and above, these sinuses are, of course, 
more likely to be accessories in the atrophic 
changes under discussion, than when the 
entrance is in the more usual position, the 
center of the outer wall: first, because of 
the difference in the epithelial structure of 
the anterior nares; second, because of the 
difference in the position of the mucous 
glands. ? 

The anterior nares are more often not 
involved, even when the posterior and su- 
perior nares have suffered extensive atrophic 
changes. These sinuses are more likely to 
be involved in acute inflammatory condi- 
tions, from cold-taking, dentition and in 
bone-lesions following tertiary syphilis. 

To recapitulate therefore, I would say: 
There are two forms of atrophic change that 
take place within the mucous membrane of 
the nasal cavities and their associate sinuses 
that call for surgical interference :—First, 
primary atrophy, the result of a depraved 
condition of the tissue as seen in strumous 
diathesis :—Second, that following hyper- 
trophy. The last named I believe to be 
less likely to at least primarly involve the 
accessory sinuses than the first mentioned, 
and it is therefore more amenable to local — 
treatment if it be early prescribed with rea- 
sonable hopes that the invasion of the sinuses 
may be prevented. 

Atrophy, which takes place within the 
mucous surfaces in the superior region of 
the nares, extends to . 

(a) the anterior ethmoidal cells and sinu- 
SES ; 

(6) the sphenoidal ; 

_ (e) the frontal ; 

(d) the maxillary. 

The following fairly represents the fre- 
quency of involvement as taken from my 
records in one hundred cases :— 


— 


a 
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Anterior ethmoids are alone involved in 
72 per cent. 

Sphenoids with ethmoids iM ae a 

Frontals with ethmoids a Clee ty 


The three combined le 

Treatment:—From a large experience in 
the treatment of this class of cases, and: an 
equally large share of disappointments in the 
number of cures effected by the roitine 
methods so long and universally prescribed 
by rhinologists, I no longer treat these con- 
ditions in any other than a surgical manner. 

Those who present themselves to me for 
treatment have all gone far beyond the 
early stage, and present symptoms of caries, 
with the nasal cavities filled with fetid 
desiccated material, which, if only removed, 
recurs within so short a time that to go no 
further than mere cleansing, would seem a 
waste of energy. The treatment, therefore, 
is, when the case first presents itself, to thor- 
oughly remove the fetid nasal debris. The 
patient is then placed upon his back and 
drawn to the edge of the table so that 
the head can be dropped at an angle of 
about forty five or fifty degrees. The eth- 
moids are thoroughly explored by means of 
the blunt probe, and after the carious area 


| 
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is located, a notched shaped curet is used 
to break down and remove all the bare 
bone and granulation tissue, the cureting 
being continued until all the diseased tissue 
has been removed. ‘This is discontinued at 
frequent intervals in order to wash out, by 


using the syringe with warm saturated bor-. 


acic acid solution, all the broken-down 
necrotic tissue that has been removed. The 
process of cureting is extended as far back 
as the diseased tissue extends. It is, of 
course, impossible when the pathologic pro 
cess is so extensive, to determine when you 
have passed from the ethmoidal into the 
sphenoidal region, nor is it requisite, that 
such knowledge be had. Fa meetaed : 
Since Iam not content until all the dis- 
eased tissue is removed, I have. repeatedly 
removed the entire ethmoidal cell, and ex- 
tended my cureting far into the sphenoidal 
region, without, anything but the happiest 
results following. or nn aR 
When the disease is within the frontal 
sinuses, the method that I have recently 
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employed has been to trephine the sinus, and 
if there be caries of the duct, to establish 
drainage by retrograde method, after curet- 
ing away all carious tissue. (PHILADEL- 
PHIA Portycrinic, Aug. 7, 1897, Vol. VI.) 

When the nasal wall of the maxillary 
bone is diseased, it can be readily dealt with 
through the nasal cavity, by removing the 
carious and granulation tissue. If, how- 
ever, the nasal wall is not involved, espe- 
cially when it is not involved at its lower 
portion, then I believe that thorough drain- 
age of this cavity can be secured only by 
establishing drainage at the most dependent 
portion of the cavity. It is therefore my 
practice to enter this sinus above the 
second bicuspid tooth. In this way the en- 
tire cavity can be most effectually drained 
and easy access made for cleansing. As 
before stated, however, this sinus is not, in 
my experience, involved in the general 
atrophic disease of the nose, unless its 
entrance into the nasal cavity is posterior 
and above its more usual position. 

The after-treatment of these cases consists 
in excluding air from the nostrils by closing 
them with pledgets of sterilized cotton, which 
are removed and the cavities washed twice 
in twenty-four hours, for a period of six 
days. Usually at the expiration of this 
time, complete recovery may be looked for, 
and if it is not secured, it is only because 
the diseased tissue has not been entirely 
removed. The operation is then repeated. 

The dangers that may accrue from such 
radical treatment are, first, meningitis, a 
condition, I may add, that has never arisen 
in my practice; second, inflammation of the 
middle ear, following occlusion of the nasal 
cavity during the period of after-treatment, 
or possibly, sometimes, from excessive douch- 
ing, both at the time of the operation and 
the subsequent treatment. This last condi- 
tion I have had develop three times, never, 
however,1going on to any serious termination. 

Nothing short of the entire removal of all 
diseased tissue within these cavities has 
ever benefited’ the class of cases that has 
come under my observation. 3 


The Lord Mayor of, London recently gave 
a dinner in aid of the London Hospital, 
which resulted in the collection of $375,000 
and promises’ ofover'$20,000 annually. 
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TWO CASES OF CARCINOMA SUCCESSFULLY TREATED BY THE ELECTRO- 
MERCURIC METHOD.’ 
BY G. BETTON MASSEY, M.D., Philace'phia. 


Mrs. B., aged 66, had the right breast 
removed for carcinoma of a malignant type 
in January, 1897. Ten months later she 
came under my notice with seven carcino- 
matous nodules which had developed in the 
course of a lymphatic vessel, which extended 
in a line from the scar upwards towards the 
clavicle. These growths were the size of 
hazelnuts, were in the subdermic tissues, and 
were rapidly increasing in size. , 

On the 11th of December, 1897, she was 
placed under ether and, with the assistance 
of her physician, Dr. Ida E. Richardson, 
and of Dr. Willard Thompson, the cataphoric 
method was applied by means of three small 
gold electrodes amalgamated with mercury, 
the electrodes being so inserted as to include 
all seven of the growths in their field of 
influence. Before turning the current on 
an excess of metallic mercury was injected 
through the electrodes in order that an 
abundance of this metal would be in 
proper situation for cataphoric dissemina- 
tion throughout the growths. The current 
was now turned on without shock, the active 
electrodes being positive and a large pad on 
the back negative. Before the full current 
employed—500 milliamperes—had been 
turned on there was evidence of change in 
the growth surrounding the electrodes, and 
by the expiration of fifteen minutes all of 
the growths had been softened and an area 
beyond them infiltrated and changed toa 

rayish hue. The application was complete 
at the end of fifteen minutes, when the cur- 
pe was turned off and the patient put to 
ed. 

The application in this case was followed 
by considerable pain, lasting four hours, but 
it ceased at the end of that time and the 
patient was thereafter comfortable. 

The spot was dressed with a dry powder 
and remained in an aseptic condition until 
the debris came away, some two weeks later, 
after which it healed by granulation. No 
further treatment was required, and the 
patient is now well with no evidence of 
unsound tissue anywhere. The axilla re- 
mained uninfected in this case, both at the 


time of the removal of the breast and when 
she came under my notice. 

The second case to be reported this even- 
ing was an instance of carcinoma of the 
sublingual salivary gland on the left side, 
in a woman 56 years of age, who had noticed 
the lump for six months, during which time 
it had grown rapidly. For two months it 
had caused her excruciating pain, day and 
night, and she had been latterly quite unable 
to take nourishment. On examination the 
lump was found to be the size of a horse- 
chestnut, its center was occupied by an 
ulceration which emitted a horrible odor, so 
strong indeed as to affect the air of the 
whole house when she was admitted to the 
private hospital. : 

On the 28th of December last she was 
etherized and the electro-mercuric method 
applied with the assistance of Dr. 8. J. 
Gittelson. A large gold electrode, well in- 
sulated to near its tip, was thrust into the 
center of the growth and 400 milliamperes 
turned on, an abundance of mercury having 
been injected about it. As the current used 
was not very strong the application was pro- 
longed to thirty minutes. The indurated 
base and surroundings of the tumor seemed 
softened by this time. 

During the passage of the current it was 
noticed that the odor had ceased, and it 
never returned, though grayish. shreds 
remained in the situation of the tumor until 
thrown off by nature about two weeks later. 
The intense pain from which this patient 
suffered was also found to have ceased by 
the next day, and it never recurred. A 
slight additional application was made three 
weeks after the first to a portion of the 
growth that had escaped the original appli- 
cation. The bared area gradually healed 
by granulation, and I have the pleasure of 
exhibiting the patient to-night in a state of 
perfect health so far as this trouble is con- 
cerned. [The patient was exhibited. ] 

The diagnosis of the first case was corrobor- 
ated by a microscopic examination when the 
breast was removed. In the case of the 
patient exhibited this. was accidentally omit- 


1 Read before the Philadelphia County Medical Society, May 11, 1898. 








yi 


- 1898] 


ted, as the small piece removed by. me for 
this purpose was mislaid by the pathologist 
and lost during an attack of illness. The 
clinical features of this case were neverthe- 
less so pronounced as to leave no doubt of 
its malignant nature. 


Editorial Correspondence 
THE DENVER MEETINGS. 


Special Report for the PHILADELPHIA POLYCLINIC. 


The inability of the President of the 
American Medical Association, SURGEON, 
GENERAL GEO. M. STERNBERG, to attend 
the annual meeting, on account of his press- 
ing duties at Washington, is a matter of 
regret. Other prominent members of the 
Association are also absent engaged in 
actual military service; but the attendance 
up to the present time indicates that the 
meeting will be an exceptionally large one. 

The meetings of auxiliary and associated 
organizations commenced with that of the 
American Academy of Medicine at 10 a.m. 
on Saturday, the 4th instant, with the Pres- 
ident, Dr. L. DuncAN BULKLEy, of New 
York in the chair. After a business meet- 
ing during which fifty-five new Fellows 
were elected, the scientific business was be- 
gun by a paper read by Dr. LEARTUS 
ConnER of Detroit upon: 


THE PREVENTION OF DISEASES NOW PREYING 
UPON THE MEDICAL PROFESSION. 

The cause of these diseases, the removal 
of which was essential to their cure, he 
found to be the pernicious influence of the 
common schools of the country. These were 
dominated by false ideals of education, so 
that instead of developing the whole child 
they tended wholly toward turning him 
toward the “ mental professions” and away 
from all other useful vocations. This led 
to the overcrowding of the profession by 
persons without special aptitude or real 
taste for its work, or those guided by low 
commercial instincts and principles. He 
would have the public schools develop all 
the powers of the child, thus enabling him 
to find out for himself to what kind of work 
he was adapted, and would correct the 
general estimates so that all kinds of neces- 
sary work should be held equally honorable. 

He would stop the teaching of a profession 
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in State Universities, where it was often 
done for a nominal charge, or gratuitously. 


THE ESTHETIC RELATIONS OF 
LIFE 


MEDICINE AND 


was the subject of a paper by Dr. Gro. M. 
GouLD, of Philadelphia, in which he called 
attention to the foolish prejudice ‘against 
the wearing of glasses, and the effects of eye- 
strain in even impairing the personal appear- 
ance, as by the development of wrinkles. 
He discussed the value of operations and 
procedures resorted to chiefly or solely for 
cosmetic effects, especially the grave influ- 
ence on the patient’s chances of obtaining a 
living when the nose had been destroyed. 


THE MODERN SANITARIUM AND ITS RELATION TO 
THE GENERAL MEDICAL PROFESSION 


was the subject of a paper by Dr. J. C. 
Licury, of Clifton Springs, New York. He 
traced the history of the development of the 
Sanitarium from the water-cure establish- 
ment of a former generation, and pointed 
out the evidence of the real need for such 
institutions. They could be rendered most 
useful, and many evils connected with them 
could best be eliminated by a closer relation 
between such institutions and the general 
practitioners. Their advantages should be 
made available to those not able to pay the 
heavy charges of money-making institutions. 
Even free Sanitariums, since they must be 
situated outside of large cities, would not be 
liable to such abuse as dispensaries. 

The afternoon session was public and was 
held in conjunction with the Woman’s Club 
of Denver. It was devoted to a series of 
papers on the 


PHYSIOLOGIC SIDE OF THE EDUCATION OF YOUTH, 


Papers were read by Dr. James L. TAYLOR, 
of Ohio, on the amount of work that a grow- 
ing brain ought to undertake; and urging 
the dangers of any excessive tax upon the 
menial powers. Dr. J. T. Searcy, of Ala- 
bama, spoke of “How Education Fails.” 
Dr. Cuas. Denison, of Denver, discussed 
“The Advantage of Physical Education as 
Preventive of Disease,” dwelling on the 
influence of proper voluntary exercise on 
the working of the organs not under direct 
voluntary control, as the lungs and heart. 

A paper on the importance of training the 
specia] senses in the education of children, 
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by Dr. Tuos. C. Ey, of Philadelphia, was 
read by the Secretary, Dr. CHARLES Mc- 
InTrRE; and Dr. Cuas. G. Stockton, of 
Buffalo, read one upon “The Kindergarten.” 
In the evening the Fellows of the Academy 
with invited guests attended a banquet. 
mJ 


American Medical Association.—The fol- 
lowing officers were elected for the ensuing 


year: President, J. M. Mathews, Louisville, — 


Ky.; Secretary, W. B. Atkinson, Philadel- 
phia; Treasurer, Dr. H. P. Newman, Chi- 
cago; First Vice-President, W. W. Keen, 
Philadelphia; Second Vice-President, Dr. 
J. W. Graham, Denver; Third Vice-Presi- 
dent, H. A. West, Galveston, Tex. 

The next meeting of the association will 
be held, May 7 to 10, at Columbus, O., 1899. 

Dr. Hare’s motion to invite the New York 
County and State Medical Societies, and the 
New York Academy of Medicine, to send 
delegates to the American Medical Associa- 
tion, after a long debate, was ruled out of 
order. 


Clinical Memorandum 


A Case of Diabetes Mellitus with Acute 
Symptoms.—The patient is a white male, 
aged 55 years, an American by birth, a cap- 
italist by occupation. His family history was 
negative in so far as concerns the present sick- 
mess. He had always been in good health 
until six months ago when, without any 
noticeable cause, he was troubled with fre- 
quent micturition and excessive thirst and 
lost 20 pounds; this lasted about 4 weeks 
and then subsided. Five months later he 
was advised to have his urine examined (he 
had not consulted a physician before), and 
sugar was discovered in it, although all the 
subjective symptoms were then wanting. 
The appetite was good, sleep was undis- 
turbed, micturition was normal, and thirst 
was not excessive. His weight was 150 
pe which was. slightly below normal. 

ast week I examined the urine and found 
1 per cent. glucose. He had been on strict 
diabetic diet for the two weeks previous. 
He is again losing weight, but has no other 
symptoms of diabetes mellitus. Oh 

The interesting point about this case is 
the sudden onset.of the:symptoms and their 
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rapid subsidence without treatment. The 
man has always lived well and has used 
alcoholic. liquors moderately. Whether 
some unusual error in diet caused the sud- 
den outbreak of what was perhaps present 
in a mild form, or whether it can be termed 
acute glycosuria, 1 am unable to say. The — 


case is presented for what it is worth. 
: M. V. BALL. 
Warren, Pa. 


In the Clinics 
(REPORTED BY CHARLOTTE C. WEST, M.D.) 

THE following case of mastoid disease, 
occurring in a boy aged 12 years, was 
recently seen in Dr. Seiss’ clinic. The 
auricle was standing at right angles to the 
head, the mastoid region was tumefied, red, 
and exquisitely tender to pressure. The 
canal was carefully cleared of cholestea- 
tomatous debris, with a 1-100 carbolized 
solution, and moist carbolized dressing was 
applied to the mastoid and auricle. The 
nasopharynx was treated with sedative 
sprays. Two days later it showed great 
improvement and after five days the auricle 
was normal in position, the blush nearly 
gone, and the discharge from the ear nearly 
cured. Dr. Seiss spoke of the importance 
of thorough drainage through the external — 
auditory canal, and the avoidance of too — 
early operation was strongly emphasized. 


Dr. WELLS has often observed in the at- 
tendance of out-patient obstetric cases that 
those cared for by the visiting nurses do 
remarkably well. The nurses of the Visit-— 
ing Nurse Society visit the patient once 
daily, at which time both mother and child 
are thoroughly attended to. While Dr. 
Wells gives full credit to: the admirable 
care and intelligent use of antisepsis prac- 
tised by the nurses, he believes the favora-_ 
ble results obtained are also in a great 
measure due to the absence of injudicious — 
handling of the patient... The. majority of 
untrained obstetric nurses. handle their 
patients entirely too, much, and it is fre- 
quently from this .source that infection 
arises. eat add sot ! 


i 


’ 


1898] 


THE PHILADELPHIA POLYOCLINIC 


305 


Record of the Philadelphia County Medical Society 


Stated Meetings for Scientific Work.—Second and Fourth Wednesdays of each month, except 
July and August. 

Business Meetings.—Third Wednesday of January, April, June and October. 

Members desiring to read papers or present specimens at the Stated Meetings are requested to com- 
municate with the Chairman of the Directors, Dr. George Erety Shoemaker, 3727 Chestnut Street. 
Remarks concerning candidates for membership should be addressed to the Secretary of the Board of 
Censors, Dr. Wm. M. Welch, 821 N. Broad Street. All other communications should be addressed to the 
Secretary, Dr. John Lindsay, 3408. Fifteenth Street. 

_Copies of all papers read before the Society, or, by previous arrangement with the Publica- 
tion Committee, sufficient abstracts must be deposited with the Secretary or with the Editor 
for the Transactions at or before the meeting at which they are presented. 

Members who express the wish in good time will be provided by the Editor (Dr. Spellissy, 108 S. 
Eighteenth Street) with galley-proofs from which to read. 

The Mutual Aid Association of the Philadelphia County Medical Society was incorpo- 
rated in 1878 for the purpose of giving financial aid to widows and orphans of its members, and to members 
in distress. Members of the Philadelphia County Medical Society desiring to join the Association can obtain 


information from Dr. Joseph S. Neff, Treasurer, 2300 Locust Street. 


Change of Address should be promptly communicated to the Secretary, Dr. John Lindsay, 340 
S. Fifteenth Street, and to the Assistant Secretary, Dr. Elwood R. Kirby, 1202 Spruce Street. 





A BUSINESS MEETING OF THE PHILADELPHIA COUNTY MEDICAL SOCIETY 


will be held on June 15. 
The Secretary will issue notices. 


Stated Meeting, May 11, 1898. 


The President, Epwarp Jackson, M.D., 
in the chair. 

Dr. G. Berton Massry read a paper 
upon 


REPORT OF TWO CASES OF CARCINOMA SUCCESS- 
FULLY TREATED BY THE ELECTRO- 
MERCURIC METHOD. 


(See page 302.) 
DISCUSSION. 


Dr. G. G. Davis expressed his interest in 
the non-operative treatment of carcinoma, 
and his belief that it would yield better 
results in many cases than excision. Although 
it is a common practice of surgeons to excise 
cancers, as of the lip, many of these can be 
cured with less distress to the patient and 
less liability to recurrence by the use of such 
caustics as chromic acid. The electro-mer- 
curic method appears to work upon the same 
lines. In certain cases of carcinoma, if the 
disease can be treated at its base and killed 
while in the tissues it is more apt to be cured 
than if'excision is attempted. In ‘carcinom- 
ata, infection extends in very diverse lines, 
that is, a simple incision frequently fails to 
Include all the infected tissues and therefore 
recttrences ensue. Jf in the ‘use of con- 
servative methods an infected spot escapes 
detection it will show itself when the main 
rtion is eradicated and attention can then 

e directed to it. The frequent failures of 


* 
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excisions to remove all foci in breast cases 
prompted a German surgeon to the introduc- 
tion of a more extended operation. His ex- 
ample has been followed by others, and most 
recently by Halstead. A distinct advantage 
of the conservative method when contrasted 
with the operative procedure, is that it is 
less likely to provoke disturbance in the 
neighborhood of the growth and a violent 
subsequent course. 

Dr. G. Berron MAssEy was originally 
induced to employ the electro- mercuric 
method by the reported and undoubted suc- 
cesses obtained by caustics. Enormous 
amounts of current may pass harmlessly 
through the body if properly disposed on the 
surfaces. With the employment of zinc 
poles and the addition of mercury it is the 
most caustic and efficient method of treating 
carcinomata. The destruction is far greater 
than with mercury alone. The use of mer- 
cury alone is very satisfactory to small tu- 
mors and is made possible by the gold elec- 
trode. The important advantage in the use 
of electricity is the formation of the active 
material in situ by cataphoresis. The ma- 
terial may be carried further than is possible 
by ordinary osmosis which is increased to an 
illimitable degree by cataphoresis. By this 
method the caustic action follows the lines of 
possible prolongation of the growth, if, as is 
usually the'case with carcinoma, the prolon- 
gations are’ better conductors than are the 
surrounding tissues. ©’ Excepting scirrhus the 
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average cancer is a cellular mass and hence a 
good conductor. Sufficient use of the material 
should ensure the destruction of all local 
carcinomata. The belief that cancer is a 
parasitic disease and that cut surfaces may 
reimplant it issupported at the present time 
by some facts. This explains Dr. Davis’ 
remarks and the superiority of this method 
in certain cases to that of the knife. There 
is no possibility of recurrence in complete 
excision except by accidental contact of the 
cells of the part excised with a portion of 
the surrounding healthy tissue. 

Dr. Joun C. DaCosta inquired if micro- 
scopic examination was made of the nodules 
in Dr. Massey’s case. He preferred the 
knife and not the cautery in rémoving 
carcinomata. Unlike sarcoma, they seem 
to be conveyed by the lymphatics. Beard, 
of New York, in his book published in 1878, 
advised the use of the galvano-cautery in 
cancer, and some years since reported 600 
carcinomata treated by galvano-cautery, 
with the death of one case and but a very 
small percentage of return. Carcinoma of 
the breast is apt to recur from incomplete 
operation. Dr. Gross, the younger, twenty- 
five years ago, taught the complete operation. 
If the nipple is cancerous, remove the breast 
and the general chain of axillary lymphatics. 
The result of such extirpation is that while 
carcinoma used to return in from eighteen 
months to two years, there now are only 
twenty-five per cent. recurrent under five 
years, fifty per cent. recurrent in five to fifteen 
years, and twenty-five per cent. not recurring 
after fifteen years. Halstead, of Baltimore, 
goes further, he follows up the line of lym- 
phatics backofthe ear. Failure occurs with 
the knife when it does not go far enough. The 
advantage of Dr. Massey’s method is that it 
sets up an inflammatory action around the 
base and squeezes out of existence any small 
nodules which are not reached by the 
cautery. The same thing is achieved by 
thorough extirpation, particularly in carci- 
noma of the uterus and breast. Many car- 
cinomatous uteri taken at the beginning and 
amputated high up have been completely 
cured. To remove cancer whether with the 
knife or the cautery, one must go far enough 
to get into sound tissue. If the nodules are 
excised and there is good approximation, 
there will be good union with a quick 
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recovery in place of the open and slow heal- 

ing ulcer of the electro-mercuric method, 

and there will probably be no recurrence. 
Dr. Massey replied that the nodules 


-were not examined because they were neces- 


sarily destroyed by the method. They were 
in the line of the lymphatic vessels, clinic- 
ally showing a perfect picture of recurrence, 
not due to the knife but to infection ante- 
dating operation. They could not have 
been removed by operation without very - 
extensive dissection. The clinical features 
of malignant growth are superior to the 
microscopic features and are often amply 
sufficient for diagnosis. The slightest sign 
of a tumor in the breast now entails mutila- 
tion of the breast and axilla and leaves 
an unprotected chest. The electro-cautery: 
method conserves the breast and other 
organs by destroying only diseased tissue. 

Dr. L. J. HAMMOND inquired how remote 
from the point of primary puncture might — 
the coagulation necrosis be expected to take ~ 
place. It seemed probable that a case re- 
quiring extensive dissection could not be 
benefited by puncture without the likeli- 
hood of creating considerable irritation from. 
repeated punctures, a condition very unde-— 
sirable in malignant growths. 

Dr. Massry replied that the relative 
suitability of this method and that of the 
knife must be decided according to circum- 
stances. It is one of the facts of physics 
that this lethal material can be sent any- 
where, and any distance with proper current, 
and time, whether it is the coagulating and 
destroying material produced by the zine 
electrode or the non-coagulating but lethal, 
action of the mercuric electrode. The 
latter can be sent further but with less 
cauterant action than the other. How far, 
and to what degree is a matter of physics 
that has not yet been determined, and it 
will require laboratory work to know the, 
rate and progression of mercury per volt per 
hour. A gross calculation made by Dr. Mas- 
sey from some experiments, indicates that 5. 
grains of mercury can be carried by 50 mil-, 
liamperes 1 centimeter in 10 minutes. 
Electrodes have been placcd in the axilla 
and by using several they can be disposed 
for proper progression. 5 

Three cases of cancer of the womb have 
been treated by Dr. Massey. One case was. 
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seen early and might have been removed 
safely by the galvano-cautery knife, but cure 
was effected with far less discomfort to the 
patient by the employment of ordinary 50 
to 100 milliamperes currents, three times a 
week, until ulceration disappeared. The 
other two cases had been operated on and 
in one there was a recurrence in the wall of 
the pelvis. The operative treatment failed 
utterly, and although the electric treatment 
seemed to lessen pain and postpone fatal 
termination, still the patients finally died. 
In response to requested information in 
regard to sloughing and healing after the 
electric treatment described, Dr. Massry 
answered that the behavior ot tissue varied 
‘as zinc or mercury is used. In sarcoma 
sloughing will come away in from twelve 
days to two weeks, and the healing and 
cicatrization may require six weeks or 
longer. With the gold-mercury treatment 
very little sloughing occurs in the imme- 
diate neighborhood of the electrode, but it 
comes away in the same time, though the 
time required for healing is less, being de- 
pendent upon the amount of the destruction 
of tissue. 


Dr. L. J. HAMMonp read a paper on 


SURGICAL TREATMENT OF THE SINUSES ACCES- 
SORY TO THE NOSE. 
(See page 299.) 


DISCUSSION. 


Dr. Musson inquired if Dr. Hammond 
attributed atrophic rhinitis to disease of the 
accessory sinuses, and if his paper stated 
that he opened into the sphenoidal sinus 
through the ethmoidal cells, and not through 
the anterior wall of the sphenoid. It is her 
belief that the opening from the antrum 
is situated higher up than is usually sup- 
posed, and that ethmoidal cells frequently 
open into the antrum. She also wished to 
know if Dr. Hammond performed Luc’s 
operation for frontal abscess. 

Dr. JouHn B. TuRNER said he had treated 
two cases of antral disease of nasal origin, 
he had washed them out repeatedly and 
with success. As Dr. Hammond had said, 
the plug could be kept in by operating 
through the nose. This seemed to be a very 

effective manner and occasioned but little 
inconvenience to the patient. 


‘ 
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Dr. L. J. HAmMonpD, in reply to the first 
question, said the atrophic changes seem 
to develop posteriorly, certainly much more 
so than anteriorly, and therefore it is assumed 
that they are due to alteration in structure 
of the mucous glands which must, of course, 
extend throughout the entire tract. The 
chisel is far preferable to the trephine because 
the deep layer of.the frontal sinus is so very 
thin and might be punctured if the slightest 
pressure were used. The operation might be 
described as opening the frontal sinus by 
chiseling, preceded by exposure of the sinus- 
region by a longitudinal incision over the 
bridge of the nose from its root to above the 
superciliary ridge and by a retraction of the 
flap. It is hardly possible to differentiate 
between the sinuses and the cells of the 
ethmoidal region. The class of cases seen by 
surgeons are so far advanced that it is im- 
possible to differentiate. The operator should 
not stop short of thorough cleansing and the 
removal of all the carious tissue. 

In answer to Dr. Turner’s question, it is 
best to avoid opening the maxillary sinus 
from the nose. Failures following this method 
of operating are due to the fact that the 
maxillary sinus is a study in itself and that 
the center is divided in so many cases by a 
ridge of bone corresponding to the roof of 
the mouth, that it may be said to be com- 
posed of two distinct sulci, and therefore an 
opening into it being above the floor of the 
sinus may drain but partially. By opening 
anteriorly one can wash out the cavity far 
more effectually than through the nose. 


WE have received from the Imperial 
Granum Food Co., New Haven, Conn., a 
copy of their “Nursing World Fever Chart,” 
which is quite complete and may be useful 
for record, especially in cases in which the 
bath treatment of typhoid fever is adopted. 


Dr. Murphy’s Treatment of Pulmonary 
Tuberculosis as reported in the press des- 
patches from Denver, consists of the intro- 
duction of nitrogen-gas into the pleural sac. 
to produce collapse of the affected lung. 
After eight weeks it is withdrawn and the 
lung re-expanded. The exact text of this 
paper will be awaited with interest. 


: 
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Items of Interest 


An Infirmary for the students is to be 
erected at Harvard University. 


The British Medical Temperance Associa- 
tion held its 22d Annual Meeting, May 23d, 
under the presidency of Dr. G. Sims 
Woodhead. — , 


The Medical Association of Denmark has 
distributed throughout the country pam- 
phlets and placards containing directions 
for the prevention of tuberculosis. 


The American Medical Temperance Asso- 
ciation will hold its annual meeting at 
~ Prohibition Park, Borough of Richmond, 
New York, July 5th and 6th, under the 
presidency of Dr. N. 8. Davis, of Chicago. 


The Medical College Laboratory of the 
City of New York, the former Medical 
Department of the University, has brought 
an action against the University to recover 
property which it recently conveyed to that 
institution. 


The Chickamauga Park Hotel has been 
purchased by Mrs. L. Z. Leiter, of Chicago, 
who will have it fitted up as a hospital for 
the troops, and will then present it to the 
Government. The officials have intimated 
their willingness to accept the gift. 


Dr. Turnbull W. Cleveland, of New York 


City, has been honorably discharged by the | 


courts of New York, and relieved of all 
suspicion of criminal negligence in causing 
the death of an infant, for which he was 
being: prosecuted. We congratulate Dr. 
Cleveland. 


The National Relief Commission have is- 
sued a circular signed by John H. Converse, 
President; M.S. French, M.D., Secretary, 
and George C. Thomas, Treasurer, Drexel & 
Co., Philadelphia, Pa., asking for contribu- 
tions. The primary object of this organiza- 
tion is to aid the United States Government 
in caring for ‘its soldiers, sailors, marines, 
and others, who may be disabled by sickness 
or wounds, and to relieve the families of 
combatants, if need«should require. The 
contributions may be sent to the Treasurer 
at the above address. 
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College of Physicians of Philadelphia.— 
The College of Physicians of Philadelphia © 
announces through its Committee that the 
sum of Five Hundred Dollars will be 
awarded to the author of the best essay in — 
competition for The First Nathan Lewis 
Hatfield Prize for Original Research in 
Medicine. 

Supsect: “A Pathological and Clinical 
Study of the Thymus Gland and its Rela- 
tions.” 

Essays must be submitted on or before 
January 1, 1900. 

Each essay must be typewritten, designated 
by a motto or device, and accompanied by a 
sealed envelope bearing the same motto or 
device and containing the name and address 
of the author. No envelope will be opened 
except that which accompanies the success- © 
ful essay. 


The Committee will return the unsuccessful 
essays if reclaimed by their respective writers 
or their agents within one year. . 

The Committee reserve the right not to — 
make an award if no essay submitted is con- ” 
sidered worthy of the prize. | 

The treatment of the subject must, in 
accordance with the conditions of the Trust, 
embody original observations or researches 
or original deductions. 

The competition shall be open to members 
of the medical profession and men of science — 
in the United States. 

The original of the successful essay shall : 
become the property of the College of Phy- 


sicians. 


The Trustees shall have full control of 
the publication of the memorial essay. It 
shall be published in the Transactions of the - 
College, and also, when expedient, as a sepa- 
rate issue. 


Dr. Weir Mitchell Not Belated. — An 
English contemporary, having spoken of Dr. Weir 
Mitchell as “the late,’’ received the following: 
“Sir:—On page 321 of The Medival ‘Press and Cir- 
cular for March 23, 1898, is a brief but very flatter- 
ing notice of ‘Hugh Wynne,’ by the ‘late’ Dr. 
Weir Mitchell. I “beg to assure you that I was 
never ‘late,’ and am just now punctually present. 
As it is not enough to: assert that 4 man is ‘the 
late,’ among the unrecognized tests of the presence 
of life, possibly a letter ‘from the unbelated may be 
reasonably taken into account as proof of the incor- 
rectness of your certificate of the demise of yours 
truly, 8S. Werk MircHett.” 
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SUMMER DIARRHEA, 


THE time is now here or fast approaching 
for the occurrence both in adults and in 
children of that group of gastro-intestinal 


disturbances usually called summer diar- 


rhea, It may, therefore, not be out of place 
to repeat our usual annual advice upon this 
subject. Three factors are usually con- 


cerned in the production of the symptom 


complex: irritation of the intestine, heat 
prostration, and toxemia. The irritation of 
the intestine may be due merely to indis- 
cretion in diet, or there may be an element 
of bacterial or ptomain excitation. Often 
it will be found that the vital resistance of 
the gastro-intestinal tract has been lowered 
by the undue drinking of ice-water. It 
seems, moreover, to be true that those germs 
which take on virulence in the bowel are 
more active during hot weather. 

The best means of prevention, therefore, is 
care in diet. Ice-water should be entirely 
forbidden ; and in cities which, like Phila- 


delphia, are blessed with a municipal coun- 


cil and a body of eminently respectable 
Citizens to whom the purity of the public 


.s 


i 


i 


water supply is of less importance than the 
maintenance of individual and partisan 
control of the public crib, it is more than 





THE PHILADELPHIA POLYCLINIO 


309 


ever necessary to boil all the water intended 
for household uses. After boiling the water, 
which is intended to be used for drinking 
purposes, it may be cooled by having ice 
placed about the container, but ice should 
never be put into it. The most scrupulous 
care in regard to the milk supply is neces- 
sary also, and the milk should be boiled and 
cared for in the same manner as the water. 
Cheese, cream-puffs, canned foods, and the 
like, should be regarded with an increase 
of suspicion during the summer months. 
Ice-cream should be made at home, all 
due precautions being taken as to cleanli- 
ness of vessels and purity of ingredients; 
or it should be purchased from dealers 
in whom perfect confidence can be placed. 
Especially is the ice-cream furnished at 
Sunday-school picnics to be avoided. The 
consumption of large quantities of beer, 
more especially if with this be mingled a 
great variety of cooked and uncooked food, 
frequently gives rise to the attack. 
However caused, rational treatment is 
simple. The alimentary canal is to be 
cleansed and to be kept clean, and this 
being done mediation may not be required. 
A calomel purge or the use of a mixture 
containing equal parts of castor oil and 
aromatic sirup of rhubarb may be fol- 
lowed or preceded by irrigation of the 
colon with hot water. All food, except 
barley water, should be interdicted for 
a day or two. Especially is it necessary 
with infants to stop the use of milk or any 
food prepared with milk. When there is 
much pain, it may be advisable to combine 
with the castor oil or calomel some prepara- 
tion of opium, but not enough, however, to 
prevent the purgative action of the other 
drug. Usually the camphorated tincture 
of opium is the most available preparation 
for this purpose. Sometimes spirit of cam- 
phor without opium will answer. In the 
more severe cases the purge or irrigation 
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may be followed with the use of a sedative, 


astringent and opiate combination, such as_ 


the powder which we have long been in the 
habit of using, and which contains benzo- 
naphtol, bismuth salicylate, and Dover's 
powder. In the less severe cases the opium 
may be omitted, and in the mildest no medi- 
cation whatever is required. 

The mistake usually made both in domestic 
practice and by physicians is to begin treat- 
ment with bismuth or opium, or some vege- 
table astringent, as logwood or kino. These 
may be harmless or even necessary in the 
further course of the case, but they are 
always harmful at the beginning. s. 8. C. 





Medical Societies 


Meetings of the Philadelphia Medical So- 
cieties for the week ending June 18: 


Tuesday, June 14—Philadelphia Pediatric 
Society. 

Wednesday, June 15—PHILADELPHIA 
County MepIcat Socrery—Business Meet- 


ing. 


Record of the Meetings of Philadelphia 
Medical Societies : 


Wednesday, June 1.—College of Physi- 
cians.— Dr. 8. WER MITcHELL presented for 
himself and Dr. J. M. DaCosta, some holo- 
graphic letters of the late Dr. Edward Jen- 
ner to Mr. Murray, secretary of the National 
Vaccine Establishment. Dr. Guy Hrns- 
DALE read a description of an akromegalic 
giant skeleton,which, being 7 feet 6 inches in 
height (and having also a kyphoscoliosis), is 
the largest skeleton known of anywhere. 
Dr. JosepH McFARLAND read a paper en- 
titled: Spontaneous Gangrene of all Four 
Extremities. No etiologic factor could be 
determined upon as answerable for the devel- 
opment of the affection. It was thought 
that it was infectious. 


2 


Write to Dr. Stern, Secretary, for a copy 
of the New Announcement of The Philadel- 
phia Polyclinic. | 
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Current Literature 


Uterine Retroflexion.—J onnesco has oper- 
ated by a new method from which good 
results are claimed. After a median 
abdominal incision the uterus is freed from 
adhesions and the flexion reduced. A 
wedge of uterine tissue, as broad as the 
uterus and whose apex touches the mucosa, 
is excised at the utero-vesical. fold. The 
uterine wound is then sutured and the 
round ligaments shortened by Baer’s method. 
—FProc. Twelfth International Congress of 
Medicine, Moscow, 1897. | F. T. 8. 


Pelvic Diseases are treated with more 
difficulty through the vagina than from 
above; the danger of hemorrhage and 
injury to the neighboring viscera with result- 
ing fistule is greater. But in properly 
selected cases the mortality and shock are 
less, the convalescence is more rapid, hernia 
is not so common, and there is no abdominal 
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scar. Craigin thinks the vaginal operation in- _ 


dicated for small ovarian cysts and prolapsed 
ovaries requiring removal, for pus cases in 
which total ablation is necessary, for drain- 
age when the organs are to remain, and for 
small and low fibromyomata. 
favorable if the belly wall be fat, the 
vagina roomy and the mass low down. 
The abdominal route should be chosen for 
conservative work, for removal of one or 
both appendages with the exceptions given 
above, and for myomectomies unless the 
tumor be very low.—Med. News, Jan. 29, 
1898. FT 


“THE PROGRESS OF THE WORLD,” the editorial 
department of the Review of Reviews, gives not only 
a complete history of the war to date, but alsoa 
full discussion of the collateral issues involved, 
such as the acquisition of new territory and the 
proposed alliances with other powers. 


The best investment of a dollar a year is 
to subscribe for THE PHILADELPHIA POLY- 
CLINIC. 
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DOES A PHYSICIAN’S BOOK-ACCOUNT CONSTITUTE A LEGAL CLAIM??! 
BY WM. G. PORTER, M.D., of Philadelphia. . 


Last winter I was asked to give testimony 
before the Orphans’ Court to assist in prov- 
ing the claim of a brother practitioner 
against an estate. The circumstances were 


briefly these: ‘The physician had been 


attending a patient who had resided in the 
same house with him. He was naturally 
not only her physician but her friend. The 
services had extended from December, 1895, 
to June, 1896, and the amount of the claim 
was $420. The bill was duly presented, and 
the lawyer who represented the estate said 


_ the physician would have to prove his claim 


to the satisfaction of the Auditing Judge. 


When the case came up it was asserted by 


_ the attorney for the estate that many of the 


visits were social and not professional, and 


that there was no means of distinguishing 


between the social and professional visits. 


- The physician had kept an ordinary visiting 


list from which he had transferred his 
accounts to an ordinary physician’s ledger. 
The Judge refused to allow the attending 


physician to go on the stand and swear as 


to the truthfulness of his account, but ruled 


_ that the bill must be proved by the evidence 


ofathird party, or the production on his 


part of what he called a book of original 


entry—that is, a book in which each visit 
is entered with the amount charged there- 


for, so much for a day visit, so much for a 
hight visit,so much for a vaccination, so 


-much for a confinement, ete. 


As under this 


_Tuling neither the visiting list nor ledger are 
considered books of original entry, my 
friend was in great jeopardy of losing his 


entire claim. Just at this time the attor- 


hey for the estate said that they were 
Willing to compromise the claim for $300. 


Now this was certainly a very disagreeable 


position for a conscientious physician, to 
1 Read before the Philadelphia County Medical Society, May 25, 1898. 
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be accused in open court of having charged 
for visits which were not made and for 
services which had not been rendered. 

My friend asked my advice as to whether 
he should accept the offer, or not. Sey- 
eral members of the Bar, who were sur- 
rounding us, advised him by all means to 
accept a compromise, since, if the matter was 


left to the decision of the Court, he might 


not receive anything. And consequently, I 
advised him to settle. But I did so with 
some qualms of conscience, because having 
presented a bill for $420, which had been 
contested on the ground that the alleged 
number of visits had not been made, the ac- 
ceptance of a less sum might seem a tacit ac- 
knowledgment on his part that he had over- 
charged the decedent’s estate, or that’ he had 
charged for visits for which he was not en- 
titled to charge. On the other hand, the 
bill was a perfectly fair and just one, and 
should have been paid in full, and without 
question. If my friend had been a mil- 
lionaire, to whom the difference between 
$300 and $420 was a matter of no conse- 
quence, he could have afforded to have re- 
fused to compromise; to take the ground 
that his bill was a just and conscientions one, 


-and that he would never admit that he 


had charged one cent more than his just due. 
But there are, unfortunately, very few of 
our noble profession to whom $300 are not 
more than nothing. 

Within a few days the same Judge, in the 
same Court, if he is correctly reported, re- 
jected the claim of another physician for 
professional services to a decedent, from May 


.2, 1888, to November, 1893—596 visits, . 


at $1.50 each, $894. “All of this claim, 
prior in date to May 11, 18938, was barred by 
the statute. How many visits were paid 
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between May 11, 1893, and November 27, 
1893, was not shown. The physician’s books 
were produced, but they were not books of 
original entry, in any technical sense, and 
were clearly inadmissible.” And thus, after 
five years and a half of faithful service, the 
physician received his reward—‘ nothing ” 
—and this is law, if it is not equity. 

As a result of the original case, | felt it to 
be my duty, as a member of this Society, to 


NOTES ON BOOKS OF ORIGINAL 
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-eall the attention of the Directors of this So- 


ciety to the subject, and the present meeting — 
is the result. I feel satisfied that no more 
important subject could possibly be brought — 
to your attention. ‘‘ The laborer is certainly — 
worthy of his hire,’’ and if by faulty book- 
keeping we are deprived of our reward, the 
sooner the profession understands it the 
better. 


ENTRIES, WITH SPECIAL REFERENCE TO USE 
OF PHYSICIANS.’ 


BY ALFRED FRANK CUSTIS 
of The Philadelphia Bar. 


THE subject which, at the request of your 
Committee, will be briefly considered is 
important to everyone who does work 
for or delivers material to another to 
be paid for by the latter at some future 
time. If all such affairs could be fully 
settled when they take place, every party to 
them would be kept from trouble, expense 
and anxiety, and save time for pleasanter 
duties. This method, although desirable, is 
not practicable under our present mode of 
life. We shall, therefore, go on in the old 
way and keep up the relations of debtor and 
creditor. As no one can carry in mind the 
- details of many business dealings, a better 
means of remembering must be sought in a 
system of accounts made by writing the 
different items of such matters in a formal 
manner in books. It is needful in doing 
this to keep well within rules which time 
and use have formed with legal approval to 
aid in making correct records of business 
acts, not. only that the creditor may have 
for instant use a clear knowledge of his own 
standing and at proper times inform his 
debtor of the facts, but also that he or those 
who must act for him may be able in the 
event of law suits or of the death of himself 
or of his debtor to show truly his claims 


against another.’ The present task is, then, | 


to glance at the theory of some of these 
rules, and, if possible, give an example of a 
correct method of keeping accounts with 
special regard to the needs of the medical 
profession. If the end sought shall be 
gained, much, it is to be hoped, will have 
been done towards bringing about better 


understandings of personal rights, especially 
in courts of law, and making lighter the 
duties of judges and lawyers to the direct 
profit of all. 

It might be interesting to a lawyer, but 
would be tedious to the general layman to 
traee carefully the growth of the law of 
evidence and see how by easy steps its strict- 
ness has been lessened to allow the use of 
new means of proving disputed facts. The 
speaker, addressing at this time gentlemen 
of the medical profession, will, therefore, 
hold himself to a brief statement of a few 
legal principles which fit the present subject. 
and of some of the cases upholding them. 

The laws of evidence did not until recently 
allow parties interested in the outcome of a 
suit in law or equity to testify in their own 
behalf. These laws called for proof by 
those who would not profit in any way by 
the result of the suit or by the statements of 
parties against their own interests. It has 
also long been a rule of law that a person 
legally competent to testify may refresh his 
memory of past events by reading a writing 
which the witness had made at the time 
when the event in question took place or 
which he can remember having seen before, 
and, in the latter case can testify that at the 
time he saw it he knew its contents to be 
true. Another rule of law admits as evi- 
dence the declarations of an agent in cases in 
which he had authority to make them and 
bind his principal. There grew out of these 
principles another by which certain entries” 
made by third persons ix books of business — 
people are admitted in evidence. Professor 


1 Read by invitation before the Philadelphia County Medical Society, May 25, 1898. 
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Greenleaf, in treating of this principle in 
his well-known work on Law of Evidence, 
(§ § 115, 117) states: 


“The party making it” (the entry) “must have 
had competent knowlege of the fact or it must have 
_been part of his duty to have known it; there must 
have been no particular motive to enter that trans- 
action falsely, more than any other; and the entry 
must have been made at or about the time of the 
‘transaction recorded. . . If the party who 
made the entry is dead, or, being called, has no rec- 
ollection of the transaction, but testifies to his uni- 
form practice to make all his entries truly, and at 
the time of each transaction, and has no doubt of 
the accuracy of the one in question; the entry, un- 
impeached, is considered sufficient, as original evi- 
dence, and not hearsay, to establish the fact in ques- 
tion. 
__ “The admission of the party’s own shop books, 
in proof of the delivery of goods therein charged, 
the entries having been made by his clerk, stands 
upon the same principle. The books must 
have been kept for this purpose; and the entries 
must have been made contemporaneous with the 
delivery of the goods, and by the person whose 
duty it was, for the time being, to make them. In 
‘such cases the books are held admissible, as evi- 
dence of the delivery of the goods therein charged, 
where the nature of the subject is such as not to 
Tender better evidence attainable.” 


_ The first reported case on this principle 
‘seems to be Price vs. The Earl of Torring- 
ton, 1 Smith’s Leading Cases, *390 (1703), 
which was decided in England by Chief Jus- 
tice Holt. In this action “for beer sold and 
delivered, in order to prove the delivery, a 
book was put in evidence, containing an 
account of beer delivered by the plaintiff’s 
draymen, and which it was the duty of the 
draymen to sign daily. Thedrayman who had 
signed the account of beer delivered to the 
defendant being dead, the book was admitted 
‘im evidence on proof of his handwriting 
to prove delivery.” This principle was 
guarded with jealous care against enlarge- 
Ment, as is shown about 1840 in Brain 
vs. Preece, 11 M. & W., 773. The plain- 
tiff’s books in the latter case were rejected, 
although it was shown that “it was the 
course of business for one of the work- 
men at a coal mine to give notice of the 
coal sold to the foreman, who, not being 
able to write, employed another man to 
‘enter the sales and the entries were after- 
wards read over to him. The workman and 
he foreman being dead, the entries were 
held not to be evidence because they were 
t made by a person having a direct 
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knowledge of the facts or a person employed 
by him.” Lord Abington, at the time, said: 
“ As regards the case of Price vs. Lord Tor- 
rington, it is better to adhere to that ease as 
it stands and not to give any extension to it.” 

English respect for the things which are 
stands out strongly in the last case and is 
noticeable when one recalls that the Roman 
law allowed the use of a merchant’s book of 
accounts regularly and fairly kept in the 
usual manner as presumptive evidence, and 
that the law in France followed so good a 
pattern. The emigrants to America did not 
bring the same spirit to their new homes. 
Some of the American Colonies by statute, 
and others by judicial decisions, soon 
widened the scope of the principle, and al- 
lowed the books of original entries of cer- 
tain classes to be used as evidence even if 
kept by the owner himself and he were 
living. 

Justice Gibson gave the reason for this 
principle and voiced the judicial feeling 
towards it in Pennsylvania when in 1823, in 
delivering the decision of the Supreme 
Court in Crouse vs. Miller, 10S. & R., 154, 
he said: : 

“Books of original entries are, at best, a dan- 
gerous kind of evidence; they are admissible, on 
grounds of necessity, not of convenience; and the 
decisions in their favor have already gone as far as 
expediency can require, or prudence justify. Such 
books are barely competent, and although they 
often afford perfectly satisfactory evidence, yet 
being the act of the party using them, and afford- 
ing extraordinary facilities to the practice of decep- 
tion, in a way that renders detection difficult, they 
are entitled to no peculiar protection, but are liable 
to have their credibility impeached, by every means 
in the power of the opposite party.” 

Justice Strong used similar language in 
1864 in the opinion in Hale’s Executors vs. 
Ard’s Executors, 48 Pa., 22. Others have 
followed in the same line. Justice Mitchell 
has recently in Fulton’s Estate, 178 Pa., 78, 
(1896), quoted with approval the language 
of Justice Strong. It should, therefore, be 
borne in mind that it is important that the 
rule of law should be known and carefully 
followed. ay 

Books of original entries are substantially 
the same as properly kept day books. The 
parties who may keep them and the manner 
in which they should be kept have been 
often and for a long time subjects of con- 
sideration in various courts of Pennsylvania; 
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There is no doubt that merchants, shop- 
keepers, tradesmen, mechanics and farmers 
in all that pertains to their callings are 
within the scope of the rule, Shoemaker vs. 
Kellogg, 11 Pa., 310 (1849). Whether this 
rule takes in persons in professional life, 
such as lawyers and doctors, is a question 
which has never been squarely raised and 
argued in the courts of Pennsylvania. 

It was decided in Hirst vs. Clarke, 1 
Clark, 398 (1842), in the District Court for 
the County of Philadelphia, that the intel- 
Jectual labor of authors was not such labor 
as could properly be the subject of a charge 
in a book of original entries. ‘There was,” 
writes the reporter, “no criterion by which 
the correctness of the charges could be 
estimated, the value of the items in such an 
account depending upon the reputation of 
the author and it seemed to call for the 
action of a jury.” 

Some of the Courts of Common Pleas in 
Philadelphia have intimated that the ser- 
vices of lawyers are not subjects for books 
of original entries. The alieged entries in 
the cases decided were, however, open to 
the objection of being lumping charges. 
Atwood vs. Cayerly, 1 W. N. C., 82 (1874), 
Rogers vs. Scullins, 2 W. N. C., 535 (1876), 
Meany vs. Kleine, 3 W.N.C., 474 (1877). 

The case of Hale’s Executors vs. Ard’s 
Executors, 48 Pa., 22 (1864), was an action 
to recover a sum of money for professional 
services as attorney and counsellor at law. 
The question whether the books of an attor- 
ney containing charges for professional ad- 
vice are evidence did not fairly arise, and 
the case was decided upon other grounds. 
Justice Strong, however, showed. that his 
own judgment was against the admission of 
such a book as evidence, saying: 


“Were the question squarely before us, we should 
hesitate before pronouncing them receivable. The 
nature of such a service is peculiar. A book entry 
of it must be indefinite. There is no measure by 
which its value can be ascertained. Unlike phys- 
ical labor, it is incapable of being gauged by the 
time it occupies, or by comparing it with other 
similar service with which a jury is supposed to be 
acquainted. Nor is it capable of such certainty in 
description as is essential to an ordinary charge for 
work done. No one would contend that a charge 
of a certain sum ‘for work’ or ‘for merchandise,’ 
without specifying the work or the time consumed 
in doing it, or specifying the articles sold, would be 
admissible in evidence. It lacks certainty, and 
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the utmost implication of the law, if any would be 
made, would be of a promise to pay the smallest 
possible sum. But a charge for advice is equally 
uncertain, and still more out of the usual course of 
business. It has been decided that literary labor is 
not a fit subject for book entries, 
the necessity that opened the door for the admis- 
sion of a party’s own books. 


It is not within — 


In what respect does — 


professional advice given by an attorney differ? — 


Without, however, determining this matter finally, 


we content ourselves by holding that the entries — 


rejected in the court below were not admissible.” 


The rule as to physicians (note that this 


word is used thoughtfully and does not — 


include surgeons) seems to be different, al- 


though the language of Justice Strong in — 


Hale’s Executors vs. Ard’s Executors, supra, 


seem to the speaker to suit each class equally — 


well. 


The case of Langolf vs. Pfromer, 2 Phil- — 
ada., 17 (1856), was tried in the Old District 


_ 


Court of Philadelphia County before Judge — 


Hare. ‘The verdict was for the defendant. 
Judge Hare, in disposing of a motion for a 


new trial and refusing it, filed a written 
The opinion shows that a book — 


opinion. 


seeming to be of original entries was admit- — 


ted in evidence, but does not show that any 


objection was made on the part of the 
defendant, or that there was any evidence 


contradicting these entries or tending to 
prove that the amount of the charges was 


unjust. Judge Hare closed his opinion with 
the following expression : 
“No man who examines the account given in the 


plaintiff’s book, of the diseases of his patients and 
his own remedies, can deny that it justifies doubt 


or disbelief of his possessing the acquirements — 


necessary for the responsible office which he under- 
took to fulfil The jury no doubt thought that 
whatever the enormous quantity of medicine 


charged in the plaintiff’s bill might have cost the — 
physician, the defendant had paid quite as much as — 


it was worth to the patient, and I certainly do not 
dissent from their opinion.” 


A book of original entries, it should be— 


remembered, “is prima facie proof of sale 


and delivery and value of goods delivered. 


Ducoign vs. Schreppel, 1 Yeates, 347 (1784), 
Baumgardner vs. Burnham, 93 Pa., 88 
(1880), Corr vs. Sellers, 100 Pa., 169 (1382). 


The Orphans’ Court of Philadelphia 


County, in the adjudication of estates by its 
individual members and in opinions of the 


Court, has decided that books of original — 


entries kept by physicians are admissible 


under the rule. rye 


* 
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In German’s Estate, 14 W. N. C, 192 
Ashman, Judge, delivered the 
opinion, and after briefly considering the 
objection to the books of a lawyer, states : 
“But this objection can scarcely be said to apply 


to the record kept by a physician. It may cover a 
daily entry of each visit, with the name of each 


_ patient, a list of the medicines furnished, and the 


price which custom has fixed for the particular 


service. Such a record will comprise all the in- 


cidents of certainty of time, person, labor, and 
value, and each entry will be complete in itself. 
No more than this is required in the books of an 


-artisan, and the measure of necessity is at least as 


_ great in the one instance as the other.” 


In Kelley’sEstate, 5 District Report, 262, 


(1896), President Judge Hanna delivered 


the opinion of the Court, and after criticis- 
ing the lack of care of the claimant, a 


_ physician, in keeping his books, used this 


: 


ba 
a 


» 
i 


language: 

“The book, if properly and regularly kept, sup- 
ported by the testimony of the claimant or his 
clerk who made the entries, will be prima facie 
evidence, and thus far sustain the claim.” 

In Foreman’s Estate, 55 Legal Intelli- 
encer, 148 (1898), the last case reported, 
udge Penrose delivering the opinion of the 

Court said : 


“Book entries, it would seem, can only be of such 
matters as have a general ascertained commercial 
or business value, as in the case of the price of 
a or commodities or the usual wages or charges 
or day labor or routine services, which, perhaps, 
would include the ordinary visits of a physician, 
(though see Fulton’s Estate, 178 Pa., 78).” 


Judge Ferguson has not, as far as the 
speaker has found, delivered any opinion of 
the Court, but he has in his adjudications 
taken the law as expressed by his colleagues. 

Fulton’s Estate, 178 Pa., 78 (1896), is 
the latest reported case in the Supreme 
Court. Justice Mitchell in delivering the 
opinion of the Court suggestively says re- 
garding a physician’s claim: 

““How far books of original entry may be re- 


ceived as evidence of services of a professional 
character has not been settled in this state.” 


While it is no part of the duty of a law- 
yer to tell what the law may be at a future 


day upon any given subject, yet it is safe to 


say that the Orphans’ Court will follow its 
own rulings in regard to physicians’ books 
until the Supreme Court shall have finally 
disposed of the question. 

(To be continued.) 
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Editorial Correspondence 


DENVER MEETINGS. 
American Academy of Medicine. 
THE symposium on the physiologic aspect 
of the education of youth before the Ameri- 
can Academy of Medicine included, beside 
the papers already mentioned, one by Dr. 
G. Hupson MaxuveEv, of Philadelphia, on 


THE TRAINING OF SPEECH AS A FACTOR IN 
MENTAL DEVELOPMENT, 


which reported cases illustrating the remark- 
able mental progress of children, after help- 
ing them to overcome sericus defects of 
speech. 


THE CARE OF THE EYES DURING SCHOOL LIFE, 


was considered in a paper by Dr. Epwarp 
JACKSON, who urged that it should include, 
besides care of buildings, school books, ete., 
and correction of errors of refraction or 
treatment of ocular disease, the instruction 
of the scholars in the methods of using their 
eyes to the best advantage. 

Dr. Casty A. Woop, of Chicago, dis- 
cussed 
KINDERGARTEN AND PRIMARY GRADE WORK IN 


THE PUBLIC SCHOOLS AND ITS INFLUENCE 
UPON THE EYE-SIGHT. 


He exhibited specimens of the work required 
in some kindergartens, which must be dan- 


.gerously trying to the eyes. 


The President, Dr. L. DuNncAN BULKLEY, 
of New York, took for the topic of his 
address 

THE DANGERS OF SPECIALISM, 
which were to be avoided by training and 
experience in general medicine, by specializ- 
ing slowly. 

Dr. F. T. Rogers, of Providence, under 
the title 

THE ETHICAL ADVERTISER, 


treated of the many ways in which the selfish 
and grasping practitioner extended his busi- 
ness in violation of the principles of ethics, 
without bringing himself under the direct 
condemnation of the letter of the code. 

Dr. Cas. McIntire, of Easton, Pa., 
called attention to some of the 


SNAGS IN THE COURSE OF MEDICAL EXAMINING 
BOARDS, 


which, if not avoided, might lead to their 
destruction. Among these were the poor 
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selection of questions for the examinations, 
and the chances of deception at the exami- 
nations, which were likely to lessen the 
respect of the public for such boards. , He 
also called attention to the ignorance of the 
medical laws which led some respectable 
members of the profession to oppose them, 
and thus to lend aid and comfort to the 
quacks, whose interests were really in oppo- 
sition to them. 

In executive session additional new mem- 
bers were elected, making 60 new members 
at this meeting, and the following officers 
were chosen for the coming year: President, 
Dr. Edward Jackson, of Denver, formerly 
of Philadelphia; Vice-Presidents, Drs. W. 
L. Estes, of South Bethlehem, Pa., J. T. 
Searcy, of Tuscaloosa, Ala., Wm. Elmer, of 
Trenton, N. J., and Robert H. Babcock, of 
Chicago; Secretary and Treasurer, Dr. Chas. 
McIntire, of Easton, Pa., and Assistant- 
Secretary, Dr. Walter L. Pyle, of Phila- 
delphia. The place of meeting, which is to 
be fixed by the council, will probably be 
Columbus, Ohio. 

' The other associate societies meeting on 
the same day were the Medical Publishers’ 
Association, the Association of American 
Medical Colleges, and the Medical Editors’ 
Association. It was hoped that at this meet- 


ing the Association of Southern Medical . 


Colleges would unite with the “ American,” 


but on account of unavoidable delays of. 


those authorized to take such action, it was 
not accomplished. On the same day the 
Colorado State Medical Society held its 
annual meeting, a business session only, at 
which Dr. W. A. Campbell, of Colorado 
Springs, was chosen President. A meeting 
was also held to forward the establishing of 
a Medical Libraries’ Association. 


MEETING OF THE AMERICAN MEDI- 
CAL ASSOCIATION. 


THE proportion of members arriving at 
the place of meeting on Monday was un- 
usually large. Registration had been begun 
on Saturday, and the clerks accustomed to 
the work before the rush began, so that it 
went on smoothly. On the first day, eleven 
hundred members had been registered, and 
the total registration reached over fifteen 
hundred. 

In the absence of the President, Surgeon- 
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General Sternberg, the First Vice-President, — 
Dr.Joseph M. Matthews, of Louisville, called 
the meeting to order. The greater part of 
the sessions, however, were held with the 
Fourth Vice-President in the chair, Dr. J. 
T. Happel, of Trenton, Tenn., who proved 
himself a presiding officer of rare ability. 

The addresses of welcome were given by 
Governor Adams, for Colorado, Mayor 
McMurray, for Denver, and Dr. J. W. 
Graham, for the physicians of Colorado. 
Dr. Gihon reported the amount collected by 
the Rush Monument Committee as $4,424.44, - 
after which Dr. Jane, on behalf of members 
of the American Medical Association, pre- 
sented a certified check for the $2,000 
pledged for Colorado one year ago. Dr. 
Ferguson then presented an equal sum for 
the doctors of New York State, and smaller 
contributions followed, raising the total to 
nearly $10,000. The treasurer reported 
that during the past year 1500 new mem- 
bers had joined the association, and but 75 
had been dropped for non-payment of dues. — 
The balance on hand, January Ist, was 
$14,092.85, the receipts for the year having — 
been $32,200. 

President Sternberg’s address was read by 
Lieut.-Col. A. C. Woodhull. It recom- 
mended the admission to membership of — 
physicians, whose State, county, or district — 
societies decline to adopt the code of ethics. — 
He favored combating anti-vaccination and 
anti vivisection societies, by giving the public | 
concise and comprehensible statements suit- 
able for publication in newspapers and 
popular magazines, setting forth facts ac- — 
cepted by well-informed physicians. 

Of the proposed amendments to the con- — 
stitution, the one changing the name of the © 
Section on Dental and Oral Surgery to 
Section on Stomatology, was adopted; the — 
amendment changing the term of the Per- 
manent Secretary to one year was laid on 
the table; and the proposition to admit — 
delegates from societies “ whose rules, regu- — 
lations and code of ethics agree in principle” 
with those of the American Medical Asso- 
ciation, was not adopted. . 


A resolution offered by Dr. H. A. Hare, 
of Philadelphia, admitting to permanent 
membership in the Association, members of 
local societies as the New York County — 
Medical Society and New York Academy 
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of Medicine, which do not affiliate with the 
American Medical Association, gave rise to 
heated and prolonged discussion, and was 
finally decided out of order as being in 
effect a change in the By-laws. 

On recommendation of the Executive 
Committee the Sections were forbidden to 
meet during the time of the General Ses- 
sions; but the hour for the assembling of 
the latter was fixed at 11 o’clock, except for 
the first day, when it should be 10 o’clock. 
On similar recommendation the following 
Prize Essay Committee was chosen: Geo. 
-M. Gould, of Philadelphia; E. F. Ingals, of 
Chicago, and T. W. Huntingdon, of Sacra- 
mento. 

The miscellaneous business and discussions 

to which it gave rise, encroached seriously 
upon the time alloted for the addresses on 
medicine and surgery which were somewhat 
hurriedly delivered by Dr. John H. Musser, 
of Philadelphia, and Dr. J. B. Murphy, of 
Chicago. The former spoke of the Essen- 
tial of the Art of Medicine, the latter of 
the Surgery of the Lung. 
' The work of the nominating committee 
was this year the occasion of less struggle 
and excitement than is often the case. Col- 
umbus, which secured the meeting for 1899, 
was early in the field with active workers, 
who distributed Columbus buttons broad- 
cast, and seemed to meet no serious op- 
position. The following were the officers 
chosen : 


_ President, J. M. Matthews, of Louisville. 
_ First Vice-President, W. W. Keen, of 
- Philadelphia. 

Second Vice-President, J. W. Graham, 
of Denver. 

Third Vice-President, H. A. West, of 
‘Texas. 

Fourth Vice-President, J. E. Minney, of 
Kansas. 

On the Board of Trustees, J. T. Happel 
was substituted for G. C. Savage, of Tennes- 
see; and on the Judicial Council the new 
members are: S. Bailey, of Iowa; D. 
Mason, of Washington; F. T. Rogers, of 
Rhode Island; and W.'S. Jones, of New 
Jersey. To deliver the annual addresses, at 
the Columbus meeting, the following were 
Medicine, J. C. Wilson, of Phila- 
delphia. Surgery, Floyd McCrea, of 
Atlanta. State Medicine, D. R. Brower, 
of Chicago. 
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SECTION WORK, 


The Section programs included the titles 
of over six hundred papers, about two-thirds 
of which were read. It is manifestly im- 
possible for the columns of the PHILADEL- 
PHIA POLYCLINIC to present even abstracts 
of their contents. Among those in attend- 
ance from eastern cities and contributing to 
the scientific work of the meeting, besides 
those already named in the report, were: 
H. O. Marcy, M. H. Richardson, Chas. H. 
Williams, and A. P. Clarke, of Boston; L. 
Duncan Buckley, Wm. B. Coley, J. Riddle 
Gough, Frederick Peterson, R. G. Eccles, 
Louis Fischer, Dillon Brown, and Frank P. 
Foster, of New York; J. C. Wilson, J. B. 
Walker, R. G. Curtin, W. W. Keen, James 
Tyson, J. M. Anders, J. P. C. Griffith, Jos. 
Price, J V. Shoemaker, E. Laplace, Geo. 
M. Gould, Edwin Rosenthal, Edward Jack- 
son, L. W. Fox, B. A. Randall, I. J. Laut- 
enbach, G. H. Makuen, and H. A. Hare, of 
Philadelphia; Howard A. Kelly, R. A. 
Randolph, Herbert Harlan, and H. O. 
Reik, of Baltimore; P. S. Conner, James 
T. Whittaker, and J. C. Oliver, of Cincin- 
nati; Bayard Holmes, Frank Allport, Casey 
A. Wood, W. F. Waugh, H. Gradle, F. C. 
Hotz, J. B. Hamilton, W. H. Wilder, D. R. 
Brower, R. H. Babcock, H. T. Patrick, and 
EK. S. Talbot, of Chicago. The representa- 
tion from the South and from the Pacific 
coast was excellent, and ‘naturally, best of 
all from the Mississippi Valley. Joseph 
Price and Howard A. Kelly operated the 
same day at the County Hospital. B. A. 
Randall gave an extremely interesting 
stereopticon exhibition of cases. in the Sec- 
tion of which he was chairman. A joint 


session was held by the Sections on Obstet- 


rics and Diseases of Women, and Neurology 
and Medical Jurisprudence, to discuss the 
Relations of Pelvic Disease to Nervous and 
Mental Affections, and in every way the 
standard of scientific work was as high as 
the Association has ever attained. 


ENTERTAINMENTS, 


But the features of the Denver meeting 
that will stand out most strongly in the 
memories of those who attended it were the 
entertainments and excursions. These be- 
gan with the arrival of visiting members, 
but first-rose to full dignity and form in the 
dinner of the American Academy of Medi- 
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cine on Saturday evening, when the Goyv- 
ernor of the State and the heads of the 
Colorado State University, of Boulder; the 
University of Denver, and the Colorado 
Springs College, and the president of the 
Woman’s Club of Denver, with the Fellows 
of the Academy responded to toasts, and 
between the toasts the whole company, 
nearly half ladies, joined in singing college 
songs. Sunday, the entertainments were 
quieter but none the less enjoyable, Mon- 
-day evening they blossomed out in the 
Medical Editors’ banquet, with Hare to 
preside, and Patterson of the Rocky Moun- 
tain News, Love, Marcy, Keen, N.S. Davis, 
Jr., J. W. Holland, J. M. Matthews, Ham- 
ilton Wheaton and others to respond to 
toasts. Tuesday evening the Section din- 
ners were more largely attended than they 
ever have been before, over 500 members of 
the Association joining in them, 175 at the 
joint dinner of the Sections on Surgery, and 
Obstetrics and Diseases of Women, 83 at 
the dinner of the Section on Stomatology. 
Thanks to the efforts of Dr. E. C. Rivers 
and others who had the matter in charge, 
the future of the section dinner is assured. 
Wednesday evening came the great recep- 
tion given by the Colorado State Medical 
Society at the Brown Palace Hotel, and 
Thursday evening the receptions by the 
Denver and Arapahoe County Medical So- 
ciety at the residence of its president, Dr. 
EK. P. Hershey, and at the residences of 
other prominent citizens of Denver. 

On Friday an opportunity to study clima- 
tology was given in an excursion up Clear 
Creek Cafion to Silver Plume, 9,200 feet 
above sea level. Over 1,700 doctors and 
members of their families were handled in 
seven trains on this narrow gauge railroad, 
given a lunch at Idaho Springs of full 
Western quantity and that would rate as of 
first quality in any Eastern city, and treated 
to some of the grandest mountain scenery in 
the world; and everything moved with 
perfect smoothness, to the complete satisfac- 
tion of the guests. 

On Saturday morning an excursion party 
of equal size started for Colorado Springs, 
there to be the guests of its citizens, and 
after seeing Pike’s Peak and the Garden of 
the Gods, to disperse for Glenwood Springs 
and other points in Colorado, Utah, and 
New Mexico and their respective homes. 
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In the Clinics 


(REPORTED BY CHARLOTTE C. WEST, M.D.) 

AN interesting case which is being very 
carefully studied in Dr. J. Madison Taylor’s 
clinic is that of a baby one year old, the 
fourth child of apparently perfectly healthy 
parents. The other children are also appar- 
ently in perfect vigor. The baby when born 
had no appearances of illness, had always 
been breast-fed with milk of excellent quality, 
and yet it had never grown or thriven. It 
has no teeth and cannot hold up its head. 
The skin presents the appearance of that 
common in disorders of nutrition, is yellow, 
thickened, puckered and “ill-fitting.” The 
head is well-shaped and the limbs fairly so, 
The muscles do not exhibit any particular 
evidences of atrophy, legs are rather small, 
yet there is no evident strength. The child 
grasps slightly with the hands, especially 
when alarmed, which occurs readily, when 
it makes a faint effort at struggling, feebly 
seizing its mother’s hand. The muscles of 
the shoulders, the trapezius, deltoid, partic- 
ularly the biceps, and those of the forearm, 
resemble those of an old trained athlete, 
swelling out upon movement very noticeably, 
This is also observed in the muscles of the 
back. There are no electrical changes, and 
the deeper reflexes seem unaltered. It is. 
impossible to ascertain the condition of the 
superficial reflexes accurately. Dr. Taylor | 
stated that this case presents most of the 
characteristics of Erb’s type of muscular 
atrophy, and he believes it to be as young, if 
not younger than any case so far reported, in 
which such a well-marked symptom group 
was observed. oe 

a a 

In differentiating between seborrhea and — 
pityriasis of the scalp, Dr. Cantrell stated 
that the former condition presented sebace- 
ous excretion and crusts, while the latter — 
showed no moisture, but a great accumulation 
of epidermic scales. ; 
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Record of the Philadelphia County Medical Society 


Stated Meetings for Scientific Work.—Second and Fourth Wednesdays of each month, except 


July and August. 


Business Meetings.—Third Wednesday of January, April, June and October, 

Members desiring to read papers or present specimens at the Stated Meetings are requested to com- 
municate with the Chairman of the Directors, Dr. George Erety Shoemaker, 3727 Chestnut Street. 
Remarks concerning candidates for membership should be addressed to the Secretary of the Board of 


Censors, Dr. 


Wm. M. Welch, 821 N. Broad Street. All other communications should be addressed to the 


Secretary, Dr. John Lindsay, 3408. Fifteenth Street. 

Copies of all papers read before the Society, or, by previous arrangement with the Publica- 
tion Committee, sufficient abstracts must be deposited with the Secretary or with the Editor 
for the Transactions at or before the meeting at which they are presented. 

Members who express the wish in good time will be provided .by the Editor (Dr. Spellissy, 108 S. 
Eighteenth Street) with galley-proofs from which to read. 

The Mutual Aid Association of the Philadelphia County Medical Society was incorpo- 
rated in 1878 for the purpose of giving financial aid to widows and orphans of its members, and to members 


in distress. 


Members of the Philadelphia County Medical Society desiring to join the Association can obtain 


information from Dr. Joseph S8. Neff, Treasurer, 2300 Locust Street. 


Change of Address should be promptly communicated to the Secretary, Dr. John Lindsay, 340 
S. Fifteenth Street, and to the Assistant Secretary, Dr. Elwood R. Kirby, 1202 Spruce Street. 


PROGRAM FOR THE MEETING OF THE PHILADELPHIA COUNTY MEDICAL 
SOCIETY, June 22, 1898. 
8.00 to 8.15. Exhibition of Cases by any Members of the Society. 
(a) Dr. JAmMEs K. Youne: Exhibition of Cured Orthopedic Cases, which have pre- 
sented Lesions of the Spine, Knee and Hip-joint. 


(b) Dr. F. Savary Pearce and Dr. H: D. Bryea: Neurasthenia. 


Its Relation to 


the Physiology and Pathology of the Female Generative Organs. 
(c) Dr. A. FERREE Witmer: A Case of Amyotrophic Lateral Sclerosis. 


AN ADJOURNED BUSINESS MEETING will be held at the conclusion of the 


scientific business. 


Stated Meeting, May 25, 1898. 
The President, Epwarp Jackson, M.D., 
in the chair. 
Dr. WiLt1AmM G. PoRTER read a paper 
entitled 


DOES A PHYSICIAN’S BOOK-ACCOUNT CONSTITUTE 
A LEGAL CLAIM? 


Mr. ALFRED FRANK CusTIS read a paper 


upon 
THE LEGAL STATUS OF PHYSICIANS’ BOOK- 
ACCOUNTS. 
DISCUSSION. 


Mr. Custis pointed out that it was quite 
in accordance with propriety for Dr. Porter’s 
medical friend to accept the compromise, 
and he thought such would be the opinion 
of any number of members of the Bar. 
The acceptance was not an acknowledg- 
ment that an unjust claim had been made, 
but was merely a submission to the strong 
intimation from the Court that proof of the 
service rendered was lacking. Settlements 
of such cases not only by doctors but also 
by merchants are made week after week in 
court and in the offices of counsel because 


of some defect in the legal proof of the 
claim. The courts, in settling decedents’ 
estates, require very much clearer proof and 
more to the point than in cases against living 
people. 

Dr. M. PRIcE inquired whether a written 
agreement or a verbal one attested by some 
member of the patient’s family would make 
valid a surgeon’s claim on an estate. 

Mr. Custis replied that such proof would 
be absolutely final if established by dis- 
interested people or those testifying against 
their own interest. 

Dr. H. C. Woop asked that if the physi- 
cian’s book is not a book of original entry 
that is allowed; and secondly, if the physi- 
cian is not himself allowed to testify before 
the Orphans’ Court, what kind of evidence 
must be brought to satisfy the Court that a 
claim is valid. 

Mr. Custis answered that he had a case 
to the point in his paper. Ifa doctor has no 
book of original entries which upon their 
face explain themselves, then he must call 
somebody who can testify as to the number 
of visits that he made and the service that 
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he rendered, and then he must rely upon his 
fellow physicians of the same standing in 
the profession as himself to put a valuation 
upon that service. This question arose in 
the Kelly estate. A bill was presented for 
$635,which at the audit the claimant reduced 
to $500. The physician had no books that 
were at all available. He had to go into the 
enemy’s camp and get the family to testify 
as to the visits he made. In doing this, 
making this interested party a witness for 
one purpose he made him a witness for all 
purposes. He made it clear that there was 
an agreement between the decedent and the 
doctor as to the latter’s service and also that 
he was to be paid so much a week up to a cer- 
tain time. Beyond that time there was no 
agreement. The Court finally allowed the 
doctor for seventy visits at night $2, for four 
visits to Atlantic City $20 each, making $220 
on a claim for $500, and then allowed a con- 
sultant $10 a visit, the same being proved. 
The entries in the book of the claimant were 
of a character which could be understood by 
nobody but the claimant, they consisted 
chiefly of hieroglyphics or signs which re- 
sembled more than anything else the signs 
of the zodiac. The claimant admitted that 
they did not show the price. 


Dr. H. C. Woop, continuing the discus- 
sion, held that the medical profession itself 
is very largely in fault about these matters. 
A medical bill that goes back five years, or 
half of five years, should be thrown out of 
court. It suggests that the bill has been 
held until the patient’s death in order to 
prey upon the estate. The sooner the pro- 
fession recognize that their bills should be 
sent out at least every six months, and really 
should be sent every month, the less diffi- 
culty there will be in their collection. 

Dr. Tayior inquired if accounts were 
left by deceased physicians under what con- 
ditions could they be collected. The subject is 
most important to the family of the deceased. 

Mr. Custis answered that if the physi- 
cian had carefully kept his books and kept 
them as the law required, the books would 
prove the deceased physician’s claim just as 
well as he could himself. His handwriting 
could be proved and that would make the 
books presumptive evidence of correctness 
and throw the burden of disproof on the 
other side. 
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‘ Items of Interest 


While Dr. George Simmons, of Brooklyn, 
was amputating a leg of a patient in the 
Polyelinic Hospital, a student, who was 
watching the operation, slipped and _ fell 
against Dr. Simmons in such a way as to 
push the latter’s knife into his left wrist. 
Dr. Simmons fainted away from the loss of © 
blood, and it became necessary to amputate 
the arm, as blood-poisoning set in. 


The Members of the Toledo Medical Asso- 
ciation have offered their services, through ~ 
the General Citizens’ Relief Committee, 
gratuitously to the families of soldiers who 
may be in need of medical attention. 


Dr. John J. Morrissy has been elected pro- 
fessor of practice and pathology in the New 
‘York School of Clinical Medicine. 


An Eastern Branch of the Battle Creek 
Sanitarium is to be established at the Park 
Hotel, Prohibition Park, Staten Island, New 
York. 


Yellow Fever has broken out at Fort Me- _ 
Henry, Mississippi, but as yet there have 
been only several cases and no deaths. 


The next Meeting of the New Jersey State 
Medical Society will be held at Asbury — 
Park, June 28th, 29th, and 30th, and not 


June 21st, as previously announced. 


A Permanent Naval Hospital Corps is 
projected, and already a bill with this ob- 
ject in view has passed the House of Repre- 
sentatives. 


The Naval Hospital-ship Solace last week - 
brought to the Brooklyn Naval Hospital 54 — 
sick and wounded sailors from Admiral — 
Sampson’s fleet in Cuban waters. i 


The consolidation of the Atlanta Medical — 
College and the Southern Medical College 
is announced by the Atlanta Medical and 
Surgical Journal as one of the anticipated 
events of the near future. 


The Medical Society of the County of 
Kings, New York, is making strenuous 
efforts to secure funds for the erection of a 
much needed new building for its use. ~ 

There are 48 physicians in the present — 
Chamber of Deputies of France. 
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Medical Societies 


Calendar of Meetings of Philadelphia 
Medical Societies for the week ending June 
25, 1898: 


Wednesday, June 22—PHILADELPHIA 
County Mepicar Socrery. See page 319. 
Thursday, June 23.—Philadelphia Patho- 


logical Society. 


Record of the Meetings of Philadelphia 
Medical Societies: 

Thursday, June 9—Philadelphia Patho- 
logical Society. 

Dr. H. L. Wririiams reported two 
eases of carcinoma of the fundus of the 
uterus, one of which was of the va- 
riety designated malignant adenoma. The 
glandular arrangement was well preserved 
despite the fact that the growth had in- 
vaded the entire wall of the organ. Dr. 
JOSEPH SAILER reported the spinal cord 
lesions found in a case of azoturia, other- 
wise hemoglobinuria, occurring in a horse. 
There was extensive degeneration of the 
cells of the gray matter. Dr. Davin RIkEs- 
MAN reported a case of congenital hydrone- 
phrosis, due to the conversion of the ureter 
just before its entrance into the bladder in 
an impervious cord. Dr. A. A. EsHNER 
reported a case of dilatation of the heart, 
atheroma of the aorta, and pulmonary in- 
farction. 

Monday, June 13—Section on General 
Medicine of the College of Physicians. 

Dr. 8. M. Hamriu reported a case of 
nasal diphtheria complicated by broncho- 
pneumonia. Dr. F. A. PAcKARD reported 
a case of intra-thoracic growth secondary 
to carcinoma of the breast, with destruction 
of the left phrenic nerve. Dr. M. H. Fus- 
SEL reported a case of pyloroplasty. 

Tuesday, June 14—Philadelphia Pediatric 
Society. 

_ Dr. A. F. Witmer presented a case of 
hemiparesis following epileptic convulsions. 
Dr. Meyer presented for Dr. Stengel, a 
case of chronic lead-poisoning in a child, 
aged 4 years. Dr. ALFRED HAnp pre- 
sented a case of essential tremor, akin to the 
so-called nodding spasm, in a child aged 23 
years. Dr. S. M. Hamrxy reported a case 
of sarcoma of the kidney of unusual size. 
Dr. Cuance read for Dr. W. H. Price a 
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report of two cases of triple infection— 
pertussis, varicella, and parotitis—occurring 
simultaneously in two children of the same 
family. Dr. E. E. GrawAm reported two 
cases of intussusception in children—one of 
the enteric variety, the other of the ileo- 
colic variety. He reported also a case of 
general peritonitis following appendicitis, in 
a child aged 5 years. Dr. ALFRED HAND re- 
ported a rapid method for ridding the throat 
of diphtheria bacilli after the disappearance 
of the membrane, consisting of the application 
of silver nitrate, 60 grains to the ounce of 
water. 


Current Literature 


REPORT ON SURGERY. 
BY FRANCIS T. STEWART, M.D. 


Intestinal Obstruction.—Bradford reports 
the case of a man, 20 years old, who suffered 
two weeks with vomiting which finally be- 
came stercoraceous, abdominal pain, and 
constipation which was preceded by diarrhea, 
Flatus was freely expelled up to the last* 
Operation revealed no cause for obstruction, 
but at the post-mortem the superior mesen- 
teric vein, with its main tributaries, was 
found to be filled with a firm decolorized 
clot, the correspending portion of the jeju- 
num being swollen and thickened. The 
mesenteric glands were enlarged, and one 
which had broken down freely communi- 
cated with the vein upon which it lay.— 
Lancet, April 30, 1898. 


Rentgen Skiagram in Persistence of Duc- 
tus Botalli—In a case presented a short 
time ago at the Berlin Society for Internal 
Medicine, the diagnosis of a persistent duc- 
tus botalli was confirmed by the X-ray pic- . 
ture of the case. Gerhardt has pointed out 
that there is in such cases an area of dull- 
ness, above the base of the heart to the left 
of the sternum. This is considered to be 
due to the dilated pulmonary artery. In 
this case a distinct shadow was found in this 
situation in the Roentgen skiagram. This, 
too, is typical of the zeitgeist of Germany, 
for while scarcely a surgeon makes a diag-. 
nosis of a fracture without a skiagram, no 
internist concludes definitely as to the pres- 
ence of an aneurysm without the same aid, 
and even evokes it at times for tubercular 
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infiltration of the lungs and other intra- 
thoracic conditions.— The Philadelphia Med- 
ical Journal, March 26, 1898. 


Tetanus.—Owens and Porter, from a study 
of published cases, conclude that the relation 
of the period of incubation to the mortality 
and the mortality are little influenced by 
antitoxin ; that cases which develop before 
the sixth day will die in spite of any treat- 
ment, and that those with symptoms delayed 
beyond the second week will invariably 
recover. During the erection of buildings 
at the Columbian Exposition, 202 cases of 
nail puncture were treated by incision, dis- 
infection and drainage without a single case 
of tetanus following.—Jour. Amer. Med. 
Assoc., Nov. 13, 1897. 

The localities in the United States where 
tetanic infections are most frequent are 
Northern New York, along the Hudson 
Valley, Brooklyn and the surrounding dis- 
tricts of Long Island, Southern Pennsyl- 
vania, the central, southern and eastern 
portions of Virginia, Savannah, Southern 
Louisiana, Indiana, Illinois, and Southern 
California. Tetanus is endemic in Cuba, 
an army surgeon seeing 258 cases there in 
two years. 

Under prophylaxis, among other measures 
including incision of punctured wounds, 
Goodrich recommends free incision of all 
spaces beneath the skin in compound frac- 
tures, so as to facilitate disinfection, and the 
liberal use of H,O, becausé of the bacillus’ 
anaérobic proclivities. 

He tabulates 226 cases, showing that 64 
per cent. of those treated with antispas- 
modics, and 63 per cent. of those treated 
with antitoxin, recovered, but the recovery 
rate is higher with the antitoxin in cases of 
short incubation, the supremacy of the anti- 
spasmodic treatment is more marked in 
cases of unknown incubation, and most of 
the antitoxin cases have probably been 
recorded, whereas the cases treated by other 
methods are usually reported, only when 
they end in recovery.—Annals of Surgery, 
Dec., 1897. 

The use of antitoxin as a prophylactic 
‘measure, writes Dennis, is limited to cases in 
which the bacilli are found on the vulnerat- 
ing body, in which probably infected soil has 
gotten into the wound, or in districts where 
tetanus is prevalent. The immunizing dose 
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is ten to twenty cubic centimeters repeated 
after each week for three weeks.— Annals of 
Surgery, Dec., 1897. 


Patellar Fracture, if recent, should be 
wired subcutaneously, but in old cases it 
becomes necessary to clean out the fibrous 
tissue which has formed between the frag- 
ments. To so do by the methods in present 


‘vogue, one leaves the scar, which is sub- 


jected to pressure during kneeling, directly 
over the wire and limits the play of the 
skin over the patella because of the adhe- 
sions which form between the knee-cap and 
the cicatrix. Barker proposes a method 
which lacks these disadvantages and pro- 
vides a good pad over the patella as well as 
giving ample room. A V-shaped flap with 
the convexity upwards, including all the 
fibrous tissue between the fragments, is 
turned down, uncovering the upper fragment. 
A needle with a fenestrated point is then 
pushed through the skin and ligamentum 
patellee and up behind the bone, piercing 
the extensor quadratus tendon above. The 
needle is withdrawn after being threaded 
with silver wire, and is pushed upin front of 
the patella, and the ends of the wire twisted. 
The flap containing the skin, bursa patellee, 
and the infragmentary fibrous tissue, is next 
sutured in place, forming a thick pad over 
the wire. The patient is encouraged to 
gently move the joint immediately after 
operation.— Lancet, April 2, 1898. 


Prolapsus Uteri—Bond makes a median 
laparotomy, severs the round ligaments 
about three inches from the uterus, and pulls 
the uterine portion out of the broad liga- 
ment through a small incision in the anterior 
layer of the broad ligament near the uterus. 
The skin is then slid back from the abdomi- 
nal incision and the round ligaments passed 
through the abdominal muscles on each side 
and knotted or sutured together just beneath — 
the skin. No sutures are passed through 
the uterus. Three cases with good results 
are reported. In subsequent pregnancies 
the round ligaments would hypertrophy and 
allow the uterus to ascend.—Lancet, Feb. 
12, 1898. 


Write to Dr. Stern, Secretary, for a copy — 
of the New Announcement of The Philadel- 
phia Polyclinic. : 
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PHYSICIANS’ BOOK ACCOUNTS. 


In this issue we begin the publication of 
the papers and discussion before the Phila- 
delphia County Medical Society on the sub- 
ject of the legal proof of physicians’ accounts, 
especially when these are rendered against 
the estate of a decedent. The subject is of 
great importance to every one of our readers 
and we cannot too strongly commend it to 
their careful attention and study. 

The business aspect of medicine should 
never be uppermost in the mind of the phy- 
sician; but this does not mean that having 
given to a patient his best thought, care, 
and skill, he should not also give a portion 
of his thought and care to the collection of 
just payment for his services. While the 
appeals to physicians to reduce their fees, 
or to attend without fee, are many, we are 
not aware that merchants are in the habit of 

reducing the prices of their goods to physi- 
cians; or of exhibiting any tendency toward 
delay or omission in the collection of their 
accounts against the latter. The physician 
has to pay his rent, and usually a larger 
one than any one else would pay for the 
same dwelling; and is, indeed, extremely 
fortunate if this and other expenses do not 
eat up the whole of his professional receipts. 
It is, therefore, necessary for him to charge 
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a proper fee for his services and to be reason- 
ably sure of collecting it. 

The reason that there is so much difficulty 
‘in getting payment for “doctors’ bills” 
from a certain class of the community is 
that these persons are fully aware that, as a 
rule, the physician would rather let the 
account go, than trouble himself to collect it 
by law; and that hence they can with per- 
fect safety go first*to one physician, then 
when his patience becomes exhausted to 
another, and then to a third, and a fourth, 
and so on ad infinitum, without making an 
attempt or exhibiting an intention to pay 
any. | 
If, on the other hand, physicians gave 
more attention to the collection of their ac- 
counts, and patients found that they could 
not thus trade upon the good nature of one 
medical attendant after another, the ten- 
dency to defraud the doctor would be dimin- 
ished, and collections become correspond- 
ingly easier. The prerequisite, however, to 
enforcement of payment is the ability to 
prove the claim correct. The papers of Dr. 
Porter and Mr. Custis show that it is rarely 
that physicians’ accounts are kept in such a 
manner that they can be accepted as evi- 
dence by courts of law. 

In order to make an entry of charge ad- 
missible as evidence, it must be properly 
dated, be made against a definite person, 
show a definite service to that person, or to 
one for whom he is legally responsible, and 
must have stated in terms of money a defi- 
nite charge for the service. Moreover, the 
entry must have been made not later than 
the day after the service was rendered. 

For example, a correct form of entry in a 
day-book would be as follows : 


August 1, 1898. 
John Smith, debtor. 


For professional services rendered 
his daughter, Jane. Examina- 
tion and AAVICEs .5..2520s0cesnery panda . 
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or, 
Aug. 5, 1898. 
John Smith, Dr. 
For professional services rendered 
son, William. Midnight visit at 
PALICNE'S DOUGC snsns adsaveksen snaeaee. $10 00 
or, 
Aug. 10, 1898. 
John Smith, Dr. 
For professional services rendered 
his wife. Accouchement ....,.... $25 00 
or, 


Aug. 15, 1898. 
‘John Smith, Dr. 
For professional services rendered 
him. Reducing dislocation of 
left arm at shoulder.......:.-...ss0s $50 00 


If, as perhaps in the case of the last-men- 
tioned service, additional visits are rendered, 
each one must be entered and charged sepa- 
rately, for, to quote Mr. Custis, the law does 
not recognize “a lumping charge.” Exception 
to this would be in a case of definite agree- 
ment as to the fee to be paid for a continuing 
service; as, for example, in the case of deliv- 
ery, and subsequent attention in an obstetric 
case; in which event the entry might be 
made at the conclusion of the services, with 
a memorandum that the charge is made“ as 
per agreement.” 

It is true that this method of keeping 
accounts necessitates either the employ- 
ment of a professional bookkeeper, or the 
taking of much more time and trouble for 
the purpose than physicians are in the habit 
of doing, or than they care todo. One must, 
therefore, make his choice between going 
ahead in the old convenient way, taking 
the risk of losing accounts through failure 
to prove them in court, and going to the ex- 
pense and trouble necessary to keep his books 
properly. If one deliberately makes the 
former choice, at all events he does so with 
his eyes open, and cannot complain of the 
judges when they refuse to receive his books 
as evidence. 8. 8.-C, 
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The Philadelphia County Medical Society. 
—The special attention of members is called 
to the fact that owing to the absence ofa — 
quorum on Wednesday last several candi- 
dates for membership failed of election, and 
much important business was compelled to | 
go without consideration. An adjourned 
meeting for the election of members, for the 
consideration of the report of the Committee 
on the Semi-Centennial Anniversary Celebra- 
tion, and other equally important matters, — 
will be held at the conclusion of the scientific 
business on Wednesday next, June 22d. It is 
hoped that there will be no failure on the 
part of members to attend the business 
meeting in sufficient number to permit the 
transaction of business. 


Dr. John Blair Gibbs, who was killed in 
the fight at Guantanamo, Cuba, graduated 
in medicine at Philadelphia, and for four- 
teen years practised in New York City. The 
surgeon in war is a noncombatant, yet the 
fate of Dr. Gibbs shows that although he 
takes no part in the fighting, he is exposed 
to the dangers and receives no share of the 


glory. as 

BOOKS RECEIVED. 

TRANSACTIONS OF THE: CONGRESS OF AMERICAN 
PHYSICIANS AND SuRGEONS. Fourth Triennial 
Session, held at Washington, D. C., May 4,5, and 
6, 1897. 8vo, pp. 309. New Haven, Conn. 1897. 

CLINICAL LECTURES ON DISEASES OF THE HEART 
AND AorTA. By GEORGE Wo. Batrour. Third 
Edition. 8vo, pp. 419. London: Adam and 
Charles Black. 1898. 

An EPpITtoME OF THE History oF MEDICINE, 
By RoswEiu Park, A.M., M.D. Based upona 
Course of Lectures Delivered in the University 
of Buffalo. Illustrated with Portraits and other 
Engravings. 8vo, pp. 348.. The F. A. Davis 
Company, Publishers, Philadelphia, New York, 
Chicago. 1897. 
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NOTES ON BOOKS OF ORIGINAL ENTRIES, WITH SPECIAL REFERENCE TO USE 
. OF PHYSICIANS. 


BY ALFRED FRANK CUSTIS, 
of The Philadelphia Bar. 


(Concluded from p, 315, Vol. VII, No. 25.) 


The entries must show the items—date, 
‘person to be charged, character, quantity 
and value of the work done. If medicine 
be furnished, the quantity, character and 
value of this should be given. If the service 
be repeated or the medicine renewed or 
changed during the day, whether once or 
ten times, a new entry should be made for 
each time. If the service or medicine be 
not for the person charged, the entry should 
_ show for whom it was given and the liability 
therefor of the person charged. If there be 
anything in the service which takes it out of 
the ordinary character and calls for a spe- 
* cial charge, this fact should appear in the 
entry. 

The law does not allow a lumping charge 
_—that is, one which does not give items of 
time or material whereby the value can be 
ascertained and its correctness tested. This 
principle is well brought out in Corr vs. 
Sellers, 100 Pa., 169 (1882). Sellers brought 
- action against Corr to recover for work done. 
The book entry was “B. Corr, Dr., July 


be supported by evidence of an entry on the book. 
Therefore, a bricklayer’s charge of ‘190 days’ 
work’ was rejected : Lynch’s Adm’rs vs, Petrie, 1 
Nott & McCord, 130. Soa charge of ‘13 dollars 
for medicine and attendance on one of the gen- 
eral’s daughters, in curing the whooping cough,’ 
was rejected as too indefinite; Hughes vs. Hamp- 
ton, 2 Const. Rep. (O.8.), 745. An item in an 
account of ‘seven gold watches, $308,’ was held 
insufficient : Bustin vs. Rogers, 11 Cush., 346. 

“Tt is contended that the entry on the book was 
admissible to charge the plaintiff in error, under 
the authority of Nichols vs. Haynes, 28 P. F. 
Smith, 174; and Feigel vs. Latour, 1 W.N., 335. 
It is true the entry on the book was admitted in 
each of those cases: but not in either as the foun- 
dation of the plaintiff’s claim; but rather as 
memoranda to aid or refresh the memory of the 
witness. Inthe former case it is expressly held 
that lumping charges in a book will not stand as 
evidence. In Baumgardner vs, Burnham, 10 W. 
N., 445, it is again held that lumping charges for 
labor are not admissible where specially objected 
thereto. In that case the error was cured by reason 
of the objection not having been so made. 

‘‘In the present case the objection was special 
and specific. It was to the lumping form of the 
charge. There was nothing therein to indicate 
the number of days, weeks or months of labor 
claimed to have been performed on the machine, 


18, 1880. To repairing brick-machine, 
$1,932.76.” The court below admitted this, 
and a verdict was given for plaintiff. The 
Supreme Court upon writ of error reversed 
_ this judgment. 
Justice Mercur, delivering the opinion of 
the Court, said: 


“The charges must be reasonably specific and 
_ particular, This is the more necessary, inasmuch 
_ as when received, the books are prima facie evi- 
~ dence, both of the items charged, and the price or 
_ Value carried out: Ducoign vs, Schreppel, 1 Yeates, 
_ 347; Baumgardner vs. Burnham, 12 Norris, 88. A 
general charge for work and labor of a mechanic, 
cs withont any specification but that of time, cannot 


nor the price charged for any of them; nothing to 
show the kind, quantity or value of the materials 
furnished, nor the price charged therefor. No 
item is given whereby the value of anything 
which entered into the repairs can be ascertained, 
and its correctness be tested. What share or pro- 
portion of the aggregate sum charged is for work 

- or what for material, if any, is not stated. A 
lumping charge of nearly two thousand dollars 
was thrown into the jury box, and the opposite 
party, without proof and without information as 
to the items of which it was composed, required to. 
defend against it. 


“ We think the learned judge erred in admitting 
this book entry as evidence to charge the plaintiff 
in error with the amount thereof. The error was 


o 


>) 
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not cured by the general character of the evidence 
afterwards given ; something more specific is ne- 
cessary to prove the claim.” 


The difficulties in the way of the surgeon, 
and probably the consultant, are shown in 
this case, in Hale’s Executors vs. Ard’s Ex- 
ecutors, supra, and in a more practical way 
in the opinion by Judge Penrose in Fore- 
man’s Estate, supra. The book of entries 
was not exhibited in the latter case. The 
claim was based upon an alleged entry 
therein, as follows: “January 7,1893, John 
R. Foreman, Snared off anterior internal 
polypoid.” The part of the opinion bearing 
upon this is: 


“The meaning of this, as we are told, is that a 
surgical operation was performed by which an 
‘anterior internal polypoid’ was ‘Snared off,’ 
or, as we are further informed, removed; but 
there is nothing to indicate by whom it was 
‘snared,’ unless by John R. Foreman, or from 
whom, or that the removal took place at the date 
of the memorandum, or how long a time anterior 
to that date was covered by the services—if ser- 
vices are indicated ; nor is there anything to show 
the character of the operation (assuming that it 
was an operation performed by the claimants upon 
John R. Foreman, the decedent) or of the object 
‘snared,’ or the time required for its accomplish- 
ment, and nothing, therefore, by which the value 
_ of the services—if an entry left incomplete by the 

- omission of value is ever admissible (Rogers vs. 
Old,5 S. & R., 404)—could be established or tested 
by proof aliunde. Manifestly a charge 
for ‘building a house,’ or ‘erecting a fence,’ or 
‘selling a vessel’ (Winsor vs. Dillaway, 4 Metc., 
221), or ‘repairing a machine’ (Corr vs. Sellers, 
supra), could not be proved by book entry: and 
unless all ‘anterior polypoids’ are identical in 
size, character, and ‘ internal’ distance, and require 
for their removal the same length of time and 
professional skill, a charge such as that now under 
Ct ae is equally indefinite and objection- 
able, 


“Whether, indeed, services of a professional 
character, such as those rendered by a lawyer or 
surgeon, can ever be proved by this species of evi- 
dence is more than doubtful.” 


The entries, which are necessarily in writ- 
ing, may be made with lead pencil. Hill vs. 
Scott, 12 Pa., 168 (1849), Myers vs. Vander- 
bilt, 84 Pa.,510 (1877), Tomlinson’s Estate, 
133 Pa., 246 (1890). But a book of entries 
manifestly erased and altered in a material 


point cannot be considered as entitled to go 


to the jury as a book of original entries, 
and ought to be rejected by the court unless 
the plaintiff gives an explanation, which 
does away with the presumption which must 
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exist on its face. Churchman vs. Smith, 6 


Wh., 146 (1840). 

In Smith vs. Lane, 12 8. & R., 80 (1824), 
Tilghman, C. J., delivering the opinion of 
the Court, said: 


“It is a great objection to these books that they 
do not contain a daily entry of the general trans- 
actions at the mill.” 


The books referred to contained an account 
of the wheat delivered by the defendant at 
the mill, and of the flour of the decedent 
delivered to certain wagoners; but they 
did not contain account of all the flour de- 
livered to the plaintiff's wagoners. 

The Supreme Court in Fulton’s Estate, 
178 Pa., 78 (1896), reversed the decree of 
the Orphans’ Court of Lancaster County, 
for the reasons stated in the opinion of Jus- 
tice Mitchell, as follows: 


“., . There is an insuperable objection in the 


present case, that the book is not one of entries in 
the regular course of business. It is a separate 
book containing no charges except against the 
decedent. This is explained to have been at the 
decedent’s request, but the claimant was not a com- 
petent witness to prove such request, No prece- 
dent has been shown for the admission of such a 
book, and the analogies are all against it. While 
the question does not seem to have arisen in this 
form, yet all the authorities hold that the books 
must show that they are kept in the regular rou- 
tine of business. That is one of the greatest safe- 
guards of the reliability of such evidence.” 


In Shoemaker vs. Kellogg, 11 Pa., 310 
(1849), it was held, Bell, Justice, delivering 
the opinion of the court : 


“They ” (books of original entries) “ are receiv- 
able to show goods sold and put down in the ordi- 
nary business pursuit of the party offering them; 
thus, the rule is broad enough to include mer- 
chants, shopkeepers, tradesmen, mechanics and 
farmers in all that pertains to their callings. 

‘*But it would be dangerous to open the door 
of admission wider than this. The inclination of 
the Court is not to extend this kind of evidence 
beyond its succinct limits, and we think it has not 
been so far stretched as to include the casual sale 
of an article, not in the course of the parties’ busi- 
ness, and of which it is usual to take other proof of 
evidence.” 


This case is quoted with approval in 
Stuckslager vs. Neel, 123 Pa., 53 (1888); 
Fulton’s Appeal, 178 Pa., 78 (1896). 

In Walter vs. Bollman, 8 Watts, 544 (1839), 
the Court filed the following per curiam: 


“This paper is not such a book as the law re- 
quires. The entries ought to be made in the course 


' 
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of the parties’ business, and here the defendant 
would seem not to have been in business at all, for 
he did not seek it. They ought also to be made 
with an intent to charge, and such an intent is dis- 
proved by the defendant’s own oath. Besides, the 
entries were not made regularly as the services were 
rendered. A day-book ought to be a register of the 
day’s transactions, but cannot be a safe one if they 
are not registered at the close of the day, or during 
the succeeding one. Certainly more than one day 
ought not to intervene, unless there were something 
very peculiar in the nature of the business. Here 
there was nothing to require or excuse postpone- 
ment, and yet two days were sometimes suffered to 
intervene, and it would be dangerous to give the 
usual effect to entries thus deferred.” 


Physicians have had in use for a long time 
special books made for them by publishers 
of medical books and stationery. These, 
when offered as books of original entries, 
have fallen under the censure of the courts. 

In German’s Estate, supra, Judge Penrose 
in his adjudication said : 


“This book contains simply the names of persons 
in a column on the left page, with tally or tick 
marks placed opposite in narrower columns—a 
column for each day of the week—with the names 
of the month at the top of the page, and another 
column at the right, headed “Amount” and in- 
tended, apparently, for the insertion of the aggre- 
gate charge at the end of the week. . . . 

“What relation of the persons named is to the 
owner of the book, or what is intended by the mark 
is intelligible only with the aid of extrinsic ex- 
planation. It is true that a “Table of Signs” at 
the beginning of the book gives the information 
that a straight vertical line in the proper column 
means a ‘ visit made’; a cross a second visit made; 
a dot and a vertical line a visit to be made, etc., etc.; 
but whether the visits were in the day or night, at 
the office of the physician or at the house of the 
patient, or even that the visits spoken of were the 
visits of the physician at all, does not appear; and 
even the year of the visit is not stated. And as- 
suming that the physician’s visits are meant, the 
entry necessarily remains incomplete until at the 
end of the week the blank for the insertion of the 
aggregate charge is filled up. In Dr. R.’s book the 
charge for a visit, either singly or collectively, does 
not appear at all, though the evidence of Dr. 8. 

, . . showed what the usual charges among 
physicians were. 

“Tt is manifest that such a book, the design of 
which was doubtless for memorandums from which 
charges could be properly made, lacks the es- 
sential feature of a book of original entries, which 
under the ordinary rules would be competent evi- 
dence in support of a claim. It indicates neither 
charge nor indebtedness and without ancillary 
proof could not be given in evidence (Wall vs. 
Dovey, 6 Smith, 218), and it is clear that no judg- 
_ ment for want of an affidavit of defence could be 
taken upon a copy of the entries which it contains. 


4 
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A book of original entries must be self-explanatory 
and complete. It is only of such a book that a 
copy of the entries filed in a suit will sustain a 
judgment for want of an affidavit of defence, and 
conversely if the copy is not within the affidavit of 
defence laws, the book itself cannot be a book of 
original entries and therefore not competent proof 
of a claim.” 


Exceptions to the auditing judge’s action 
in disallowing the claim were filed and 
argued. Judge Ashman, delivering the 
opinion of the Court, went over the same 
ground and ventured to say, “ Such a writing 
would be as unintelligible to an ordinary 
jury as a Hebrew Bible to a deputy sheriff.” 

In Kelley’s Estate, 5 District, 263 (1896), 
Judge Ashman commented in his adjudica- 
tion upon a book similar to that offered in 
German’s Estate in this manner: 


“Tt is scarcely necessary to add that the entries 
should be written in some known language, ancient 
or modern, so that they can at least be translated 
into the vernacular of the country. The entries in 
the book of the claimant, however, were of a char- 
acter which could be understood by nobody but the 
claimant himself. They consisted chiefly of hiero- 
glyphics which resembled, more than anything 
else, the signs of the Zodiac in a nautical almanac, 
and would be even less intelligible than the latter 
to the ordinary reader. The claimant explained 
that they were meant to indicate, in proper order, 
day visits and night visits, consulting visits and 
visits at which surgical operations were performed, 
but he admitted that they did not denote the price ; 
that all-important feature of a contract being left 
an unknown quantity, probably for the reason that 
no symbol has yet been invented which will ade- | 
quately express the differing values which physi- 
cians attach to their services. The book did not 
even have the poor aid of a dictionary to explain 
its terms, which appeared in German’s Estate, 16 
Phila. Rep., 318, and for the reasons advanced in 
that case it cannot be considered as legitimate 
proof.” 


President Judge Hanna, in delivering the 
opinion of the Court dismissing exceptions, 
added to the force of the auditing judge’s 
words, by the following suggestive criticism 
and hints: 


“The physician, the claimant, was, through his 
own want of care and forethought, unable to prop- 
erly prove his claim for medical attendance and 
services to the decedent. By reason of the death of 
the latter, the claimant was incompetent to testify 
as to matters occurring in the lifetime of his late 
patient, so far as related to his own claim, This he 
must be presumed to know, and a due regard for 
his own interest should lead him to keep a book of 
original entries, showing a charge for attendance, 
with the date, the name of the person against 
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whom the charge is made, and the amount of com- 
pensation for the services or attendance. If this 
had been done, the book, if properly and regularly 
kept, supported by the testimony of the claimant 
or his clerk who made the entries, will be prima 
_ facie evidence, and thus far sustain the claim. But, 
on the other hand, the physician relied upon what 
is known as a “visiting list’ to prove the number 
of his visits, and the parol testimony of experts to 
show their value. Such a book, containing simply 
a name, accompanied by a succession of hieroglyph- 


ics, to be explained and translated only by the. 


person making them, who, as shown, is an incom- 
petent witness, is clearly inadmissible as a book of 
original entries.” 


The law of Pennsylvania upon the sub- 
ject under consideration may, therefore, be 


stated to be (a) entries showing the items—. 


date, name of person to be charged, charac- 
ter, quantity and value of delivered goods 
or of work done for such a person (0) made 
in writing (c) by a person engaged in busi- 
ness (d) or by his authorized agent (e) in 
his usual and regular account books (f) in 
the regular course and line of his particular 
business (g) at or near the time of the trans- 
action referred to (A). with the intent to 
charge the person named (7) so that they 
fully explain themselves (j) and on their 
face appear to create a liability in the per- 
son named, are admissible as evidence in a 
suit between the parties on being verified 
by the person who made them, or in case of 
his absence or death, on proof of his hand- 
writing. 

A book of original entries, kept according 
to the formula given above, is legally valu- 
able in at least four ways. In the event of 
a suit by the person for whom the book has 
been kept to recover compensation for ser- 
vices or materials, a copy of the book verified 
by oath to be true and correct, can be filed in 
the action, and the defendant thereupon 
put upon his defence. If the defendant 
shall not be able to make in writing a legal 
defence either upon the merits of the case 
itself or for technical defects in the copy 
filed, judgment will be speedily entered 
against him. If he shall be able to make 
such a defence (and upon a rule for judg- 
ment for want of a sufficient affidavit of de- 
fence the truthfulness of the affidavit is 
admitted for argument), then upon the trial 
of the cause the plaintiff, by proving the 
book to be his book of original entries in 
the usual way and offering it in evidence, 
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may rest his case and throw the burden of — 
attacking the truthfulness of the book and 
disproving some or allof the items init upon — 
the defendant. Another proof of the value of. 
such a book appears in claims against the 
estates of decedents. The book being then 
proved to be the book of original entries of the 
claimant either by the owner himself, who 
may testify to this extent if he has kept it, 
or by the person who has kept it, or in case 
of the death or absence of the claimant or’ 
of the agent [Alter vs. Berghaus, 8 W., 77 
(1839), Bear vs. Trexler,3 W.N. C., 214 
(1875) ], by proof of the handwriting, will 
be prima facie proof, and, as in the trial by 
jury, throw the burden of disproving the 
entries upon the other side. The last anda 
specially great value of such a record is _ 
found in the event of the death of the person’ 
for whom it was kept. It may then be used 
on proof of handwriting, as before mentioned, - 
to show the services and amount due there- 
for against those who may be living or the 
estates of the dead. ; . 

The words of Justice Woodward, in Funk 
us. Ely, et al.,45 Pa., 444 (1863), make a fit-. 
ting close to this part of the subject: 


“The only error’’ (writes Justice Woodward, in 
the opinion) “ we see upon the record is in exclud- 
ing from the jury all evidence tending to impeach 
Ely’s books, except such as related to the account. 
against Funk. Such a rule of evidence amounts to 
nothing in its practical application. If adefendant 
can disprove his particular account, he has no oc- — 
casion to assail the general character of the plain-. 
tiff’s books. It is only when he has no other means — 
of meeting a false charge, that he assails the gen- 
eral character of the plaintiff’s book, in the same 
manner in which he would assail the general char- 
acter of a witness for truth and veracity, whose par- _ 
ticular statement he could not controvert. The 
plaintiff, who swears to his original book of entries, 
puts his general character for truth and veracity, 
and the general character of his book for honesty 
and accuracy, in evidence, and invites attack upon 
either, or both. 


“Tt is general character which is thus brought 
into issue, and general character is formed by numer- 
ous particulars. When a book of original entries 
is offered in evidence, supported by the oath of the 
party, the court examines it to see if it appears, | 
prima facie, to be what it purports to be. If there 
are erasures and interlineations, and false or impos- 
sible dates, touching points that are material, or if 
for any reason it clearly appears not to be a legal - 
book of entries, the court may reject it as incompe- . 
tent: Churchman vs. Smith, 6 Whart., 146; Cur- 
ren vs. Crawford, 48. & R., 2. If this does not 
clearly appear, it is to be submitted to the jury to- 
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judge of, and then it is competent for the adverse 
party to show its general character by pointing to 
charges and entries affecting other parties, and by 
calling witnesses to prove such entries false and 
fraudulent. That this investigation may not run 
into excessive departure from the issue on trial, the 
court should limit it to the time, or near the time, 
covered by the account in suit, and should suffer no 
more examination of collateral cases than would 
bear directly on the general character of the book. 
If a shop-book exhibit, in respect to customers gen- 
erally, illegal dates, as on Sunday, or impossible 
dates, as 31st of June or 30th of February, or altered 
dates, or earlier dates after those that are later, or 
any other such condemning features, they are evi- 

_ dence for the jury upon the general character of 
the book. The jury mav form some opinion from 
such examination, how far it is entitled to weight 
in the scales which they are holding. Whilst they 
should make all due allowances for mistakes, for 

ignorance and unskilfuJness in book-keeping, and 
for peculiarities in the plaintiffs’ business, they 
should insist on the general honesty and accuracy 
of the book, made in secret by one party against 
the other, and now offered as a guide to the con- 
science of the jury.” 


A ledger and a cash book may, and in 
fact should, be kept for convenience and 
accuracy. 

This seems to be the place, in concluding, 
to say a word as to the mode of proof of a 
claim for services if a proper book of 
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original entries has not been kept. If 
there should be an agreement between the 
physician and his patient, this agreement 
is; not the subject of a book of original 
entries. It must be proved by its produc- 
tion if it be in writing and in existence: If 
it is not in existence, its loss must be satis- 
factorily accounted for. Proof of the terms 
of a lost agreement as well as the fact of the 
loss, and the terms of a verbal agreement 
must be made in the event of the death of 
one of the parties either by disinterested 
witnesses or by those called to testify against 
their own interests. 

If the services rendered by a surgeon or 
by a consultant be not the subject for a 
book of original entries, and the legal doubt 
seems to be against each, then he must on 
the trial of the cause or in a claim against 
the estate of a decedent show definitely the 
service rendered and the usual and proper 
charges for similar services by men of the 
reputation and in the professional rank of the 
claimant himself. The plaintiff himself is, 
of course, a competent witness if the party 
liable for the service be living, but if the 
latter be dead, then, as has been said before, 
the former cannot testify in the case. 





ELECTROLYSIS IN THE TREATMENT OF GRANULAR LIDS. 
BY HOWARD F. HANSELL, M.D. 
Professor of Diseases of the Eye in the Philadelphia Polyclinic, ete. 


ELECTROLYSIS in the treatment of gran- 
ular lids was introduced by Lindsay Johnson 
in 1890 (Arch. of Oph., April and July). 
His method is as follows: The lid is strongly 
everted and held in position by a horn 
spatula applied to the skin surface while the 
conjunctiva is made taut by a small hook 
fastened in the conjunctival margin. The 
membrane is then divided in horizontal and 
vertical directions by a 3-bladed scalpel 

regulated to the desired depth of the in- 
cisions. The blood is mopped up by small 
pledgets of cotton that have been soaked in 
boric acid or beta-naphthol solution (1to1000) 
and partially dried. The second step in the 
“Operation is the application of the electro- 
lizer, a probe-pointed platinum instrument 


a 





stimulated by a current equal to 30 milli- 
ampéres, by inserting it into one end of each 
furrow made by the scalpel and carrying it 
to the end, reinserting in the next and re- 
peating until the whole lid has been sub-. 
jected to the electrolysis. The after-treat- 
ment consists in ice-water compresses and 
mild antiseptic washes and _ ointments. 
Johnson claims marked successes, and says, 
“‘T have never yet had a case of trachoma, 
mixed or papillary, in which this treatment 
has failed to answer my best expectations.” 
Notwithstanding this strong assertion and 
Dr. Knapp’s endorsement of the good results . 
as he has seen them in Johnson’s cases, . 
ophthalmologists have been slow to adopt . 
the method, perhaps deterred by the expense 
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and frequently unsatisfactory operation of 
the battery, and also because cures have 
been obtained in many cases by the use of 
Knapp’s roller forceps. 

Snell, in Ophthalmic Review, July, 1897, 
modified the proceeding by omitting the 
preliminary incisions into the conjunctiva 
and substituting platinum terminals of dif- 
ferent form: from those used by Johnson. 
He suggests a flat, conveniently curved 
electrode to be applied successively to the 
entire surface and stimulated by a current 
of not greater strength than 5 milliampéres. 
His conclusions are not strongly in favor 
of this method of treatment. 

My own experience includes the treat- 
ment of only a few cases of trachoma in the 
third or cicatricial stage of the inflammation. 
They presented the usual appearance found 
in trachoma of long standing, associated with 
pannus. The lids were deformed by atrophy 
of the conjunctiva, and the cornez were the 
seat of frequent ulcerations. They belonged 
to that class of hospital cases usually treated 
by applications of copper, silver, or tannic 
acid. As the result of my observations, I 
concur with the opinion of Snell, that elec- 
trolysis affords a method of treatment, valu- 
_ able only as an alternative, and cannot be 
depended upon to permanently cure. Al- 
though we are uncertain of its definite ac- 
tion, it may be stated that its good offices 
are brought about by a chemical disorgani- 
zation of degenerated tissue and the stimu- 
lation of the nerves to promote absorption 
of exudation, and at the same time to favor- 
ably modify the surface after the manner of 
cauterants and astringents. 
any superiority over the copper sulfate or 
the silver nitrate, it probably lies in its ac- 
tion onthe deeper tissues. ‘The use of elec- 
trolysis in the treatment of diseased condi- 
tions should not be resorted to unless the 
surgeon has the means of controlling the 
current, and no accurate or scientific data 
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can be deduced unless the number of milli- 
ampéres is known. My method, practically 
that of Snell, is as follows: After everting 
the lid, the flat platinum blade is laid upon 
the conjunctiva. The controller is now 
turned by an assistant, until the milliampére- 
meter registers 5. This current is allowed 
to act for about 60 seconds, and then the 
switch of the controller is slowly turned 
back to the starting point. The patient 
complains of sharp, smarting pain and 
burning in the lid, and a metallic taste in 
the mouth during the continuance of the 
current. Ihave not found cocain anesthesia 
necessary. The pain is not severe, unless 
the blade is removed from the lid while the 
current of 5 milliampéres is passing through, 
when it is exceedinglv sharp. The lid and 
the eye flush, and lachrymation is increased 
for a few minutes after the treatment, but 
the unpleasant symptoms disappear in a few 
minutes. The reaction is decidedly less than 
that following the application of copper sul- 
fate or silver nitrate, and subsides in a short 
time, 

In two cases, I have used electrolysis 
for the cure of chalazion or meibomian 
tumors, hoping to effect their absorption, 
and to avoid the necessity for operation. A 
fine, depilatory needle was inserted through 
the original opening of the duct, until its 
end reached the center of the tumor, and the 
current, equal to 10 milliampéres, turned on 
and continued for about one minute. The 
proceeding was painless, with the exception 
of the puncture, but the patient complained 
of the disagreeable metallic taste. Within 
a very few minutes after the withdrawal of 
the needle, the entire lid, particularly in the 
immediate vicinity of the chalazion, became 
turgescent but not painful, the swelling rap- 
idly disappearing under cold compresses. In 
one case, a second application was necessary 
to remove all trace of the growth. In the 
other case the tumor was nearly as large as 
a lima bean, and the cure was not complete 
until an incision had emptied the sac of its 
yellow, pus-like contents. The result, there- 
fore, was entirely satisfactory in the one, and 
partially so in the other case. The method 
is well worthy of further trial. a 
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Record of the Philadelphia County Medical Society 


Stated Meetings for Scientific Work.—Second and. Fourth Wednesdays of each month, except — 


July and August. 


Business Meetings.—Third Wednesday of January, April, June and October, 
Members desiring to read papers or present specimens at the Stated Meetings are requested to com- 


municate with the Chairman of the Directors, Dr. George Eret 


Shoemaker, 3727 Chestnut Street. 


Remarks concerning candidates for membership should be addressed to the Secretary of the Board of 


Censors, Dr. Wm. M. Welch, 821 N. Broad Street. 


All other communications should be addressed to the 


Secretary, Dr. John Lindsay, 3405S. Fifteenth Street. | 
' Copies of all papers read before the Society, or, by previous arrangement with the Publica- 

tion Committee, sufficient abstracts must be deposited with the Secretary or with the Editor 
for the Transactions at or before the meeting at which they are presented. 

Members who express the wish in good time will be provided by the Editor (Dr. Spellissy, 108 S. 
Eighteenth Street) with galley-proofs from which to read. 

The Mutual Aid Association of the Philadelphia County Medical Society was incorpo- 
rated in 1878 for the purpose of giving financial aid to widows and orphans of its members, and to members 


in distress. 


Members of the Philadelphia County Medical Society desiring to join the Association can obtain 


information from Dr. Joseph S. Neff, Treasurer, 2300 Locust Street. 


Change of Address should be promptly communicated to the Secretary, Dr. John Lindsay, 340 
S. Fifteenth Street, and to the Assistant Secretary, Dr. Elwood R. Kirby, 1202 Spruce Street. 


' AN adjourned business meeting was held 
on Wednesday, June 22d. The resignation 
of Dr. Jackson from the presidency, owing 
to his removal to Denver, was presented and 
accepted by the Society, the Secretary being 
instructed to send Dr. Jackson a suitable 
expression of regret. The question of the 
interpretation of the by-law as to succession 
having arisen, it was, on motion, resolved 
that it is the sense of the Society that the 
First Vice-President should discharge the 
duties of the presidential chair during the 
unexpired term of Dr. Jackson. 

Nineteen new members were elected. 

_ It was decided to return to the postal-card 
system in issuing notices for the meetings, 

(HE PHILADELPHIA PoLycLinic having 
offered to print the notices gratuitously if 
the addressed postal cards were furnished by 
the Secretary. This offer was accepted. 

The Committee on Semi-Centennial Anni- 
versary Celebration reported progress, and 
promised to make a detailed report at the 
October business meeting. 


/ 


Stated Meeting, April 27, 1898. 


The President, Epwarp Jackson, M.D., 
in the chair. 

- Dr. 8. Epwin So. y, by invitation, read 
& paper upon 


4 - 
_ THE BLOOD CHANGES INDUCED BY ALTITUDE 
AND THEIR PRACTICAL VALUE. 


* [To be published in the next issue of the PHit- 
_ ADELPHIA PoLycLINICc. ] 





DISCUSSION. 


(Continued from page 262, Vol. vii, No. 20.) 


Dr. Souty closed the discussion and ex- 
pressed his regret that Dr. Otis’ statements 
were twice in error: First, when he said the 
results obtained from treatment in sanitaria 
were as good as those obtained by altitude 
treatment. That this is not correct can be 
seen, says Dr. Solly, by study of the litera- 
ture of the subject, and he refers to the same. 
authority for proofs of his other statements. 
In fact, the results obtained at Goerbersdorf 
and Falkenstein, while better than in the 
usual cases treated in similar climates and 
elevations in open resorts, are inferior to those 
obtained from the American sanitaria, prob- 
ably because, unlike the latter, desperate cases 
are admitted, whereas in American sanitaria 
only hopeful cases are received ; but even in 
these institutions the results are inferior to 
the altitude results except when the sanita- 
rium is situated in a high altitude. Because 
he felt the reports from European sanitaria 
did not do those admirable institutions 
justice, he omitted them from the chart, but 
he can give their statistics if desired, and he 
has a high opinion of sanitaria. 

The large majority of the reports from 
which his chart showing the percentage of 
those benefited in the various classes of 
climates was made came from the physicians 
who had sent the patients away, and if the 
gentlemen at the meeting took notes of their 
eases and followed them up, they would 
know these things from their own experience 
instead of needing a health-resort physician 
to come and prove them. The European 
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physicians have set a good example that it 
would be well to follow. ; 

Dr. Otis objects that the corpuscular in- 
crease is of no value because it is merely 
peripheral. It has been proved by experi- 
ment to be through the entire circulation. 
For the evidence Dr. Solly refers to Paul 
Regnard’s recent most valuable work on 
altitude. It contains not only a full account 
of his own experiments, but a summary of 
most of the work done on the physiologic 
effects of altitude. In the book is a chart 
showing the rise in the curve of hemoglobin 
moving pari passu with the corpuscles and 
the height of the land. Dr. Solly regretted 
that he did not present. this chart and 
so comply with Dr. Daland’s desire. It 
is known that in cold countries the spread 
of the germ is limited, but not in the 
same degree as in a high climate. Con- 
sumption can be acquired at high altitudes, 
but not nearly to such extent as elsewhere, 
as is shown by reports from Denver and 
Colorado Springs. If comparison is made 
with the statistics of mortality from phthisis 
in other cities of the same size the contrast 
is astonishing. This immunity exists in 
spite of the lack of hygiene, of over-crowding 
and of the large influx and concentration of 
consumptives. 

Expansion of the chest is undoubtedly a 
valuable result of high altitude. In cases 
of fibrosis the advisability of resort to an 
altitude depends upon the stage of the 
disease. When it is extensive the case is 
better away from the high altitude, where 
it will suffer more extremely; but cases of 
limited fibrosis are benefited because the 
rest of the lung expands and takes up the 
action which the fibrosis prevents in the 
affected portions. 


Stated Meeting, May 25, 1898. 


The President, Epwarp Jackson, M.D., 
in the chair. 


Dr. L. J. HAmmonp exhibited some pho- 


tographs illustrating an 


EXTENSIVE SYPHILITIC LOSS OF THE CRANIAL 
BONES 


in one individual. Both parietal and part 
of the occipital and frontal bones were gone, 
and also the scalp that had covered them. 
This extensive local destruction occurred 
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through lack of early treatment. The case 
was reported :—A female mulatto, aged 30, 
had a primary lesion eighteen months be- 
fore treatment was instituted. When this 
was begun, she had a marked periostitis and 
incipient ulceration with caries over the 
area already described. She did not again 
report for treatment till two months later, 
when the bone was uncovered and seques- 
trated necrosis was far advanced over both 
parietals. When next seen, some months 
later, both bones were so far detached that 
it was necessary only to lift them from the 
granulating dura mater. The cerebral tissues 
were exposed and pulsation was visible over 
the entire area. An effort was made to 
engraft the skin of a black pup. The grafts 
planted proved successful, but negligence on 
the part of the patient led to the abandon-. 
ment of this procedure. 

There was no lesion in any other portion 
of the body. The claim that necrosis in this. 
region usually extends from a periostitis of. 
the cervical vertebre or from pharyngeal. 
lesions is not exemplified in this case. 


In the Gitwits 


(REPORTED BY CHARLOTTE C. WEST, M.D.) 


IN callosities of the skin, Dr. Cantrell gen- 
erally advises an ointment, containing one 
dram of salicylic acid in an ounce of rose- 
ointment, which is applied continuously for ' 
48 hours, after which the part is curetted, 
and the unguent again applied, night and’ 
morning, for several days. | 


re 


A cAsE from Dr. Spiller’s clinic illus- 
trates the value of quinin in ophthalmic 
neuralgia. The patient, a man, aged 30’ 
years, a Philadelphian, with no history of 
malaria and no symptoms of fever, com- 
plained of intense, darting pain in the right 
side of the face, in the course of the oph- 
thalmic division of the fifth nerve. The. 
cause assigned was a severe blow to the 
right face a few days before the onset of the 
pain. Light pressure at the supraorbial, ; 
notch was unbearable. Quinin bisulfatet 3 
grains, four times daily, was ordered. Three ' 
days later, the pain had greatly subsided, and — 
in five days from the beginning of the treat- 
ment the patient was entirely relieved. \ 








y 
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BUSINESS DEPARTMENT 
PHILADELPHIA POLYCLINIC, 
1818 Lombard St., Philadelphia, Pa. 


PHILADELPHIA, JUNE 25, 1898 


THE PHILADELPHIA PUBLIC BATH-HOUSE. 


OnE of the most practical and useful of 
the numerous benevolent institutions of 
Philadelphia is the public bath-house on 
Gaskill Street, between Fourth and Fifth, 
which is under the care of an association, of 
which Mr. Eugene Delano is President, Mrs. 
Sarah D. Lowrie is Secretary, and Mr. 
Franklin B. Kirkbride, No. 517 Chestnut 
Street, is Treasurer, and the person to whom 
contributions may be sent. 

The bath-house is situated in a district in 
which the houses of the people lack bathing 

_ facilities, and in which many families are 
now crowded into a small house designed for 
but a single and very small family. It isa 
district in which disease is rife and poverty 
intense. The action of the city authorities 
in introducing improved paving in the num- 
erous little streets and keeping the street- 
cleaning contractors well up to their work, 
has done much to improve the sanitary con- 
dition of the locality. The erection of the 
public bath-house will do yet more. 

__ The building is admirably constructed and 
equipped; economy and efficiency both hav- 
ing been held in view. In the basement, in 

_ the space not occupied by the boiler,dynamos, 

laundry of the institution, etc., there has 


ee 
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been established a public laundry, where 
women may bring their family wash, and 
have the use of the tubs, wringers, drying 
racks and ironing boards, at a charge of five 
cents an hour. The first floor contains the 
offices and the men’s baths. The latter 
consist of one tub and twenty-six shower 
baths, or rain baths, each contained ina 
separate enclosure, with partitions of iron 
and having attached a dressing room, with 
a wooden seat and sufficient hooks for cloth- 
ing. On the second floor are the women’s 
baths, consisting of three tubs and fourteen 
shower baths, similar in arrangement to the 
men’s baths. There is a separate entrance 
to the woman’s department; and a conve- 
nient waiting-room for patrons. On this 
floor are, likewise, the rooms for the lodging 
of the superintendent and his family. The 
fourth floor is occupied by the water tanks. 
The floors of the bathing apartments are of 
cement, properly graded and with sufficient 
drainage. Each closet is supplied with both 
hot and cold water, so that the occupant may 
temper the bath to suit. Ventilation is admir- 
ably secured by a system of air shafts con- 
nected with the heating apparatus, and which 
can be arranged to supply hot air in winter 
and cold air in summer, as well as to carry 
off the foul air both in winter and summer. 
Each adult bather is charged five cents and 
supplied with soap and towel; but parents 
are allowed to take with them not more than 
two children at one time, free. 

As soon as the closet is vacated by the 
bather, the attendant enters, mops the floor 
and collects the remnants of soap and the 
soiled towels. The remnants of soap are not 
given out again, but are collected and sold 
in bulk to the factories, when a sufficient 
quantity is obtained. In addition to this 
cleansing, at frequent intervals the floors are 
flushed and the gutters leading to the drains 
are scrubbed thoroughly and then flushed 
with carbolic acid solution. Every precau- 
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tion is taken to prevent contagion of any 
kind. % é 

That the bath-house is needed, is shown 
by the number of times the people have al- 
ready availed themselves of its facilities 
since it was first opened on April 21st of 
this year, namely 5,397, an average of 90 
bathers per day. The highest number of 
bathers on any one day was 267, and with 
the hot weather, this is expected to increase 
even beyond the figure quoted. 

It is confidently expected by the managers 
that the bath-house will soon become self- 
supporting. Meanwhile the assistance of 
the benevolent will be welcome, to defray 
a balance of some five thousand dollars still 
due the builders, and any surplus of receipts 
over expenditures will be carefully hus- 
banded with the idea of enlarging the facili- 
ties of the institution. Physicians and others 
interested are invited to visit the bath-house. 


Items of Interest 


Dr. Wm. H, Wells has been appointed In- 
structor in Obstetrics.in the Jefferson Med- 
ical College. | 


Dr. Opuels has been appointed professor 
of pathology in the Northwestern University 
Medical School of Chicago. 


The Woman’s Hospital, of New York, is 
in need of funds to liquidate an urgent in- 
debtedness of $27,000. 


An examination for assistant surgeoncies 
in the United States Marine- Hospital Service 
will be held at Washington, July 6th. 


The American Library Association will 
meet at Lakewood-on-Chautauqua, New 
York, July 4th and 9th. 


The Canadian Medical Association will 
convene in 3lst annual session, at Laval 
WuwResly, Quebec, August 17th, 18th and 
19th. 


The monument to be erected to the memory 
of Pasteur in front of the Pantheon in Paris 
is rapidly nearing completion. At present 


the international subscription amounts to 
$65,000. 
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The consolidation of the University and 
Bellevue Hospital Medical Colleges, of New 
York, has been consummated and the 
twenty-six professors announced. 


Krypton is the name given to a new 
element discovered in the air by Professor 
W. Ramsey of University College, London. 
It is present in the proportion of about 1 
part to 10,000 by volume. 


A memorial tablet is to be erected in 
Lebanon Hospital, New York, to the memory 
of Dr. John Blair Gibbs who was killed 
recently in Cuba. Dr. Gibbs was lately an 
assistant surgeon to the hospital. 


President Low has announced that ar- 
rangements have been made for giving 
clinical instruction to the students of the 
College of Physicians and Surgeons of New 
York, at St. Luke’s and St. Mary’s Hos- 
pitals. 


A section on tropical diseases, the first of 
its kind to be established, will be one of the 
features of the coming meeting of the British 
Medical Association, which will meet in 
Edinburgh, July 26th. The section will be 
presided over by Dr. Patrick Manson, the 
well-known authority on the subject. 


The Philadelphia Chapter of the Alumni 
Association of the Jefferson Medical College 
at its recent annual meeting elected the 
following officers for the ensuing year: 
President, Dr. A. Hewson; Vice-Presidents, 
Drs. William Carroll, Lawrence Wolf, Wil- 
son Buckley, D. D. Davidson, M. G. Skil- 
ling, J. R. Weaver, Walter Webb, J. B. 
Carrel, F. C. Hoskins, D. Godfrey, and W. 
M. Powell; Corresponding Secretary, Dr. 
J. S. Salinger; Recording Secretary, Dr. J. 
A. Cantrell. A paper was read by Dr. John 
B. Roberts, entitled “The Surgical Treat- 
ment of Deformities of the Eyelids, Nose 
and Mouth.” Drs. G. E. deSchweinitz, W. 
J. Hearn, J. M. Barton, I. P. Strittmater 
and D. Braden Kyle discussed it. 
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THE BLOOD-CHANGES INDUCED BY ALTITUDE, AND THEIR PRACTICAL 
VALUE.’ 


BY S. EDWIN SOLLY, M.D., of Colorado Springs, Col. 


THE lecturer first called attention to the 
fact that, in the selection of climate for the 
cure of disease, physicians failed to recog- 
nize, because they had failed to study, the 
very great differences in the physiologic 
and therapeutic effects of change of air at 
high altitudes as contrasted with those at or 
near sea level. As this lack of knowledge 
is so widespread, it was deemed well to out- 
line the subject before passing to the more 
special influence of, and the more recent in- 
vestigations upon, the blood-changes induced 

by altitude. While any elevation of the 
land above sea level, however slight, has 
some modifying influence upon the climate, 
yet the peculiar effects of altitude are not 
exhibited in any striking degree until an 
elevation above 4,500 feet is reached. As 
the lecturer’s observations have been carried 
on for the most part at Colorado Springs, 
which stands 6,000 feet above sea level, he 
took that as the elevation to which most of 
his remarks were to apply. 

Mountain sickness is that physiologic 
disturbance which occurs more or less in all 
human beings and animals who ascend to a 
high altitude. For a long time these dis- 
turbances, which somewhat resemble sea- 
Sickness, were ascribed directly to the di- 

-minished amount of oxygen present in the 
air. It has now been proved, beyond ques- 
tion, that they are due not directly to this 
cause but to the diminished oxygen-tension. 
Ata high altitude there is a diminished baro- 
metric pressure, in consequence of which the 
molecules of air are more widely separated 
than atsea level. Thereforetheactual amount 
of oxygen in each cubic inch of air is les- 
ened. But at any height to which man has 


ever ascended, the absolute amount of oxy- 
gen has always been sufficient to carry on 
life, although oxygen can only be absorbed 
through the blood under a given tension, 
and, at these heights, the tension is reduced 
beyond what the blood, as it is normally 
constituted at sea level, is able to absorb in 
sufficient quantity to carry on life com- 
fortably. That life is maintained under 
these conditions is because Nature steps in 
and, by producing certain blood-changes 
of which we shall proceed to speak more in 
detail, compensates for the disabilities pro- 
duced by the diminished oxygen-tension. It 
is recognized that the red blood-cell, by the 
intervention of the hemoglobin which it 
contains, is the vehicle whereby oxygen is 
absorbed. In normal man the number and 
size of the red corpuscles and the percentage 
of hemoglobin always bear a definite propor- 
tion to the atmospheric oxygen-tension, so 
that when the oxygen-tension diminishes the 
number of red corpuscles and the percentage 
of hemoglobin proportionately increase. 
This has been proved by numerous eminent 
observers in the laboratory and at high 
altitudes, in the Alps, the Andes and the 
Rocky Mountains. The chart shown, exhib- 
its a blood curve, clearly representing the in- 
crease of red cells, observed to exist in an 
ascent from sea level to an elevation of 
15,000 feet. It will. be observed that the 
ratio of red blood-cells always increases in 
direct proportion to the elevation at which 
the observations were taken. For instance, 
the normal blood-count in an individual at 
sea level being between 4,000,000 and 
5,000,000, it would be raised to 8,000,000 
upon his ascent to Merococha, Peru, an 
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elevation of 15,000 feet. At Colorado 
Springs, 6,000 feet, the increase would be 
about 1,000,000, making it 6,000,000. I 
have not with me here a chart, which ex- 
hibits, in the same graphic manner, the 
proportionate increase in the percentage of 
hemoglobin. The increase in the blood of 
a healthy Philadelphian, after a few weeks’ 
residence in Colorado Springs, would be 
16 per cent. In an unhealthy person it 
might be greater, as will be explained. That 
these effects are primarily due to the reduced 
barometric pressure, which causes the dimin- 
ished oxygen-tension,was conclusively proved 
by the experiments of Paul Regnard, who, 
at the Sorbonne in Paris, tested the blood of 
a rabbit and then kept the rabbit confined 
for a month under a continuous diminished 
air-pressure, which was equivalent to an 
elevation of 6,000 feet. At the end of the 
month the rabbit came out fat and healthy 
and the blood-analysis showed an _ in- 
crease in red cells and hemoglobin exactly 
the same as that produced in a_ rabbit 
sent from sea level up to an elevation 
of 6,000 feet. Therefore, while open-air 
life, changes of temperature, increased 
sunshine, dryness, etc., are exhibited in ele- 
vated regions, and tend to improve the 
general nutrition, and so are of value, and 
are an aid in producing blood-changes, yet 
they are of very minor importance in the 
solving of the problem we are considering. 
As in the case of blood-regeneration follow- 
ing hemorrhage, while the number of red 
cells begins immediately to increase, the 
proportion of small cells is much larger 
than in normal blood and shows that at first 
the new cells are small. By 'the end of a 
month’s residence at an altitude, however, 
the size of the corpuscles again becomes 
normal, although their number is increased. 
The increase of hemoglobin begins more 
slowly than the corpuscular development 
and is not markedly noticeable until after 


the sixth day. Then the rate of hemoglobin- © 


increase becomes more rapid, while that of 
growth in the number of corpuscles begins 
to lessen. These changes exist not merely 
‘in the peripheral vessels, but throughout the 
entire circulation, as has been proved by 
testing the blood of animals not only in 
their superficial but also in their deep ves- 
sels, and the same results have been found 
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ineach. The possibility of the cause of the 
greater blood-count not being really blood 
regeneration, but merely a relative increase, 
due to the dryness of the air, causing in- 
creased evaporation, and therefore less fluid 
in the blood, has been inquired into and 
proved to be incorrect, and indeed this idea 
is negatived by the fact of the increase of 
hemoglobin and of iron. As I am aware 
that we gentlemen who reside at high alti- 
tudes, having an axe to grind, are viewed 
with some suspicion when we make astonish- 
ing assertions about the peculiarity of the 
climate of high altitude, I am glad to assure 
you that the statements I have made have 
been proved by trained observers, who live 
and whose interests are centered in localities 
near sea level. At the same time we resi- 
dents of the upper ether have contributed 
our share towards the confirming and ex- 
tending of these observations, and I will make 
some reference to my own observations at 
Colorado Springs. 

In the estimate of the red cells, I have 
been much gratified with the efficiency and 
value of the improved hematokrit of my 
friend, Dr. Judson Daland. It is a conye- 
nient and, I believe, an accurate method of 
estimating the number of red cells. I have 
used it alongside of the Zeiss-Thoma coun- 
ter, and found the results practically the 
same, which is interesting, especially as the 
Zeiss-Thoma instrument gives the increase 
in the number of cells, while the Daland in- 
strument records the increase in bulk. The 
fact that there is a larger corpuscular bulk 
shows that the increase is not merely in the 
number of cells, but in the total corpuscular 
area, and, therefore, is an absolute enlarge- 
ment of the surface from which oxygen can 
be absorbed. I have spoken so far merely 
of the increase in red cells and hemoglobin 
caused by the ascent to a high altitude. 
After the individual or animal becomes resi- 
dent these changes, which commence within 
the first 24 hours, continue at a lessening 
rate for about a month, and, though still 
more slowly, even extend over a period of 
six months, after which the increased gain is 
permanent and stationary, so long as the 
individual resides at the same level, but on 
descending, the process observed on ascent is 
reversed, and the blood-count and hemor 
globin diminish in proportion to the descent, 
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This is graphically shown on the second 
chart by M. Mercier. He, with his family, 
had ascended from Zurich to Arosa, an 
increase in elevation of about 1,300 to 
6,000 feet. His blood-count increased in 
the normal proportion. After residing at 
Arosa for six months, he, in a single 
day, descended 1,300 feet, and his count at 
once dropped in proportion. The day fol- 
lowing his descent, he again ascended to 
Arosa, and his blood-count increased approxi- 
wately once more to what it had been when 
he left. This proves very conclusively that 
these blood-changes are compensatory. To 
_ turn now to mountain sickness, itis exhibited 
in a greater or less degree, according to the 
strength of the physique, or the nervous 
impressionability of the individual ascend- 
ing to high ground. These symptoms have 
been exactly reproduced in the laboratory, 
where an individual has been kept under 
diminished barometric pressure. The ex- 
periments of Paul Bert are too well known 
to detail at length, but I will refer to the 
notable one in which he sat under diminished 
pressure equivalent to 29,000 feet elevation, 
and felt perfectly comfortable as long as he 
inhaled oxygen and did not exert himself. 
Strangely enough, only a few days later the 
memorable accident occurred to Messrs. 
Croce-Spinelli and Sivel, who subjected 
themselves to an identical diminution in 
pressure by ascending in a balloon to a like 
elevation of 29,000 feet. They became para- 
lyzed and could not hold the tube in their 
hands, which would have conveyed oxygen 
to their lips and revived them. They be- 
came unconscious and died for the lack of 
the oxygen which had kept Paul Bert in 
perfect comfort under a like diminished 
pressure. The chief symptoms of mountain 
sickness are shortness of breath, rapid heart- 
beat, giddiness, nausea, and mental exhilar- 
ation. The increased number of respirations 
and the increased heart-beat are undoubtedly 
the means whereby Nature attempts to tem- 
porarily compensate for the inconveniences 
and dangers brought about by the lack of 
_ power on the part of the blood to absorb 
sufficient oxygen. When, however, the blood 

ains this power, the rate of respiration and 
-heart-beat returns to normal. External 
measurements of the chest, and of its internal 
Capacity, have proved that while, after ac- 
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climatization is accomplished, air is not 
taken in more frequently than at sea level, 
the quantity of air taken in at each inspira- 
tion is increased. This is shown also by the 
normally emphysematous character of the 
breathing, particularly observable in native- 
born children. 

With respect to the action of the heart, 
while the rate of contraction becomes nor- 
mal, the amount of blood propelled at each 
stroke becomes undoubtedly greater, be- 
cause there ensues a normal hypertrophy of 
the organ. This is evidenced by the in- 
creased power of endurance exhibited by 
both men and animals who are thoroughly 
acclimatized. Horses trained on the up- 
lands can endure longer and run faster than 
horses of like class at sea-level. The records 
made by bicyclers upon the Denver race- 
track, as compared with the records of the 
same men on the track at sea-level, confirm 
this. The evidence collected by Hirsch, in 
his well-known work upon the Geographical 
Distribution of Disease, is additional evi- 
dence. Thus we see that, in addition to 
the blood-changes, we have increased power 
both respiratory and circulatory. As the 
blood-pressure is lowered, aneurysms and 
heart-lesions, under certain conditions, are 
mitigated instead of being aggravated by 
altitude. This reduction of blood-pressure 
also accounts for the well-known clinical 
fact that hemoptysis is less apt to occur in a 
high than in a low country. -By reason of 
this diminished blood-pressure, the periph- 
eral vessels are fuller than usual, as shown 
in the reddened skin, while the retention of 
blood in the deep organs is diminished, all | 
of which has been demonstrated in the labo- 
ratory, and has been counterchecked by 
experiments on the effects of increased ba- 
rometric pressure, which give exactly the 
opposite results. For this reason internal 
congestions are frequently relieved. All 
these processes that have been referred to 
are augmented by the dryness of the air, 
causing greater evaporation from the lungs 
and skin, and therefore calling forth in- 
creased activity of secretion. Moreover, 
the cool air and. the hot sun, alternately 
acting, healthily stimulate the nervous sys- 
tem. For these reasons appetite, metabo- 
lism, and functional activity are all benefi- 
cially increased. Before leaving the subject 
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of the physiologic effects upou normal 
human beings I would urge you to read and 
study the original statements of the facts 
and observations upon which my _asser- 
tions are founded. Perhaps the most con- 
venient and the best epitome of the subject 
is to be found in the recent work by Paul 
Regnard, Professor of Physiology at the 
Sorbonne. 

Passing now to the therapeutic value of 
these physiologic changes produced by ele- 
vated climates, I will first tell you that these 
effects are most markedly shown upon the 
anemic and the consumptive. Thus a per- 
son whose blood-count at sea level is below 
normal will, under the process of acclimati- 
zation in a high altitude, gain more rapidly 
than the healthy, and will for a time exceed 
even the count normal to the elevation. The 
increased red cells and the hemoglobin con- 
tinue with him while remaining in the alti- 
tude, and when he returns to sea level, while 
they drop down to what is normal for sea 
level, he does not return to his former condi- 
tion in which the count was subnormal, so 
that the gain is more than a compensatory 
one. The theory is that the need of in- 
creased power of blood being greater in 
these sick persons it is supplied with abnor- 
mal energy and in abnormal quantity. While 
increased nutrition, in whatever way it is 
brought about, will produce these blood- 
changes in a greater or less degree—as is 
shown, for instance, in testing the blood of 
ordinary and prime sheep—and can un- 
doubtedly be brought about by any climatic 
change which improves the appetite and 
«nutrition, yet where the power of digestion 
is impaired so that no remedy or change will 
give rise to increased assimilation and nutri- 
tion, then it is best, and the experiment is 
often successful, to seek a high altitude, where 
the blood-changes are forced by the laws of 
compensation to precede instead of following 
the increased nutrition. With the improved 
power of the blood produced by the dimin- 
ished air-pressure, the power of digestion and 
the desire for food are unquestionably in- 
sreased, so that the patient is able to eat in 
excess of his normal requirements and com- 
pensate for the waste brought about by dis- 
ease. It is therefore right to say that the 
blood-changes produced by altitude do not 
stop short at compensation, but advance to 
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a therapeutic value. It is of course to be 
understood that there are individuals and 
diseases, intrinsically, or under certain cir- 
cumstances, which are incapable of taking on — 
this blood regeneration, or to whom the, 
other conditions of life in an elevated cli- 
mate are inimical. Further there are rea- 
sonable grounds for believing that the bac- 
tericidal power of the blood is increased. I 
have at last succeeded in inducing some 
physiologists to take up this problem, and I 
trust it will not be long before they furnish 
me with evidence justifying this belief. 
Some of the reasons for holding this theory 
are that the manifestations of germ diseases 
occurring in high altitudes are for the most 
part abnormally slight, and the immunit 
from phthisis among the residents in hig 
climates, while only partial, is still very con- 
siderable, as has been demonstrated by nu- 
merous observers. 

With respect to this matter of immunity 
it is interesting to note that it is not merely 
a question of unhygienic conditions or of 
overcrowding, because it has been shown 
that while there has been a slight increase 
in the mortality from phthisis where cities 
at high altitudes, such as Denver, have in- 
creased in population and decreased in sani- 
tary conditions, it has also been shown that 
the increase in mortality has been very 
much greater, and, indeed, risen to the rela- 
tive normal amount, in those parts of the 
earth’s surface, at sea level, upon which im- 
munity has previously been conferred, by 
reason of the sparseness of the popula- 
tion and the distance from sources of infec- 
tion. These facts have been demonstrated — 
by the increased consumptive rate under 
the influence of the cold of Greenland, the 
humid warmth of the Sandwich Islands, and 
the dry heat of the African deserts. t 

With respect to the necessary length of 
residence at a high altitude for a consump- — 
tive, it may be said that, as a rule, sufficient 
length of time is not allowed, and after all 
active process has ceased an interval of six 
months to a ‘year is advisable, before the 
patient can return permanently to his home 
climate ; but it is often of advantage when a 
patient is doing well, though the disease may 
not be fully arrested, to let him go home for 
a month; but we clinicians have found that 
it is often important that the month should 
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not be extended even to six weeks, the 


probable reason being that in the month the 
increased blood-power is more or less re- 
tained, after which the patient begins to feel 
the depressing influence of his home climate 
upon his disease. 

With respect to what class of consumptives 
should not remain permanently or may 
safely return home, it is not my business to- 
night to discuss ; but I may state the fact that 
contrary to a very common delusion when the 
disease is arrested at a high altitude, the 
permanency of the cure after return home 


is probably even greater than it is when it 


has been secured at lower elevations. I have 
patients who were cured in Colorado liv- 
ing in the cities of the Atlantic and Pacific 
seaboard, in England and elsewhere, who 
haye remained well after many years’ ab- 
sence. 

- As showing how clinical experience 
marches with the theories put forward from 
these physiologic studies, I call your at- 
tention to Chart No. 3, which indicates the 
percentage of benefit among the patients in 
the various groups of climates to which they 
were sent. How this table was constructed, 
representing an analysis of about 8,000 cases 
of phthisis, with the original notes and refer- 
ences, can be found in my Handbook on 
Climatology. The probable benefit, as you 
see, rises gradually from the ocean towards 
the inland, and jumps up suddenly from the 
desert countries to the altitudes, so that two 
deductions can be justifiably drawn from it 
that phthisis improves with removal from 
the sea on account of the increased dryness, 
and it improves still more markedly with 
removal to elevated regions; and here un- 
doubtedly we see the beneficent influence of 
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the blood-changes we have been studying. 
With respect, again, to the therapeutic use 
of altitude, I wish briefly to refer to the 
matter of exercise. It has been shown by 
experiments of observers, especially by Paul 
Bert on animals, by M. Mercier at Arosa, 
upon human beings, that excessive exercise 
decreased the blood-count and moderate ex- 
ercise increased it; underfeeding combined 
with excessive exercise having especially 
marked deleterious effect, so that the bene- 
ficial blood-changes were greatly minimized 
or even obliterated. Again, in high and 
dry climates weather-changes are necessarily 
rapid and extreme, and mental exhilaration 
and nerve-excitation are notably increased, 
therefore, prudence and accurate knowledge 
of the dangers run is the first essential of 
the successful use of the altitude cure. As 
I have said elsewhere, an altitude is a bad 
climate for an invalid fool. To send a sick 
person to an elevated resort, without due 
consideration not only of his disease, but his 
resources and his individual characteristics, 
is wrong, and when the choice is made it 
above all behooves the physician to put 
his patient directly into the hands of 
a resident physician, not necessarily for 
medical treatment, but that he may be under 
the observation and control of a medical 
guide, philosopher and friend. To do other- 
wise is as foolish and should be as efficiently 
punished by the law as would be the offence 
of handing to an ignorant patient a bottle of 
strychnin, laudanum, or any other danger- 
ous drug, with the simple instruction that he 
might, like Betsy Prigg in connection with 
the bottle on the corner of the mantelpiece, 
help himself when he felt so disposed. 


URTICARIA INVOLVING THE LARYNX AND CAUSING ASPHYXIA.} 
BY FRANK WOODBURY, M.D. 
Associate in Laryn gology in the Philadelphia Polyclinic; Physician to the Medico-Chirurgical Hospital, etc. 


_ A FEw days ago, I was called in great 


_ haste to see a man, who it was said had 


fainted and was thought to be dying, at one 


of the large hotels of this city. I found a 


+ 


tall, well-built, muscular man of about 45 
years of age, in a condition of great distress, 


with difficult and hurried breathing, rapid 


pulse, profuse perspiration on the forehead, 


the face having an anxious look. I was 
informed that he had come into the hotel 
only a few moments before and had gone 
into the lavatory. Soon afterwards he sent 
for the manager, as he began to feel faint. 
As they were taking him up to his room, he 
became purple in the face and sank down 
helpless to the floor in a condition of as- 
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phyxia. He was apparently dead. Water 
was dashed in his face and his clothing loos- 
ened and respiration was resumed. I saw 
him a few minutes after this occurred and 
he appeared almost collapsed, but quickly 
improved after a hypodermic injection of 
strychnin nitrate, gr.,4,, followed by one of 
morphin, gr.4, and atropin, gr.;4,5. I also 
gave him aromatic spirit of ammonia by the 
mouth. He went to sleep and ina couple 
of hours seemed as well as before the attack. 

The following items of personal history 
are of interest, as they throw light upon the 
nature of the disease. He said that as a 
boy he had had enlarged tonsils and that 
they had been operated upon. In early life 
he had frequent fainting spells, according to 
his account. About three years ago, while 
out of doors watching a baseball game in 
July, he had what he thought was a sun- 
stroke, but the principal symptom seems to 
have been swelling of the face and a feeling 
of great discomfort. This passed away com- 
pletely, however, in a few hours. Since then 
he has frequently suffered with transient swel- 
ing ofthe face accompanied by congestion, 
which greatly alarmed his friends. These at- 
tacks came on without apparent cause and 
seemed to have no connection with errors of 
diet, as he has had them come on soon after 
rising from bedin the morning. He knows 
of no cause for them. The present attack 
came on under the following circumstances: 
He had been very busy and had lost rest at 
night for several weeks. The night pre- 
vious to the attack, he had not felt well and 
had slept poorly. In the morning he had 
travelled by railroad about a hundred miles 
and on arriving in the city he had stopped 
at a restaurant and had taken a drink of 
whisky and afterwards a glass of beer with 
a cheese sandwich and plenty of mustard. 
Within a few minutes after eating his lunch 
he felt his lips swelling up and they became 
rigid and felt like wood. He had then 
come into the hotel and had washed his face 
with cold water, and on looking into a glass 
was struck with the swollen condition of his 
face, indeed his features were quite unrecog- 
nizable. He then had an evacuation from 
the bowels, after which, feeling faint, he had 
sent a boy for his friend the manager, from 
whom I obtained the account previously 
given. He had alittle nausea, but no vom- 
iting. 
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When I heard the history of the patient, 
I inquired if there was itching of the sur- 
face of the body and whether wheals had 
appeared after scratching the skin. He 
told me that when he was in the lavatory 


‘he did have a good deal of itching of the legs 


and upon examination I found the charac- 
teristic lesions of urticaria, which the 
patient himself had not previously observed. 
He could not remember ever having had 
hives before, but the connection between the 
swelling of the face and the swelling of the 
mucous membrane of the larynx with urti- 
caria of the general surface is so close that 
I think that without any doubt the previous 
attacks of swelling of the face were due to a 
similar cause. The patient, who was a very 
intelligent man and a successful merchant 
of New York City, gave a clear account of 
himself and said that he was not intemper- 
ate in the use of alcohol, although he ac 
knowledged excessive use of tobacco. 

As he had other symptoms of lithemia 


I advised him to regulate his diet and to use 


lithum and alkalies and a due amount of 
exercise every day in the open air, taking 
an occasional visit to the sea-shore or the 
mountains to escape from the claims of too 
exigent business responsibilities. 


Selection 


PHYSICIANS’ ACCOUNTS. 


In the American Medico-Surgical Bulletin 
for June 25, 1898, Dr. H. C. Wood thus 
discourses concerning ‘“ Physicians’ Ac- 
counts: ” 

“Tf it be desired by any doctor to have 


his accounts kept in such a way that they ~ 


shall bring a smile of approval to the stern 
judicial countenance, he should keep a day- 
book, in which should be entered the par- 
ticulars of the visit, when it was made, 
how long it continued, what was done, and 
medicines were given, the exact value, ac- 
cording to the system of charging adopted, 
of such medicine; the charging together in 
a single sum for “professional services and 
medicines” heing a “lumping” of charges 
sufficiently irritating to the judicial mind to 
produce apoplexy in a testy judge, and sure 
to be thrown out. Probably few successful 
and therefore very busy and overworked 
phsicians would be willing to become a slave 
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Record of the Philadelphia County Medical Society 


Stated Meetings for Scientific Work.—Second and Fourth Wednesdays of each month, except 
July and August. 


Business Meetings.—Third Wednesday of January, April, June and October. 


Members desiring to read papers or present speciniens at the Stated Meetings are requested to com- 
municate with the Chairman of the Directors, Dr. George Erety Shoemaker, 3727 Chestnut Street. 
Remarks concerning candidates for membership should be addressed to the Secretary of the Board of 
Censors, Dr. Wm. M. Welch, 821 N. Broad Street. All other communications should be addressed to the 
Secretary, Dr. John Lindsay, 3405S. Fifteenth Street. 


Copies of all papers read before the Society, or, by previous arrangement with the Publica- 
tion Committee, sufficient abstracts must be deposited with the Secretary or with the Editor 
for the Transactions at or before the meeting at which they are presented. 

Members who express the wish in good time will be provided by the Editor (Dr. Spellissy, 108 S. 
Eighteenth Street) with galley-proofs from which to read. 

The Mutual Aid Association of the Philadelphia County Medical Society was incorpo- 
rated in 1878 for the purpose of giving financial aid to widows and orphans of its members, and to members 
in distress. Members ofthe Philadelphia County Medical Society desiring to join the Association can obtain 


information from Dr. Joseph S. Neff, Treasurer, 2300 Locust Street. 


Change of Address should be promptly communicated to the Secretary, Dr. John Lindsay, 340 
S. Fifteenth Street, and to the Assistant Secretary, Dr. Elwood R. Kirby, 1202 Spruce Street. 


Next week we shall begin the publication of the discussion on “ Expert Testimony.” 
The Society has taken a recess until the second Wednesday of September. 





of the day-book, and to try in the wee hours 
of the morning to satisfy the judicial interro- 
gators. Certainly the writer of the present 
article would rather be thought a fraud by 
the Orphans Court judges and lose various 
bills than spend such a life of toil at the 
galley-oar of accounts. 

The case of the surgeon is still more diffi- 
cult. The details of his work are so great 
and elaborate that the amount of book- 
keeping required, according to the advice 
which we have heard given by lawyers of 
repute, would be overwhelming. It is as- 
serted that the surgical book of original 
entry, to be satisfactory, should state how 
many visits were paid before and after the 
operation, and should also show exactly 
what was done and the time consumed in 
such visits, also the details of the operation, 
how long it took for etherization and other 
preparation, what amount of ether and other 
materials were used and the value of such 
ether and other material, what was done at 
each stage of the operation in detail, and a 
history of the final after-treatment; also the 
number of assistants employed, and exactly 
what each assistant did. In fact, if it took 
an hour for the operation, it would probably 
take an hour and a half for its entrance in 
the book of entry. 

Under all the circumstances it appears 
rather strange that physicians are paid as 
well as they are, not that they lose so many 
accounts. The proper measure for de- 
creasing the percentage of losses seems to 
us to lie not so much in proper book-keep- 





ing as in the approximation to a cash 
basismmes he. 

All this is sufficient to make an old-fash- 
ioned physician shudder. We shall never 
forget the hours of unrest and anger pro- 
duced in one of the old-time doctors by a 
patient having personally asked him for 
a bill instead of writing a note. “Just,” as 
the old gentleman said, “‘as if I were a car- 
penter or a mason.” ‘Trade methods in 
their best aspects are, however, after all, 
only proper methods of dealing between 
man and man; and’ if the profession as a 
profession desires to collect its just pecuni- 
ary dues, such trade methods must be to 
a greater or less extent adopted. Long 
credits ought to be abolished. Recently an 
account was rendered in our Orphans Court 
for services rendered during a period of five 
years, and was very properly thrown out 
except for the last year. The possibility of 
fraud in such an account is, of course, very 
obvious; the natural supposition is that the 
physician did not send his bill because he 
was afraid he would not get it from the pa- 
tient while alive. In our opinion the law 
should not allow a demand for payment of 
any professional services to be made more 
than a year after they are given. The right 
procedure for a doctor is to render his ac- 
count at least every six months, and better, 
every three months; a few of our leading 
and progressive surgeons in Philadelphia 
are now having their bills sent in monthly, 
with, as they assert, a very good effect upon 
their incomes.” 
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Current Literature 


REPORT ON SURGERY. 
BY FRANCIS T. STEWART, M.D. 


Brain Tumors have been located by topi- 
cal tenderness and murmurs, but percussion 
of the skull has never been systematically 
employed. Paoli and Mari assert that there 
is a tympanitic quality in the percussion 
note of the healthy head, and that marked 
dulness indicates some pathologic change. 
They have verified this on both the cadaver 
and the living subject.—V. Y. Med. Journal, 
April 30, 1898. 


Breast.—Cheyne has twice performed bi- 
lateral odphorectomy for inoperable breast 
cancer; in one case there was a distinct ab- 
sorption of the growth, but at the end of six 
months the disease again began to spread ; 
in the other case the operation had no effect 
whatever. 

Some two years ago Beatson suggested 
that ovarian disease was the exciting cause 
of mammary cancer and that its removal 
would inhibit the epithelial proliferation. 
Experience thus far teaches that ovariec- 
tomy has but a transient influence over the 
disease.— Brit. Med Journal, May 7, 1898. 

Pausson writes of a woman whose breasts 
were so pendulous that they reached the 
loins and caused severe pain. A semilunar 
piece of the skin and glandular tissue ex- 
tending from the sternum to the axilla 
was excised, the breasts anchored to the 
pectoral aponeurosis, and the skin incision 
closed. The pain promptly ceased.—Abeille 
Medicale, No. 28, 1897. 

Guitéras exhibited before the New York 
Academy of Medicine a male Italian whose 
right breast he had excised for cancer.— 
Med. Rec., May 21, 1898. ~ 


Esophagoscope, which consisted of a jointed 
metal tube covered with rubber, was shown 
to the German Congress of Surgery by Kell- 
ing. The patient lies supine with the 
head extended and the tube is introduced 
and then straightened. It is illuminated by 
a small electric light attached to the outer 
end.— Med. Rec., May 14, 1898. 

Stomach.—Moynihan reports the case of a 
man, forty-seven years old, who had for six 
years suffered with gastrectasia, the stomach 
occupying two fifths of the abdomen. Med- 
ical treatment proving futile, a gastroplica- 
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tion (folding of the stomach) was accom- 
plished in the following manner: Twelve 
sutures, one inch apart and radiating from 
the lesser to the greater curvature, were 
passed through the stomach-wall, picking up 
the peritoneal and muscular coats at nine 
points. The sutures were then tied, thus re- 
ducing the size of the stomach considerably 
by drawing the anterior wall into seven 
folds. The advantages of this operation 
over others are that it brings into apposition 


a large area of peritoneum, insuring firm 


adhesions, and that the fold projecting into 
the stomach is much less pendulous.—Lan- 
cet, April 30, 1898. 


Gastrectomy for an adeno-carcinoma 
occupying more than half of the anterior 
wall of the stomach, was successfully per- 
formed by Brigham, of San Francisco, on a 
woman 66 years of age, who had suffered 
with gastric symptoms for one year. After 
a seven-inch incision, beginning at the ensi- 
form, had been made, the omenta were tied 
off with catgut, clamps put on the esophagus 
and duodenum, the stomachic sides being 
ligatured, incision between the ligatures and 
clamps made, and a Murphy button inserted, 
no Lembert sutures being used. The opera- 
tion lasted two and one-quarter hours. No 
drainage was used. She vomited several 
times after operation. Nothing but some 
infection of the stitch-holes marred the con- 
valescence. It is now seven weeks since the 
operation and the patient walks about, is 
painless, and eats whatever she wishes. The 
button has not been passed.— Boston Medical 
and Surgical Journal, May 5, 1898. 


In the Clinics 


(REPORTED BY CHARLOTTE C. WEST, M.D.) 


Dr. 8S. Souis-CoHEN finds that the ttching 
of the eye-lids, which is so annoying in case 
of rose fever or hay fever, will often be 
allayed by the familiar yellow ointment of 
the ophthalmologists. This consists of one 
or two grains of yellow mercuric oxid, 
rubbed up in a dram of some bland petrola- 
tum product. 

. * yee ; 

Dr. CANTRELL believes that the use of 
cantharides in mild doses internally greatly 
assists the external applications in cases of 


acne. 
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PHILADELPHIA, JULY 2, 1898 


DOSE—ENOUGH. 


WHEN Professor Ellerslie Wallace gave 
his inimitable lectures upon Obstetrics at 
the Jefferson Medical College, he was in 
the habit of advocating venesection in 
various conditions, especially in what was 
then called puerperal peritonitis and in 
puerperal eclampsia. In speaking of the 
quantity of blood to be taken, he would 
caution his class not to measure it in ounces 
or pints but by the work done; and the 
candidates for the degree knew that in his 
examination they would invariably be ques- 
tioned as to bleeding and asked: “ How 
much blood will you take?” to which only 
one answer would be accepted—namely, 

“ Enough.” 

Apart from any question as to the advisa- 
bility of venesection in the conditions named 
—and we are among those who believe that 
it is often useful in toxemic states, especially 
if supplemented with. intravenous or subcu- 
_ taneous injection of physiologic saline solu- 
tion—there can be no. doubt that Professor 
Wallace was correct as to quantity. The 
reason that many therapeutic measures, in- 
cluding the administration of drugs, fail to 
produce the desired effect, is that they are 
used timidly or half-heartedly, and con- 
sequently inadequately. This was notably 
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the case, for example, with the-use of diph- 
theria-antitoxin in the earlier days of its 
employment, and even now there are many 
physicians who, while they give antitoxin, 
do so inefficiently because insufficiently. 

It is equally true, however, that in the 
case of many drugs which are commonly 
employed and which have, therefore, lost 
the terror of unfamiliarity, the opposite 
error is committed, doses disproportionately 
large for the effect intended often being 
given. This is notably true as to morphin 
and calomel. 

The true rule of dosage nust be Wallace’s 
“enough,” which means neither too little 
nor too much; but that which, under all 
circumstances of the given case, will pro- 
duce the definite effect intended. To judge 
this accurately is, no doubt, extremely diffi- 
cult, indeed: often impossible. One must 
have a general idea founded upon reading 
and observation, and by giving tentative 
doses, arrive at that which is proper for 
the individual case. In chronic conditions 
the delay incident to this experimental 
determination is not very important. In 
acute cases, however, judgment must be 
formed more rapidly, and here courage is 
requisite, both to give and to withhold. 

Underlying the question of dosage, how- 
ever, is a larger one, the correct solution of 
which will probably carry the dosage with 
it, and that is the great question of questions 
in treatment, “What is necessary to be 
done in this case?” When this is known it 
is easier to decide what is the best means of 
doing it. The physician having in his mind 
a definite end to be achieved, and having 
selected a drug or other remedial measure 
with a view to the accomplishment of that 
end, his judgment on the question of quantity 
is likely to be equally clear and definite. 

In order that physicians shall have the 
means of forming such judgment before the 
experience of long practice comes to their 
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aid, it is necessary that the teaching of 
materia medica and therapeutics in our col- 
leges be reorganized. Principles must be 
dilated upon and thoroughly drilled into 
the pupils. That being accomplished, and 
the didactic and laboratory teaching having 
made them acquainted with the agents of 
the materia medica and the powers of these 
agents, the two lines of teaching must be 
joined in a third—“ clinical therapeutics,” to 
be taught in the dispensaries and in the hospi- 
tal wards, as now diagnosis is taught. With 
this foundation, the young physician will be 
prepared to grapple intelligently with the 
questions of treatment that arise in his prac- 
tice, and will have the guidance of principle 
in unfamiliar cases. 8. 8. C. 


Items of Interest 


Dr. Katharine Burns, formerly a pupil 
and assistant at the Philadelphia Polyclinic, 
has been appointed Visiting Gynecologist 
at the Aultman Hospital, Canton, Ohio. 


The Plans for the new building of the Jef- 
ferson Medical College, at the corner of 
Tenth and Walnut Streets, call for five sto- 
ries, with a frontage of 118 feet and a depth 
of 107 feet. It will include besides museums, 
offices, laboratories, etc., two amphitheaters, 
one of which will seat 520 students, the 
other 420. The style of architecture is that 
of the Italian renaissance. 

The Surgeon-General of the United States 
Army is reported to have sanctioned the 
purchase of eighteen X-ray apparatuses for 
use in the field and hospital services. Two 
of the machines will be sent to Manila. 


The Red Cross Society is to have a jubilee 
celebration commencing next December. 


The Department of War is completing ar- 
rangements for the despatch of a field hos- 
pital to Manila. The hospital, which will 
have accommodations for 600 patients, will be 
under the direction of Major W. D. Owens. 


The Oregon State Medical Society elected 
the following officers at its annual meeting, 
June 2d and 3d: President, Dr. C. H. Hall, 
Salem; Secretary, Dr. William F. Amos, 
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Portland; Treasurer, Dr. Mae H. Cardwell, 
Portland. The next meeting will be. held 
in Portland in June, 1899. 


Professor T. Clifford Allbutt, Regius Pro- 
fessor of Physics in the University of Cam- 
bridge, is said to be contemplating an early 
visit to the United States for lecturing 
purposes. : 

The Massachusetts Volunteer Aid Asso- — 
ciation has offered to supply to the Govern- 
ment a fully equipped ambulance ship to be 
known as the Bay State, and the offer has 
been accepted. 


Mr. David H. King, Jr., of New York City, 
has offered to the Government the use of his 
residence and estate in Jeky! Island, off 
Brunswick, Ga., as a military hospital until 
the close of the war, and in addition has 
offered to defray the expense of fitting up 
and maintaining it. 

The New York and Roosevelt Hospitals 
are to be enlarged and improved. : 


The New Memphis City Hospital has just 
been completed at an expense of $70,000. 


The Review of Reviews continues strong on war 
topics. In the July number the editor reviews 
the whole campaign up to the landing of our troops 
for the advance on Santiago, showing the precise 
part which Lieutenant Hobson’s exploit had in the 
general scheme; Dr. William Hayes Ward treats 
of Hobson’s career as that of the typical young 
American student; Mr. Edwin Emerson, Jr., the 
brilliant young newspaper correspondent, gives 
notes of his adventurous journeyings in Porto Rico 
last month; and Dr. Max West, the statistician and 
economist, summarizes “Our New War Taxes’? in 
an interesting article. “International Cartoon 
Comments on Our War with Spain” and the 
“Record of Current Events’’ also cover the situa-. 
tion up to date. 


BOOKS RECEIVED. 
Transactions of the Academy of Science of St. Louis: 
Vol. vii, No. 20. Title-page, Prefatory matter and 
Index. Record from July 1, 1894, to December 1, 
1897. Pamphlet. St. Louis: Nixon-Jones Print- 
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EXPERT TESTIMONY.’ i 
BY JOHN B. CHAPIN, M.D. 


IF it is considered essential to the interests 
of public justice, and an important aid to 
courts, that witnesses be admitted to testify 
as experts in a case of which they have no 
personal knowledge as to the facts, but in 
which they are expected, from their experi- 
ence or scientific attainments, to be able to 
interpret the true significance of actions and 
conditions of persons charged with crime; of 
persons seeking relief by litigation ; of per- 
sons concerning whom the question of testa- 
mentary capacity arises; or in cases of sus- 
pected poisoning; then the problem may 
arise how can such medical or other wit- 
nesses be brought into court so that their 
unbiased judgment may be obtained, and 
whether any changes from the present meth- 
ods are, on the whole, warranted. 

The question here proposed has been well 


worked over, and, when considered in con- 


nection with the well-recognized infirmities 
and weaknesses of human judgment relating 
to this subject, from whatever causes they 
may arise, it is not a novel one, Expert 
testimony is frequently referred to as con- 
fusing, unreliable for various reasons, illus- 
trating often the theorizations of scientific 
men rather than the judicial results of sci- 
There are, it must be conceded, some 
valid reasons for depreciating the value of 
expert testimony. Two or more experts, 
who qualify as such, may express an opinion 
which is arithmetically balanced by equally 
_ positive counter-statements, leaving sad im- 


pressions and a bad commentary upon the 
uncertainties of science. A New York 
State judge, as for himself, was - equal 
to the dilemma in which he found himself 
entangled, when he stated to the jury on a 
certain occasion that “ medical men are use- 
ful in their way; we call them to cure us 
when we are sick, and to minister to our 
pains and aches, but when they introduce 
their theories and science into a court-room, 
gentlemen of the jury, you must exercise 
your common sense. They were far better 
employed if at home attending to their 
patients.” 

Among the hindrances to the formation 
of an opinion in insanity cases may be named 
the commonly experienced difficulty in ob- 
taining a complete medical history of a case. 
Interested parties, from selfish or other pur- 
poses, whether their interests and sympa- 
thies are on one side, or on the other, may 
withhold or misrepresent to a degree to in- 
fluence or mislead the judgment of the phy- 
sician. A convict undergoing punishment 
in prison, or a criminal lying in jail charged 
with the commission of a crime awaiting 
trial, attracts the attention of the officers by 
his strange conduct; or perhaps his friends 
or his counsel, who is to defend him, con- 
cludes that the insanity plea affords the best 
prospect of either mitigating the punish- 
ment, or of a verdict of acquittal. 

The habitual criminal, in all of his varied 
experiences in prisons, jails, and, perhaps, 


1 Read before the Philadelphia County Medical Society, May 25, 1898. ; 
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during a brief residence in some asylum for 
the insane, has had abundant opportunities 
of observing some of the actions of the in- 
sane. If he isin prison he may become insane, 
not so frequently from the prison life as is 
commonly supposed, as from the enforced re- 
striction of his liberty and the irksomeness 
of his confinement, and because he possesses 
usually an unstable mental organization. 
He is also well aware of a law against the 
confinement of insane persons in prisons, and 
if he can successfully simulate insanity, he 
may be transferred to a hospital for the in- 
sane where his life is comparatively com- 
fortable, and where he is quite certain to 
find some opportunity to escape. In the 
case of the criminal and the convict, there 
are the strongest. incentives to simulate a 
condition which means liberty or life, and 
if the question of testamentary capacity is 
an issue, there is the chance of a distribution 
of an estate different from what the testator 
may have indicated. In the last case, the 
trial of the validity of a will or some legal 
instrument occurs after death and the phy- 
sician-expert cannot, by a personal inter- 
view, obtain any knowledge of the mental 
condition of the testator. That must come 
through other sources which may be clouded 
from many causes, so that the witness is ex- 
pected in the last case to express opinions 
formed mainly on hypothetical conditions. 
It is all that can be done, as the person is 
dead and cannot be examined, so that there 
may be here honest differences of opinion, 
according to the weight attached to the ele- 
ments of the hypothetical question. 

In a case of suspected or feigned insanity, 
a physician called to examine a prisoner 
may observe him doing many things such as 
may be seen in those who are unquestiona- 
bly insane, and conclude from what he alone 
sees that the person under examination is 
insane. Knowing the resources of these 
frauds and feigners, and the high stake for 
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which they play, it will probably happen 
that some mistakes will occur if the conclu- 
sion is reached in the absence of any case- 
history to strengthen it, and on appearances 
alone. It is true that there may have been 
no material for a case-history, but a nega- 
tive history would be better and more help- 
ful than none at all. With a single excep- 
tion the writer, having visited nine jails, 
prisons and penitentiaries to examine cases, — 
and some of these on several occasions, has 
never been furnished with a case-history of 
a suspected person, although he has always 
asked for it. This has usually proved a 
serious hindrance, and if it is a general ex- 
perience, suggests the importance of provid- 
ing by some regulation or law that the medi- 
cal officers of such institutions be required to 
examine and make a record on every admis- 
sion of any facts to be noted bearing upon 
the mental state of the prisoner, as well as 
evidences of degeneration which might have 
an important bearing upon the medical con- 
sideration of the prisoner, and become also 
a valuable contribution to the study of 
criminology. 

If, however, the physician is summoned to — 
examine a convict, or acriminal, who up toa 
certain date, or,until the commission ofa crime 
has shown no abnormal mental symptoms 
—indeed, when as to the latter case nothing 
has occurred in his history except the crime 
itself to attract attention, after which the 
prisoner is reported as suddenly manifesting 
a sullen or stuporous state—refuses to talk 
or eat; or, assuming a more active and 
demonstrative state, is violent, tearing his 
clothing, howling in the night, throwing his 
bedding out of the cell, perhaps making 
rhythmical‘motions, smearing his room, and 
doing many things that insane people do in 
some forms or stages of the disease, how 
shall the examiner proceed with one who 
will not talk, who resists examination and 
every interference and advance that is made? 


Ca 
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If the physician is content to reach a conclu- 
sion that the man must be insane from what 
he has seen in a brief examination, it may 
and probably will turn out that a mistake 
has been made. But there need be no haste 
in reaching a conclusion in these cases, and 
one of the first steps would seem to be the 
complete isolation of the prisoner, and the 
prevention of all communication with per- 
sons who would constitute an audience, ex- 
cept those who have official relations with 
him—in other words, he should be left abso- 
lutely alone. The physician having learned 
so much of the prisoner’s case that up to a 
certain date—hour, even, or a night—or until 
the commission of a crime, that he was con- 
sidered in his normal state, when, without 
prodromal or premonitory symptoms the 
sudden change took place, and the extreme 
manifestations showed themselves, he must 
then recall what his experience, observa- 
tion and his reading also, have taught him. 
Excluding what he has seen for the moment, 
the medical observer must remember the 
fact that there is an order of progress in 
insanity, as in other diseases, and that this 
disease does not manifest itself suddenly or 
instantaneously. He must take counsel of 
his experience, which has taught him that 
dementia is the terminal stage, and not the 
initial stage—that the appearances which 
belong to chronic mental degeneration do 
not usher in an attack of insanity. He 
must wait and expect that time will furnish 
a solution of any doubts, if they exist any- 
where, although the examiner, guided by the 
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rules of his experience, has no doubt in his 
own mind of the correctness of his judg- 
ment. It would be unfortunate for anyone 
to assume that his judgment is infallible, 
and that he can make no mistake. It must 
be admitted to be within the range of a 
possibility that anyone, however skilled, 
may make an erroneous judgment, yet while 
it is the common experience for all feigners 
to commence with some extreme manifesta- 
tion of insanity, as complete dementia, or 
some simulated manifestations of an acute 
mania with a demonstration of motor disturb- 
ance and noise, it may usually be correctly 
concluded that if there are no incipient symp- 
toms and no prodromal stage, which have 
existed for weeks and perhaps months, the 
person is not insane. It must also be re- 
membered that no two cases of insanity are 
precisely alike so complex is the organiza- 
tion of the human mind, and as was observed 
by Dr. Savage, ;“no two houses ever fell to 
pieces exactly in the same way,” yet it may 
also be said of all ruins that they look very 
much alike in some respects. 

It would be most helpful in all cases of 
suspected feigning that a case-history, which 
may prove to be the key to solve the prob- 
lem, be kept by the resident physician of the 
prison, which could be produced, if required, 
and also that an isolation room or observa- 
tion cell be set apart for the detention and 
examination of these suspects during such 
indefinite period as would be found neces- 
sary in the absence of a criminal hospital 
where all such cases could be best observed. 


(To be continued.) 





ENLARGED CIRRHOTIC LIVER.’ 


BY AUGUSTUS A. ESHNER, M.D., 
Professor of Clinical Medicine in the Philadelphia Polyclinic; Physician to the Philadelphia Hospital ; etc. 


A MAN, 37 years old, who had been em- 
ployed as a postman, was visited at his home 
by one of the resident physicians of the 
Polyclinic Hospital on June 4th and found 


with a temperature of 102.4°, a pulse of 
120, and respirations of 44. He was decid- 
edly jaundiced and was delirious, picking 
constantly at the bed-clothing. The skin 


1 Presented to the Pathological Society of Philadelphia, June 9, 1898. 
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was hot and dry. The abdomen was tender 
and greatly distended and tympanitic. The 
breath-sounds were clear and no cardiac 
lesion was detected. It was learned that the 
patient had been employed as a postman 
until April last, when he lost his position for 
some reason, and he had been out of employ- 
ment since. He had lost his mother by 
death, and in October, 1897, he began to 
drink heavily, and he had continued so to 
do. The man was admitted to the Poly- 
clinic Hospital on the evening of June 4th. 

On physical examination the action of the 
heart was found to be deliberate and its 
sounds clear. On percussion there was im- 
pairment of resonance posteriorly on the left, 
but the breath-sounds were transmitted; 
anteriorly no peculiarity was detected. The 
pulse was rapid and unsustained. In addi- 
tion to the distention and tenderness of the 
abdomen, the superficial veins were found 
distended, especially on the right side, but 
there was no suggestion of a caput meduse. 
The liver-dulness extended from the fifth 
interspace in the nipple line to the costal 
margin, and for 5 cm. below the ensiform 
cartilage in the median line. No enlarge- 
ment of the spleen was detected. The urine 
was of amber color and clear, with a specific 
gravity of 1012, of neutral reaction, free 
from albumin and sugar, reacting to tests 
for chlorids, and containing considerable 
biliary coloring-matter. The temperature 
ranged between 102.4° and 100°, the res- 
pirations between 32 and 52, and the pulse 
between 84 and 152. 


Consciousness. did not return during the 
five days that the patient was under obser- 
vation, and urine and feces were passed in- 
voluntarily from the second day. 

Subcutaneous infusion of a pint of nor- 
mal saline solution was practised on the 
second, third, and fourth days, and was fol- 
lowed in each instance by a reduction in 
temperature of from 1° to 1.2° in the course 
of an hour and a half. An examination of 
the blood was made, but it failed to cause 
agglutination of typhoid bacilli. The condi- 
tion of the patient grew progressively worse, 
and death ensued on the evening of June 9th. 

Upon post-mortem examination 120 cu.cm. 
of serous fluid were found in the abdominal 
cavity. The liver was enlarged, although it 
did not extend notably beyond the costal 
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margin. The transverse fissure was situated 
exactly in the middle line, the left lobe pro- 
jecting considerably to the left. The organ 
was granular and mottled on its surface, and 
on section it presented a nutmeg appearance. 
Its structure was quite dense and it weighed 
3,000 grams. On its under surface, beneath 
the capsule, were several dilated veins. ‘The 
gall-bladder contained a considerable amount 
of limpid, aqueous fluid. The ducts were 
patulous. The spleen was enlarged, weigh- 
ing 260 grams; there was a small super- 
numerary spleen. Thestomach was the seat 
of an active, acute inflammation. The kid- 
neys were enlarged and in a state of chronic 
parenchymatous inflammation. The right 
weighed 240, the left 260 grams. The peri- 
cardium contained between 15 and 20 cu. cm. 
of blood-stained serous fluid. The right side 
of the heart was flabby and relaxed, and the 
auriculo-ventricular orifice dilated. The 
left ventricle was partially contracted. The 
mitral orifice was of normal size and the pos- 
terior leaflet of the valve was thickened, but 
soft. The pulmonary artery contained a 
few spots of atheroma, while the aorta was 
much more markedly diseased. The right 
lung was slightly adherent at the apex, 
where there was a partially fibroid and par- 
tially softened area that tore in removal. 
The left lung was bound tightly to the chest- 
wall by thickened pleura, each of the two 
layers of which were about half a centimeter 
thick. At the apex of the lung was a small, 
partially fibroid, partially calcareous area. 

In the massive enlargement of the liver, 
in the enlargement of the spleen, in the 
presence of deep jaundice, of delirium, of 
elevation of temperature, in the absence, 
relatively, of ascites, of notable enlarge- 
ment of the abdominal veins, of hemor- 
rhages, the conditions in this case conform 
with those of hypertrophic or biliary cirrhosis. 
The enlarged liver was, however, granular 
on its surface and free from greenish-yellow 
discoloration on section (perhaps, because 
the jaundice had not been of long duration). 
The history of alcoholism is scarcely of 
differential etiologic weight. 


THE Journal of the American Medical 


Association contains interesting war cor- 


respondence by Lieutenant-Colonel Nicholas 
Senn, of Chicago. 


ms 
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Record of the Philadelphia County Medical Society 


Stated Meetings for Scientific Work.—Second and Fourth Wednesdays of each month, except 


July and August. 


Business Meetings.—Third Wednesday of January, April, June and October. 

Members desiring to read papers or present specimens at the Stated Meetings are requested to com- 
municate with the Chairman of the Directors, Dr. George Erety Shoemaker, 3727 Chestnut Street. 
Remarks concerning candidates for membership should be addressed to the Secretary of the Board of 


Censors, Dr. Wm. M. Welch, 821 N. Broad Street. 


All other communications should be addressed to the 


Secretary, Dr. John Lindsay, 3405S. Fifteenth Street. 

Copies of all papers read before the Society, or, by previous arrangement with the Publica- 
tion Committee, sufficient abstracts must be deposited with the Secretary or with the Editor 
for the Transactions at or before the meeting at which they are presented. 

Members who express the wish in good time will be provided by the Editor (Dr. Spellissy, 108 S. 
Eighteenth Street) with galley-proofs from which to read. 

The Mutual Aid Association of the Philadelphia County Medical Society was incorpo- 
rated in 1878 for the purpose of giving financial aid to widows and orphans of its members, and to members 


in distress. 


Members ofthe Philadelphia County Medical Society desiring to join the Association can obtain 


information from Dr. Joseph S. Neff, Treasurer, 2300 Locust Street. 


Change of Address should be promptly communicated to the Secretary, Dr. John Lindsay, 340 
S. Fifteenth Street, and to the Assistant Secretary, Dr. Elwood R. Kirby, 1202 Spruce Street, 


Stated Meeting, May 25, 1898. 


The President, Dr. EpWARD JACKSON, in 
the chair. 


Mr. Datuas SANDERS read a paper upon 


EXPERT TESTIMONY. 


(To be published next week.) 


Dr. JoHN B. CHAPIN read a paper on 


this subject. 
(See page 345.) 


DISCUSSION. 


Dr. JAMES HeNpDrRIE Luoyp opened the 
discussion and said: The problem presented 
by expert testimony in mental and nervous 
diseases is beyond question more intricate 
than any that comes before the courts of 
law. To the physician there should be 
nothing remarkable about this fact, and in- 
stead of deploring what has a very obvious 
reason for it, he should take more firm 
ground than he usually does to point out 
the reasons and to defend himself and his 
specialty from the criticisms that are too com- 
monly uttered against both by persons who 
are either unthinking or not sufficiently in- 
formed to arrive at a just judgment. It 
seems to be the understanding of both the 
courts and the public that a medical expert, 
when he goes on the stand, should have 
arrived at his decision in the case with all 
the certainty that attends the demonstration 
of a mathematical problem. He is to have 
no doubts and but little latitude for vari- 
ations of opinion. As he is called in order 
to help to establish some momentous fact, 
upon the determination of which may depend 





the question of life, liberty, or estate, it seems 
to be considered that unless he can arrive at 
a determinative opinion his expert testimony 
is without value; and in case he is opposed 
by another expert, who is equally eminent 
and credible as himself, the conclusion is 
that one or both of them are either lacking 
in intellectual honesty or scientific attain- 
ment. 

In opposition to this somewhat crude view, 
Dr. Lloyd offered the following propositions: 

In the first place, truth is not always a 
fixed quantity, to be arrived at by a rule of 
thumb. If it were, there would be no neces- 
sity for our judges and juries. Any man 
could determine it for himself. No one 
knows this fact better than the magistrates 
and officials in our courts of law. The whole 
system of trial by jury is based on this very 
obvious fact; the whole machinery of the 
court is fashioned to give to confusing and 
conflicting testimony that nice balance that 
shall point unerringly, in the fiction of the 
law, to the truth. If this is so in the vast 
majority of cases that come before the courts; 
if, tor instance, the details of a street brawl, 
a petty larceny, the division of an estate, 
the settlement of a disputed election, or the 
granting of a liquor license, all present prob- 
lems of uncertainty about which even judges 
and juries cannot always agree; and if, as is 
so, these problems are naturally regarded in 
the courts as perplexing, and no especial 
comment is excited by this fact, and the 
additional fact that honest witnesses differ in 
their testimony and distinguished lawyers 
appear with equal earnestness and positive- 
ness on opposite sides; if all this is so, how 
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much more should it be expected that the 
intricate problems’ presented by the diseases 
of the human body and, above all, of the 
human mind, should lead to variations of 
opinion that are strictly within the bounds 
both of honesty and experience? 

In the second place, it is not the province 
of an expert witness to decide the case. It 
is too much the custom to regard him in 
that light—and, unfortunately, he is too apt 
in some cases to regard himself in that light. 
In a trial for murder, in which a defense of 
insanity is made, his province is nothing 
more than to make a diagnosis—with the 
bearings of this diagnosis upon the issue at 
large he has, or should have, nothing to do. 
For making this diagnosis he often has less 
opportunity and less reliable data than a 
physician may have in the sickroom for 
diagnosing an ordinary case of pneumonia 
or croup. His opinion, therefore, should 
not be demanded from him as a dogmatic 
statement of fact, but as an indication 
merely of his belief. It is from ignoring 
this function, that some expert witnesses 
degenerate into advocates. Fearful that 
they shall be regarded as vacillating or 
ignorant, they become trenchant and intoler- 
ant; but I do not hesitate to say that the 
fault for this is partly in the courts, who 
allow both council and witnesses to have and 
to make the impression that the whole onus 
of the case falls on the expert. It should be 
better understood that a physician on the 
witness stand can, without detriment to his 
reputation, decline to follow into all the pit- 
falls and quagmires of cross-examinations 
and hypothetical questions. 


In the third place, instead of deferring so 
much to the criticism that expert testimony 
is valueless because it is uncertain and con- 
tradictory, experts may fairly shift this op- 
probrium by reminding judges and practi- 
tioners at the bar that in their own provinces 
they are equally uncertain. There would be 
no Supreme Court in this State if there were 
no lower courts whose decisions it is neces- 
sary to correct and control. Some years ago 
a notorious politician who had killed a man 
in this city was sent to the Eastern Peniten- 
tiary, but was almost immediately released 
by the Supreme Court, who found grave er- 
ror in the trial below. This was not a ques- 
tion of insanity, but simply of who fired the 
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pistol. Oscar Hugo Webber, a plain case of 
delusional lunacy, for whom Dr. Lloyd testi- 
fied, was found guilty in this city and sen- 
tenced to be hung in spite of the clearest 
evidence of his insanity; but the Supreme 
Court gave at least one dissenting voice in the 
person of the eminent jurist who is now Chief 
Justice of the State—and the Governor was 
never elected who was willing to take it on 
his conscience to hang the condemned man. 
As for assuming opposite sides and contend- 
ing against one another for the establishment 
of the truth, medical experts have the brill- 
iant example of their colaborers at the bar. 
Carlyle’s description of an advocate is so well 
known that one may forbear to quote it. It 
is difficult to see, however, wherein the ethics 
of a physician’s position differs from that of 
a lawyer who takes indiscriminately either 
side of a case, provided, of course, the at- 
tempt is made to establish and not to distort 
the truth. No two cases of mental disease 
are just alike, no two persons were ever in- 
jured in exactly the same way in a trolley 
accident, no two lunatics probably ever made 
the same kind of a will. In most cases some- 
thing can be said on both sides, and in a 
case in which something can be said on only 
one side, either party thinks that that side is 
his. This latitude for varying opinions was 
never so. strikingly shown as in the case of 
the assassin Guiteau. Many who advocated 
his hanging believed he was at least partly 
insane; leading minds in this country took 
part for and against him; the criminal him- 
self contended that he was sane, and a large 
number of his near relatives had been in 
asylums. Much depended upon the point of 
view, the definition of responsibility, the 
heat of popular passion, the expediency of 
politics and the prejudices of opposing sides. 
The case was finally decided and disposed of 
in a way that calls to mind the remark of 
an unscientific publican. ‘Call these cranks 
sane or call them insane, but kill them all 
like rattlesnakes.” 


From Dr. Lloyd’s standpoint concerning 
the limitations of human judgment, the in- 
tricacies of science and the uncertainties of 
legal processes, he has never very actively 
sympathized with those who are casting 
about for a panacea for these ills. He does 
not think it probable that a state commis- 
sion, or a board of experts appointed by the 
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judges, or a consultation of experts agreed 


upon by opposing counsel, will eliminate 


To the Editor: 


the defects. There will remain the same 
grounds for variations of opinion, the same 
inalienable right of the prisoner to call his 
own witnesses. The best that can be hoped 
for, and it is enough, will be that experts 
will continue to more and more fully recog- 
nize their moral and scientific obligations 
and to have an eye single to the justice that 
is founded on truth. Those who ignore this 
rule of conduct will inevitably suffer in 
their reputations and thus weaken their 
position in court. Hence the evil tends to 
correct itself, Their services will be cheap- 
ened and no longer sought. He thinks that 
the expert testimony given in this city to- 
day is, as a rule, of a high order. This 
standard can only be maintained by the 
activity of the medical conscience and by 
medical training as reflected in such a 
society as this, and it cannot be achieved by 
an act of legislature or the decree of a 


court. 
(To be continued.) 


Correspondence 
VACANT LOTS CULTIVATION. 
PHILADELPHIA, July 1, 1898. 


The Philadelphia Vacant Lots Cultivation 
Association, for aiding the unemployed, is 
now entering the most interesting part of the 
year’s work, and is anxious that the friends 
and contributors to the movement shall see 
each for himself what gratifying results are 
being attained. Hence a special invitation 
is extended to all to visit the gardens. To 
students in Sociology no better field is open 
for a careful study. To see what is being 
done on any one of the farms is practically 
to see what is being done on al]. The most 
interesting hour to visit is from 6 to 8 o’clock 
in the evening, when most of the gardeners 
and their families can be seen at this pleasant 
and profitable work. Farms Nos.1, 2,5 and 
‘5, containing 64 gardens, are easily reached 
by the Haddington cars out Market Street 


to Fifty-seventh and Haverford, or on Arch 


Street to Fifty-seventh and Master Streets. 


Farm No. 4, 16 gardens, at Fiftieth and 


« 
+ 


Haverford Streets, is reached by Hadding- 


- 
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ton cars on Market Street. Farms Nos. 8 
and 9, 53 gardens, are but a short distance 
west from George’s Hill Station, Park Trol- 
ley. The other tracts or farms are scattered 
over the various sections of the city, and 
contain only from one to four gardens each. 

The Superintendent takes great pleasure 
in showing interested parties over the farms. 
Date for such trips of inspection can be 
arranged by sending him a postal card a day 
or two beforehand. For further particulars, 
address 

JAMES T. SHinn, Vice-President, 
313 South Forty-first Street. 


R. F. PowE i, Superintendent, 
14 South Broad Street. 


Items of Interest. 


The Heroism of Medical Men in the Cuban 
Campaign.—Close upon the news of the 
death of Dr. Gibbs at Guantanamo comes 
the intelligence of the courage of Surgeon 
Church of the First Volunteer Infantry in © 
calmly bandaging wounds of a fallen soldier 
under a heavy fire, and then bringing up a 
litter and removing him to safety. Colonel 
Wood, the commander of the regiment, was, 
it will be remembered, a surgeon in the 
army, who has earned his title for bravery 
in leading the regulars against the Indians. 

The medical staff of our army already has 
shown courage equal to that which has dis- 
tinguished the medical officers of the British 
Army in India, Africa, and elsewhere, and 
in spite of which the officers of the line 
continue to look down upon them as non- 
combatants. 

The Lancet of June 18th calls attention 
to the fact that the Cross of the Legion of 
Honor has been conferred upon Dr. Abba- 
tucci, a French naval surgeon, “ for gallant 
conduct under circumstances which recall 
the brave conduct in the New Zealand war 
of two officers of the Army Medical Depart- 
ment—Surgeon-General Mouat, V. C., and 
the late Surgeon-General (afterwards Di- 
rector General) Mackinnon. The descrip- 
tion of Dr. Abbatucci’s exploit in the Jour- 
nal Officiel runs as follows: ‘In the affair 
at Diagourou (Soudan) he not only distin- 
guished himself by attending to the wounded 
under fire, but also took a prominent part 
in repelling the enemy, with his own hands 
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keeping up a well-directed rifle fire in order 
to encourage by his example a section of 
tirailleurs, and’ subsequently doing gunner’s 
duty for an officer of artillery whose men 
for the most part were hors de combat.’ ”— 
Boston Medical and Surgical Journal, June 
30, 1898. 


Dr. W. H. Wiley, of Washington, has 
sailed for Vienna as the representative of 
the Government and of the American 
Chemical Society to attend the Third Inter- 
national Congress of Applied Chemistry 
which will convene in that city, July 28th. 


Typhoid Fever of rather severe type is 
epidemic in Lancaster, Pa. Pollution of 
the Conestoga Creek, the source of the city’s 
water-supply, is held answerable for the 
infection. 


The old Columbian University Prepara- 
tory School of Washington is to be re- 
modelled and transformed into a hospital 
which will be used in connection with the 
Columbian Medical School. 


Dr. §. C. Ayers has been elected professor 
of ophthalmology in the Medical College of 
Ohio—the Medical Department of the Uni- 
versity of Cincinnati. 


Dr. H.C. Tinkham, of Burlington, pro- 
fessor of surgery in the University of Ver- 
mont, has been elected dean of the medical 
faculty, to succeed Dr. A. P. Grinnell, who 
has been dean for the past twenty-four years. 


Correction.—A report is going the rounds 
of the secular press, and has also found 
its way into some prominent medical jour- 
nals of the country, announcing that Dr. 
Simmons had met with a serious accident 
while operating recently at the New York 
Polyclinic Hospital. The authorities of 
the Polyclinic Hospital announce that no 
surgeon by that name is now or eyer 
has been connected with that institution. 
Moreover, that no such accident as described 
has occurred in that hospital; in other words, 
the whole story is a hoax, and must have 
been evolved from the inner consciousness 
of some dreamer.—Medical News. 


THE partnership hitherto existing between 
Presley Blakiston and Kenneth M. Blakis- 
ton, under the firm name of P. Blakiston, 
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Son & Co., expired June 30, 1898, on account 
of the death of the senior member. 

The business of publishing, importing, and 
dealing in medical and scientific books, as 
established in 1848, will be continued by 
Kenneth M. Blakiston, trading as P. Blakis- 
ton’s Son & Co. 


In the Clinics 


(REPORTED BY CHARLOTTE C. WEST,'M.D.) 


In a case of dysentery, in the wards under 
Dr. Eshner’s care, successful therapeutic 
results were finally obtained after the suc- 
cessive use by enema of tannic acid (30 
grains, to glycerin, 1 fluidounce, and water 
1 pint), silver nitrate (grains 20 to water 1 
pint), and potassium chlorid (grains 15 to 
water 1 pint); followed by a pill of silver 
oxid and extract of belladonna, ¢ grain of 
each. Dose: One thrice daily. 

* OK 


*K 

A TROLLEY-CAR conductor came to Dr. 
Riesman’s clinic recently, on account of a 
peculiar sensation in the left knee; the knee 
constantly felt cold,regardless of the tempera- 
ture of the surrounding air. So great was the 
annoyance that, much as he disliked it, he was 
compelled one day to ask permission to go off 
duty before his regular time, in order to seek 
medical advice. Neither by inspection nor by 
palpation could anything abnormal be detec- 
ted; tactile and thermic sensibility were 
not disturbed. The patient stated that sev- 
eral weeks before he had an abscess of the 
knee, but no remains of it could be discovered. 

Cases of cold sensation—psychro-esthesia 
—are not very infrequent. The history of | 
a case was given, in which the disturbance 
had affected one lateral half of the body; 
there had been no difference in the axillary 
temperatures of the two sides, nor had any 
sensory disturbance been discoverable. Dr. 
Dana, of New York, a few months ago 
reported seven cases of the affection, which 
was first described by Pollaison in 1887. 

In the patient with psychro-esthesia of the - 
knee the treatment at first instituted was the 
application of a blister. No good came of 
this; sodium salicylate was then ordered, 
and prompt relieffollowed. At the patient’s 
last visit the cold feeling was almost entirely 
gone. The condition may have been rheu- 
matic. 


— 


* 
n 
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PHILADELPHIA, JuLY 9, 1898 


INFANTS’ FOODS. 


A REVIEW of the literature upon the 
feeding of infants that has been published 
during the last fifteen years is exceedingly 
instructive. If it does not teach the best 
method of feeding infants, it does teach the 
folly of dogmatism. Authors who were 
positive ten years ago that X was the only 
proper food for infants, and were equally 
positive five years ago that to give anything 
else than Y to a baby would be criminal, 
assert with equal emphasis to-day that the 
recommendation of X or of Y is a proof of 
gross ignorance in the light of those modern 
researches which now show Z to be the 
natural and scientific pabulum of the newly 
born. 

Apart from this grotesque exhibition, 
which has its humorous as well as its sad 
side, there has been a decided advance in 
knowledge, to which we are glad to say 
American writers have largely contributed. 
The work of our fellow townsman, Dr. 
Arthur V. Meigs, despite the criticism which 
at first it met from ultra scientific investi- 
gators, has been largely confirmed by ex- 
perience and by study. The principle upon 
which he proceeded, i.e. modifying the milk 
of the cow by the addition of water to dilute 
the casein, of cream to increase the percentage 
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ef fat, and of milk-sugar and lime to bring 
these up to the proper standard, has now 
been universally accepted, and its develop- 
ment by Biedert, Rotch, and others, has 
simply been in the line of greater exactness, 
and variation for particular cases. The es- 
tablishment, largely through the efforts of 
Dr. Rotch, of depots, where milk collected, 
stored, and dispensed under extraordinary 
precautions to secure cleanliness, can be ob- 
tained as it comes from the cow, or modified 
either according to a general standard, or in 
any way that the physician may direct for 
a special case, is a great stride in advance. 
The difficulty that arises in this connection 
is that the increased cost, due to the extra- 
ordinary care necessary to keep the milk as 
free as possible from bacteria, excludes the 
children of the poor from the benefit of this 
special food. In Boston, we understand, a 
charitable man has placed at the disposal of 
the Walker-Gordon Laboratory a large sum 
of money for the purpose of securing the 
distribution of their milk among the children 
of the poor, upon the recommendation of 
physicians; and we know of no better dis- 
position of charitable funds to be made 
anywhere. 

Sterilization, which at one time was sup- 
posed to have completely solved the problem 
of feeding infants upon cow’s milk, natural 
or modified, appears to have brought with it 
other dangers, notably that ofinfantilescurvy, 
although it is fair to say that in many cases 
of this affection, as shown by the recent re- 
searches of Griffith, Jennings and Morse, other 


_forms of food were employed. We believe, 


on the whole, that where the specially col- 
lected milk cannot be obtained, it is better 
to have it sterilized, than to run the risk of 
exciting any of the various forms of disease 
attributable to impure milk. It is no doubt 
true that boiling and sterilization both so 
alter the milk as to impair its nutritive qual- 
ities, but this impairment is ordinarily of 
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less importance than the danger of the trans- 
mission of tuberculosis, or that of ptomain- 
poisoning. Pasteurization is to be preferred 
to sterilization, but is more difficult of man- 
agement by the uninstructed. When an 
infant fails to thrive, it is of course well to 
change or supplement the food in time to 
prevent the development of scorbutic symp- 
toms. 

As to artificial foods, there is very much 
to be said for and against them. Each has 
its merits and its demerits; each has its 
applicability to special cases. The principal 
error lies in resorting to them before proper 
trial has been made of cow’s milk, modified 
according to Meigs’s principle, and properly 
guarded, either by care in collection or by 
subsequent treatment, against contamination 
or decomposition. A further error is in 
want of discrimination as to the cases in 
which predigestion is or is not necessary ; 
the cases in which it is or is not desirable to 
use a food to which water only need be 
added; the cases in which it is or is not 
desirable to add to milk some cereal or other 
modifying agent other than those suggested 
by Meigs. 

In the matter of infant feeding, there- 
fore, as in all other applications of medical 
principles to practice, good judgment is 
needed in estimating and in meeting the 
requirements of the individual case. 

8. 8. ©. 


Current Literature 


REPORT ON SURGERY. 
BY FRANCIS T. STEWART, M.D. 


Pulmonary Surgery is the term reserved 
for those operations in which the chest wall 
and pleura are deliberately traversed to 
attack an intrapulmonary lesion. Delangé- 
niere audaciously places exploratory pleu- 
rotomy on the same footing as exploratory 
laparotomy and trephining. The chief bar- 
rier to progress is the absence of diagnostic 
precision in localization. Up to 1894 
Fabricans collected 31 pneumotomies for 
abscess and 26 for gangrene. The prelimi- 
nary application of irritants to cause ad- 
hesions between the pleural sheets is depre- 
cated for the same reasons as are all stomach 
and gall-bladder operations done in two 
stages, and suturing the pleural layers 
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around the seat of operation before incising — 
the lung must be restricted to well localized 
and circumscribed lesions; operative pneu- 
mothorax is not nearly so dangerous as 
heretofore believed. 

Tait and Abrams relate the case of a/ 
seven-year-old child who, three weeks after 
a croupous pneumonia, developed signs of an 
abscess of the lower left lung. Aspiration 
revealed pus. Three and one half inches 
of the seventh and eighth ribs were resected 
between the anterior axillary and the scapu- 
lar lines, the pleural sac shut off with 
gauze, and the lung incised with the cautery. 
After about two and one quarter ounces of 
pus had escaped the cavity was swabbed 
and packed with gauze. No trouble from 
bleeding was encountered. Two months 
later the wound had healed and physical 
signs indicated a normal lung, although by 
skiagraphy some opacity at the base of 
the left lung could be discerned. Delay in 
these cases is unjustifiable, save in small 
abscesses readily draining into the air pas- 
sages or in multiple abscesses requiring great 
mutilation for their evacuation. Drainage 
tubes, because of the danger of hemorrhage 
and irrigation, are to be employed only with 
great circumspection.—Med. News, Feb. 26, 
1898. 

Brunton, before the Clinical Society of 
London, suggested that the time might 
come when surgeons would open the belly 
for the relief of phthisis as well as for 
tuberculous peritonitis. He recited the case 
of a lady, far advanced in phthisis, who 
underwent an exploratory section for pain 
with the result that not only did the pain — 
disappear but the lung improved and she 
has since recovered a fair degree of health. 

MacEwan advises free incision, curettage, 
and iodoform gauze packing for very large 
tuberculous cavities; small vomice should 
be treated by resecting three or four ribs and 
allowing the cavities to collapse. Improve- 
ment both general and local has often been 
immediate and striking.—Med. Times, Feb., 
1898. | 


[The lung has thus far been surgically 
attacked for cysts, tumors, abscesses, gan- 
grene, hemorrhage following wounds, and 
for the excision of tubercular foci and 
hernia; and a healthy pleural cavity is often 
invaded in opening a liver abscess. | 
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EXPERT TESTIMONY.’ 


BY DALLAS SANDERS, 
Of the Philadelphia Bar. 


Ir is a pleasure for me, being a lawyer, to 
answer any request of the medical profes- 
sion, and to endeavor to deliver an address 
before the County Medical Society, even if 
I feel Lam not fully able to do the subject 
justice. For I, myself, and I know nearly 
all the members of my profession, have the 
most unbounded respect for the learning, the 
ability and the devotion that doctors show 
to their profession, often sacrificing them- 
selves and their health to relieve the sick 

and the suffering. 

I know that the courts of this Common- 
wealth have the same high regard for them, 
because I remember well a case that was 
tried in Pittsburg, where a man had gone to 
one of the free hospitals to be cured of an 
injury, and who afterwards brought suit 
against one of the doctors who attended him, 
alleging that he had not had the proper 
treatment. This case was tried three times 
—the first time there was a verdict against 
the doctor for $5,512.50; the second time 
the jury disagreed, and the third time the 
verdict was for $12,000, but the trial court 
reduced this verdict to $4,000. However, 
When the case came up to the Supreme 
Court, that court thought the verdict, even 
as reduced, was very unfair and unjust, and 
reversed the lower court entirely, not allow- 

‘ing another trial to take place. The remarks 
of Justice Green, in delivering the opinion 

_ of the Supreme Court, show the court’s feel- 
ing towards the profession, so I will read a 
short extract from it: 

“Tt must not be overlooked that the medi- 
eal and surgical service rendered by the 
defendant to the plaintiff was entirely gra- 
tuitous, the defendant receiving therefor no 


compensation of any kind. For many years 


‘Dr. Williard has been rendering such service 
to the hospital to which the plaintiff was 
brought after receiving his injury. He was 


one of a corps of physicians, who from mo- 
tives of benevolence and charity, contribute 
as they do in many other cities and towns, 
their time, their skill, their labor and their 
most valuable and humane service in relief 
of the sickness and suffering of their race. 
If such gentlemen are to be harassed with 
actions for damages when they do not happen 
to cure a patient and are to incur the hazard 
of having their estates swept away from 
them by the verdicts of irresponsible per- 
sons, who caring nothing for law, nothing 
for evidence, nothing for justice, nothing for 
the plain teachings of common sense, choose 
to gratify their prejudices or their passions 
by plundering their fellow citizens in the 
forms of law, it may well be doubted whether 
our hospitals and other charitable institu- 
tions will be able to obtain the gratuitous 
and valuable service of these unselfish and 
charitable men. 

“Tt is much more than probable that if 
this plaintiff had been content to remain at 
the hospital a week or two longer he would 
have been cured of his hurt. Because he 
would not submit to such a reasonable de- 
tention he apparently brought upon himself 
all his subsequent sufferings. If he chooses 
to take such risks he must take the conse- 
quences himself.” 

But to turn to the subject of which I am 
to speak to you to-night, I would say that no 
clearly definite rule is to be found in the 
books as to what constitutes an expert. <Ac- 
cording to the “Century Dictionary,” an 
expert-witness is, “in law, a person who, by 
virtue of special acquired knowledge or ex- 
perience on a subject presumably not within 
the knowledge of men generally, may testify 
in a court of justice to matters of opinion 
thereon, as distinguished from ordinary wit- 
nesses who can in general testify only to 
facts.” Judge Sharswood said in 1869 in 


1 Read by invitation before the Philadelphia County Medical Society, May 25, 1898. 
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The Ardesco Oil Company vs. Gilson, 63 Pa., 
146, that a court would not allow the opin- 
ion of the witness, not a doctor, as to the 
effect of an injury to the plaintiffs health to 
be admitted as evidence. Water Co. vs. 
Stewartson, 96 Pa., 436. It is proper, how- 
ever, for a physician, after he has described 
the injuries found on the body of the de- 
ceased, to state what in his opinion caused 
her death and how the injuries were inflicted. 
Commonwealth vs. Crossmire, 156 Pa., 304. 

The opinion of a witness who neither 
knows nor can know more about the subject- 
matter than the jury, and who must draw 
his deductions from facts already in the pos- 
session of the jury, is not admissible. Were 
it otherwise, the opinions of the jurors upon 
the most obvious facts might be always 
shaped for them by the testimony of so- 
called experts, and thus would a case be 
constantly liable to be determined, not by 
the opinions and judgment of the jury, but 
by the opinion and judgment of witnesses. 
Lineoski vs. Coal Co., 157 Pa., 173. 

Before a doctor was asked to give his 
professional opinion as to whether a frac- 
tured limb had been skilfully or unskilfully 
treated, he had testified that he had gradu- 
ated at a medical college and had subse- 
quently served as surgeon for three years in 
the army, and that he had examined and 
treated the plaintiff’s injured limb. The 
court held that he was competent to testify 
as an expert. Olmsted & Bailey vs. Gere, 
100 Pa., 127. | 

A witness called to testify as to the chemi- 
eal purity of certain whisky stated that his 
profession was that of an attorney-at-law— 
he had practised it for forty years, and had 
never been a practising chemist. It was de- 
cided that he was not qualified as an expert. 
Hass vs. Marshall, 8. C. May 25, 1888, C.P. 
of York County. | 

Witnesses, except experts, who are pro- 
duced in court and examined, are not al- 
lowed to give their opinions or their beliefs. 
They are mercly produced in court to testify 
as to the facts that have come under their 
actual knowledge, but an expert can give 
the jury and the court the benefit of his 
opinion and of his belief. Therefore, physi- 
cians and surgeons when produced to testify 
in court, not as to an injury that they have 
seen or at which they were present when 
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it took place, but as to their belief as to 
the result of that injury, or as to the con- 
dition of the party, have higher rights; 
thatis, what you might call higher rights; 
they stand on a different plane from ordinary 
witnesses, and it is very important that the 
medical profession should realize the position 
that they hold before the court and jury, for 
their testimony may take away a man’s lib- 
erty or his life, or his property, or his pos- 
sessions. S 

The difficulty that I have seen in expert 
testimony of the medical profession is that it 
is hard to make the jury realize the standing 
of the men who are testifying and the thor- 
oughness with which some have followed 
their profession as against others who have 
not been so careful. In the presentation of 
a case by doctors as expert witnesses on one 
side and on the other side, the standing, the 
ability and the thoroughness of each man 
should, in some way or other, be shown, so 
that the jury could realize whose opinion 
should have the greatest weight. English 
judges probably present this more clearly 
and emphatically to the jury than our 
judges do. 

The criticism that I have to make of medi- 
cal experts is, that they are inclined to tes- 
tify that a possibility is a probability; that 
is to say, when a man had been injured, 
there is a possibility that he may be perma- 
nently injured from the accident, or that he 
may die from it, but the expert, becoming a 
little overzealous or too much interested in 
the cause which he has at heart, will state 
to the jury that a man probably is perma- 
nently injured or probably may die from his 
injuries, when the history of such case will 
show that he would probably get well, and 
probably not die, but that there was a possi- 
bility of his being permanently injured and 
a possibility of his death. | 

According to the Act of 1895 a physician 
cannot be compelled to testify as an expert. 

According to the Act of June 25, 1895, 
Section IV, no physician is allowed in any 
civil case to disclose any information which 
he acquired in attending a patient in a pro- 
fessional capacity and which was necessary 
to enable him to act in that capacity, which 
shall tend to blacken the character of the 
patient, without his consent. 

The testimony of an expert is of great 
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importance to the man who is employing 
him. The technical terms in your profession 
are much more numerous than in the legal 
profession and they are very difficult even 
to a lawyer, who has paid some little at- 
tention to accidents and medical matters, 
to follow; therefore, it is much harder for 
a jury to follow these terms and it is of im- 
ee. that medical expert testimony shall 
e delivered in careful, plain English, that 
every man in the jury, whether he is a 
bricklayer, or whether he is a coachman, 
or whether he is a merchant, or whether he 
is a professor in college, may understand 
‘it. That has as much weight in the success 
of a case, in the view the physician gives, 
as almost anything else. I think the profes- 
sion realize the growth and the importance 
of expert medical testimony. The Courts, 
certainly in this county, have more physi- 
cians before them in the last 10 years than 
they had 25 years ago. The most eminent 
men in the profession are called frequently, 
and I have seen them in court and it is a 
very important branch of your professional 
work. Probably there is some criticism 
employed, one or the other differ in their 
expert opinion as to whether a man is sane 
or insane, whether injured permanently or 
not, whether he will die or live from the 
effect of an accident. It might be better 
if the Court could pass rules, that there 
should be a certain number of experts on 
each side, that their fee should be recov- 
ered as part of the costs of the case, and re- 
gulate the fee and rule that the number of 
Witnesses should be the same on both sides, 
except when an accident happens, where 
the family physician comes in. In this 
instance the family physician would be 
presented by himself on one side and then 
the other side should have a right to call a 
person opposed to him. I have always 
found in the trial of accident cases that the 
family physican generally gives a very fair 
and truthful statement of the case. The 
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greatest source of difficulty when expert 
medical testimony is brought into Court, is 
to find on one side able men who have one 
view of the case and on the other side able 
men who have another view. Even when 
it holds with our theory of the case, we are 
sometimes startled by the testimony given 
by distinguished physicians, who are known 
as specialists, either alienists or neurologists, 
for instance, when they tell you a man, who 
is looking perfectly well, is doomed to live a 
life of misery or to die. It is very difficult 
to understand. At the same time I must 
admit that when I have been on commis- 
sions to determine whether a man was sane 
or not, and from my own conversation with 
and examination and observation of the 
man, I, as a layman, could not clearly de- 
cide as to the insanity ; having confidence . 
in and relying upon my medical associates, 
I have felt perfectly satisfied that their views 
on that subject, when they said the man was 
insane, were correct. They could give me 
reasons I had not known of why the man 
we were examining was insane. So, when 
a jury is treating a question of insanity, 
they do not see any particular defect in the 
man’s eye or peculiarity in his manner, but 
still the physician can come forward and 
tell them and they are convinced. Thus 
I say the medical profession, in the line of 
experts, is every day becoming more and 
more important in their bearing on a man’s. 
life and liberty, and upon his retaining his 
business and his property, and I feel a great 
interest and am very much gratified at be- 
ing called to say these few words before the 
medical profession, for my brother members 
of the legal profession have the highest 
regard for the work that you gentlemen are 
doing. 

Years ago the expert testimony of physi- 
cians did not have the great weight that it 
does to-day, so the profession should be pro- 
foundly impressed with their grave responsi- 
bility as expert witnesses. 


EXPERT TESTIMONY.’ 
BY JOHN .B. CHAPIN, M.D. 
(Concluded from Vol. VII, No, 28, page 347.) 


To the practice which prevails in the 
courts of calling medical witnesses for the 





commonwealth and the defendant to testify 
as experts in insanity cases is to be ascribed 
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much of the depreciation of the value of evi- 
dence of this character of which we some- 
times hear. There may be a suspicion that 
as each witness is engaged by counsel and 
supposed to receive a fee, that there may be 
a possible bias arising from this fact. In 
fact, it might be alleged that under the cir- 
cumstances absolute freedom from bias was 
impossible. These witnesses seem to line up 
on opposite sides, and to express exactly 
opposite opinions. As to the line of defense 
which a defendant’s counsel will take, and 
what witnesses he will call to sustain it, the 
court will not probably interfere. Indeed, 
a defendant is entitled to any proper defense 
he can make. Physicians and others have 
different views of what constitutes insanity, 
and are sincere in their convictions. One 
believes in the existence of sudden, momen- 
tary, emotional, transitory insanity; and, as 
I heard an expert testify, that a person who 
discharged a revolver five times, as quickly 
as the trigger could be pulled, had time 
enough between the second and the third 
shots to have an epileptic seizure and be irre- 
sponsible, and at the third shot recover con- 
sciousness and be responsible—(and it was 
the second shot that was supposed to have 
done the fatal work)—it seemed that, mea- 
sured in the fractions of a second of time, it 
was the quickest beginning and ending of 
a paroxysm of which I had ever heard. 
Another believes in the existence of moral 
insanity—that persons have irresistible pro- 
pensities to kill, steal, commit forgery, com- 
mit indecent assaults, and yet be sane as to 
all their intellectual faculties and as to their 
remaining moral faculties, except the faculty 
involved in the criminal act. There are 
many questions as well as conditions about 
which physicians do not agree, and cannot 
agree, because of theories and speculations 
about the human mind. When these dif- 
ferences among physicians make their ap- 
pearance in the course of a trial, they have 
the obvious effect to lower an estimate of the 
value of expert testimony, confuse the jury, 
and disgust the court. It is also asserted by 
some that all criminals are unsound of mind, 
insane, or degenerates. Deriving results 
from external marks, or measurements of a 
physical character, it is argued that. the 
mental and moral characteristics of the en- 
closed brain must necessarily be weakened 
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or abnormal, and that the subject is unfit for 
trial, punishment, or criminal seclusion—for- 
getful of the fact that human society must 
mercifully organize for its own protection. 
Then again, there have been members of 
our own profession who as experts have con- 
sidered it proper to state all that could be 
presented that was favorable to the party 
employing them, and to withhold what 
might be otherwise. I have known of one 
instance where a large retainer was paid 
an expert, with the understanding that he 
would not be called, nor consent to testify 
favorably to the opposite side, it being the 
real purpose he should not appear. ‘There 
are also personal antagonisms and elements, 
jealousies, fixed. ideas about capital punish- 
ment, theories, etc., which utterly unfit some 
to exercise the functions of an expert witness 
in a judicial manner. Much of the fallen 
state of expert testimony is owing to the dis- 
position of the courts to throw down all bars. 
and permit the largest liberty in the intro- 
duction of expert testimony of this kind in 
capital cases. As one of the outcomes of the 
admission of quasi expert testimony to be 
expected has been the acquittal of persons 
charged with high crimes, who have used 
the insanity plea as a bridge to land them 
safe and harmless beyond the jurisdiction of 
the court, and to throw discredit upon the 
regularly constituted proceedings of law—a 
result equally damaging to all interests 
concerned. 
Doubtless, the subject of the enlarged and 
indiscriminate admission of expert testimony, 
and, at the same time, the permission given 
to the expert to express an opinion of the 
mental condition of the defendant after an 
examination, which is a relaxation from the 
rigid rule of another day, have engaged the 
careful consideration of the judges, and they 
may conclude the present methods, on the 
whole, to be the best. The question of in- 
sanity is a fact to be found by a jury, and, 
in the writer’s observation, juries have made 
no greater mistakes than the experts. 
Hardly a year passes but some attempt is 
made in some of the States to cure the alleged 
evils or abuses of expert testimony and to 
change existing methods. The plan, as in 
New York, which contemplates the submis- 
sion of the question of insanity to a medical 
commission before trial, received no favor 
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from the judges for good reasons. The prac- 
tice in this State is to bring the criminal into 
court and try out both the issue of the crime 
and the alleged insanity, giving him the op- 
portunity of interposing his defense and call- 
ing his witnesses, as aright, of which he can- 
not be deprived, instead of remitting the 
issue of insanity alone, and at the trial stage, 
to a commission of medical men who are 
generally unacquainted with rules of evi- 
dence and the legal principles which might 
be involved in such examinations. Recently 
in this city the Commonwealth boldly forced 
the issue of insanity in two cases at the com- 
mencement of the trial—in one case as a 
conservator of the interests of the defendant 
to prove the existence of insanity at the time 
of the commission of the homicide, and ask- 
ing the jury to acquit, which they did; and 
in another case, without waiting for the de- 
fense to interpose a plea of insanity, placed 
the physician- witnesses on the stand to prove 
the defendant was sane when the crime was 
committed. 

In England, recently, an actor was assas- 
sinated, and when arraigned, the assassin 
plead guilty, but non compos mentis. Within 
a few days a person, charged with crime in 

one of our United States courts, entered a 
plea of a similar kind. In both cases the 
judges accepted the plea of guilty, and an- 
nounced they would take steps to ascertain 
the mental condition. All of these proceed- 
ings are strictly legal, but out of the ordi- 
nary course of procedure, and very inter- 
esting. 

Among the schemes intended to elevate 
the standard of expert testimony, usually 
originating among physicians or in medical 
societies, may be named the creation of a 
board of State experts, or experts for judicial 
districts, which would embrace physicians, 
chemists, veterinarians, and a larger number 
of those devoted to specialities. Perhaps 
they might be appointed by the judges, or 
by the Governor, as other commissions and 
boards of examiners are selected. This 
proposition is in line with others such as 
have found favor (though not yet adopted) 
in the neighboring State of New York and 
other States, to create commissions to ex- 
amine persons that they might be licensed 
as undertakers, barbers, horse-shoers, etc. 
It is a plan to do many things for the com- 
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munity by commissions, at the same time a 
scheme to create a class of professional office- 
holders. Knowing enough of the tendencies 
of American politicians, we shall find sooner 
or later that the “machine” of politics has 
discovered new ways of extending its bane- 
ful ramifications and powers. The present 
boards of State examiners are yet on trial, 
and it is still a question whether their opera- 
tions have contributed to the public welfare. 
Until this is shown, it would be better to 
wait before new boards are created. 

Can the medical expert be compelled to at- 
tend atrial and give testimony without com- 
pensation? This question has been raised. 
The only way it can be settled would be for 
some one to decline to serve, and then learn 
the law in the case from a judicial decision. 
In the interests of public justice, although not 
competent to express a legal opinion, I 
would assume that any citizen may be com- 
manded and willing to appear in court, but 
it seems a peculiar hardship and an act of 
injustice to compel a physician to leave his 
office and his business at a pecuniary sacri- 
fice, and to give of his experience without 
a just and adequate compensation. Has the 
community any right to exact this service 
even for the public good? If yes, may it 
not confiscate his property represented in 
material things under the same plea? For 
such service the expert should be paid, not 
an extraordinary fee, but such reasonable 
compensation as the sitting judge would ap- 
prove. Asa matter of personal experience, 
I have never had occasion to complain of 
any injustice in respect to compensation or 
treatment, and it hardly seems worth the 
time to discuss a possible happening until it 
is of such frequency as to amount to an 
actual abuse. 

In 1880, the writer submitted a proposi- 
tion that he believed might be properly ac- 
cepted by counsel in a large number of cases 
where expert testimony is desired and neces- 
sary, viz.: that all the counsel concerned, 
waiving all rights, would each present the 
names of an agreed number of experts from 
whom the trial-judge would name three and 
fix their compensation or fee. Although 
this proposition received the favorable com- 
mendation of judges and members of the 
bar as fair and calculated to secure the in- 
dependence of the experts, and to remove 
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even the suspicion of a bias, nothing came of 
it, as it was said it would not receive the as- 
sent of counsel in every case, and could not 
be made binding. Probably, it seemed too 
complicated. 

In a judicial hearing before Judges Bing- 
ham, Hagner, and Cox, composing the Su- 
preme Court of the District of Columbia, to 
inquire into the alleged insanity of a person 
convicted of double homicide, they created, 
of their own motion, a commission to sit in 
the court-room, listen to the evidence, exam- 
. ine the prisoner, also to examine and cross- 
examine the witnesses, and to make a report 
on the mental soundness or unsoundness of 
the prisoner. The judges permitted the 
prisoner to have counsel, witnesses, and three 
experts. The commission presented a re- 
port. When the prisoner’s counsel presented 
eighty-four questions to be submitted to the 
commission, the judges said, on examining 
the questions, that they were in the nature of 
a strict cross-examination,which.they refused 
to permit. The understanding that a cross- 
examination upon the reasons leading to the 
conclusions would not be permitted, was an 
additional assurance of independence of 
judgment. A different report would have 
been rendered undoubtedly, if the commis- 
sion had prepared one and then expected to 
be subjected to a rigid cross-questioning as 
to their reasons. The judges expressed the 
opinion that the whole proceeding had been 
very helpful to them. The compensation 
was fixed by the Department of Justice. 

It has been the purpose of this paper to 
point out some of the hindrances in the ex- 
amination of a certain class of insanity cases, 
and emphasize some of the principles that 
might aid the examiner. Notice has been 
taken of some of the causes of the deprecia- 
tion of expert testimony, and that medical 
men themselves, and their psychological 
theorizing, have had a share in bringing 
about this result. Attention has been called 
to various schemes and plans to remedy the 
existing practice by legislation, which are 
all destined to fail, and ought to fail, of their 
object. When lawyers and doctors are more 
generally agreed about the nature of insanity 
and other scientific questions,’and the former 
abandon some of their incongruous hypo- 
thetical questions, perhaps the present friction 
about this subject will disappear, and expert 
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testimony be elevated to a higher and more 
useful place, and, perhaps, without a trial of 
experiments. Until that time arrives it 
may be wiser to adhere to present practice 
and methods. 


In the Clinics 
(REPORTED BY CHARLOTTE C. WEST, M.D.) 

Dr. YouNG uses massage extensively in 
the treatment of flat-foot, lateral curvature 
and after operation for club-foot. Its use- 
fulness as a therapeutic agent in these cases 


is now well established. 
* 


Ina recent lecture, Dr. G. Hudson Makuen 
described two forms of stammering and 
showed cases illustrating these forms. The 
first patient dwelt upon the initial consonant 
(either subtonic or atonic) sound and was — 
unable to pass from that to the vowel (or 
tonic) sound. The trouble here was shown 
to be a delayed action of the vocalizing 
mechanism. The second patient dwelt upon - 
the vowel sound and was unable to pass 
from that to the consonant sound; the trou- 
ble here being a delayed action in the artic- 
ulating mechanism. It is when these two 
mechanisms act in perfect harmony that free, 


untrammeled speech is possible. 
*K OK 


In Dr. Riesman’s clinic, recently, there 
were two cases of catarrhal jaundice. One 
of these presented the usual gastro-intestinal — 
symptoms, which were the result of a de- 
bauch, while in the other they were absent. 
Dr. Riesman pointed out that catarrhal 
jaundice might occur without any antece- 
dent gastro-intestinal manifestations. The 
second case, after having been under treat- 
ment for ten days, with slow improvement, 
was, at the suggestion of Dr. Swan, put on 
z-grain doses each of siver nitrate and ex- 
tract of hyoscyamus. Thereafter the patient 
rapidly improved. The silver salt was used 
with the idea of influencing any duodenal 
catarrh that might be present. 


ws” 
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Record of the Philadelphia County Medical Society 


Stated Meetings for Scientific Work.—Second and Fourth Wednesdays of each month, except 


July and August. 


Business Meetings.—Third Wednesday of January, April, June and October. 

Members desiring to read papers or present specimens at the Stated Meetings are requested to com- 
municate with the Chairman of the Directors, Dr. George Erety-Shoemaker, 3727 Chestnut Street. 
Remarks concerning candidates for membership should be addressed to the Secretary of the Board of 


Censors, Dr. Wm. M. Welch, 821 N. Broad Street. 


All other communications should be addressed to the 


Secretary, Dr. John Lindsay, 3405S. Fifteenth Street. 


‘ Copies of all papers read before the Society, or, by previous arrangement with the Publica- 
~ tion Committee, sufficient abstracts must be deposited with the Secretary or with the Editor 
for the Transactions at or before the meeting at which they are presented. 


Members who express the wish in good time will be provided by the Editor (Dr. Spellissy, 108 S. 
Eighteenth Street) with galley-proofs from which to read. 

The Mutual Aid Association of the Philadelphia County Medical Society was incorpo- 
rated in 1878 for the purpose of giving financial aid to widows and orphans of its members, and to members 


in distress. 


Members of the Philadelphia County Medical Society desiring to join the Association can obtain 


information from Dr. Joseph S. Neff, Treasurer, 2300 Locust Street. 


Change of Address should be promptly communicated to the Secretary, Dr. John Lindsay, 340 
S. Fifteenth Street, and to the Assistant Secretary, Dr. Elwood R. Kirby, 1202 Spruce Street. 


Stated Meeting, May 25, 1898. 


The President, Dr. EpwARD JACKSON, in 
the chair. 


Mr. DaLias SANDERS read a paper upon 


EXPERT TESTIMONY. 
(See page 355. ) 
Dr. Joun B. CHApin read a paper on 
this subject. 
(See page 357.) 


DISCUSSION. 


(Continued from Vol. II, No. 28, page 351.) 


Dr. H.C. Woop said he had done a great 
deal of medical expert work and had heard 
much medical expert testimony, and that 
some of the latter seemed to him beyond even 
the possibility ofignorance. But whenit came 
to the question of how medical expert testi- 
mony is to be improved, he did not see any 
light in the answer. It cannot be improved 
by paying attention solely to the position of 
the expert. He had seen a physician of high 
position in a well-known Medical School tes- 
tify in court that the yellow staining of the 
tissues throughout a man’s central organs was 
due to nitric acid absorbed through the 
lungs, and that the acid had circulated in 
the lungs sufficiently to stain the tissues. A 
single drop of free nitric acid circulating in 
the blood would be like a lightning stroke, 
yet the man recovered $7,000 or $8,000 for 
an alleged inhalation of nitric acid. It is 
Dr. Wood’s belief that far more evil is 
wrought by neglect of medical testimony 
than by evil medical testimony. He has 
seen many cases where injustice was done 
either through absence of medical testimony 


__ or by ignoring it even when uncontradicted. 





Medical testimony does not so often contra- 
dict itself as it is alleged. The cause of 
medical jurisprudence could be very greatly 
improved, if specialists were not brought 
into court to give testimony about specialties 
other than their own, e.g., the surgeon should 
not testify about nervous diseases. Dr. Wood 
called to mind a night visit of an eminent 
surgeon who came to be posted in regard 
to the nervous diseases on which he was to be 
examined on the stand the next morning. 
Improvement can be made on the subject of 
expert testimony only by the courts regard- 
ing it more, and exercising greater care as to 
whom they will allow to testify. Improve- 
ment cannot be made otherwise, because ex- 
pert testimony is part of the faulty system of 
trial by jury. In boyhood there is a belief 
that the trial by jury has relations with jus- 
tice, and is for the purpose of justice. A 
noted jurist declared in the lower hall of the 
College of Physicians that there was no 
greater mistake than the thought that the 
trial by jury had anything to do with justice ; 
or that law had anything to do with justice ; 
that the trial by jury simply represents the 
old ordeal of battle as a modern method of 
keeping one man from the throat of another 
man, and that is about all that it does. Is 
there any reason in expecting twelve labor- 
ers, or mena little above the grade of labor- 
ers, under the fire of conflicting interests and 
of intellectual powers that have brought 
their possessors to the fore as mental giants, 
is there any hope that out of the darkness of 
such ignorance light should flash out on the 
problems of life, and the dealings of man 
and man ? 
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In illustration, an instance was related, 
where an astute counsel told that he had 
gained the acquittal of a beautiful murder- 
ess—by selecting a jury of young men, and 
asking them in the peroration of his defense 
if they were willing “ to blot out the great- 
est work of God’s creation for the sake of a 
miserable speck of arsenic”? And they said 
i By d if we'll blot it out.” 

Dr. CHARLES W. Burr said he thought 
all would admit that there are grave evils 
in the system of expert evidence. These 
evils are ignorance and dishonesty. There 
are a few physicians who will tell lies when 
on the stand, and there are some so ignorant 
as to be absolutely incompetent. It also is 
true that other elements beside scientific 
attainment go to make up a successful 
expert. A good round voice, a well built 
frame and plainness in speaking influence a 
jury. The expert’s manner often counts 
more than his matter. How to correct the 
evils of the present system is hard to say. 
It is doubtful if any of the things proposed, 
—commissions appointed by the State, ap- 
pointed by the Court, ete——could destroy 
a man’s right to call experts on his own 
side. The courts of Philadelphia as con- 
stituted to-day would of course appoint 
honest and skilful men. But it is very 
possible in the future to have a dishonest 
Judge or officials who would appoint politi- 
cal hangers-on. Juries are not quite so 
doltish as is sometimes alleged. Their ver- 
dicts are for the most part just. It is 
doubtful if there is much or any more 
divergence of opinion among juries as to 
insanity than there is among physicians. 
A jury of physicians might easily contain 
one or two incompetent men. Probably the 
best thing is to go on with the present sys- 
tem, but let judges be a little more strict in 
deciding what constitutes an expert. 

The hypothetical question that contains a 
full and truthful statement of the case to 
which it is to be applied is very rare. Most 
frequently it is one-sided, untruthful and 
asked not with the desire to find out what is 
the actual condition of the man to whose 
case it is to be applied, but simply the ques- 
tion of an advocate and one that can be 
answered in the way expected only by a 
medical advocate, and not by a man who is 
trying to give information as to the actual 
condition of the man. 
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Mr. Custis, while admitting the jury 
system to be imperfect, united with Dr. 
Burr in asserting that it is the best system 
that the wisdom of man has been able to 
find for the solution of disputed questions 
between man and man. A great portion of 
the defects in the jury system to-day are 
due, not to the laborer and to men taken 
out of the ordinary walks of life, but very 
largely to the respectable gentlemen who — 
live on Walnut Street and Spruce Street. © 
Taken as a whole, the men who compose the ~ 
juries for the trial of cases in the County of 
Philadelphia are about as fairly fitted for — 
the work as would be more highly educated 
men. If questions between the employer 
and the employee, the individual and the 
corporation, are eliminated, it can be said 
that the juries try to reach a just conclu- 
sion, and in the majority of cases reach the 
equitable conclusion, if not the legal one. 
If expert testimony is brought into disre- 
pute and is not what it ought to be, it is 
partly due to the expert himself. 

Instances were related testifying to the 
help afforded the Bar by the well equipped — 
medical expert—and while a tribute was 
paid to the careful and sincere evidence of 
the many—it was pointed out that the 
lapses of the few tended to discredit expert 
evidence. | 

Dr. J. Mapison Tayior suggested that 
by no means every individual human being 
is capable of the same amount of intellectual 
capacity, although enjoying the best of direc- 
tion and opportunity. Perhaps it would be 
as well in the judgment of expert testimony 
to judge the lawyer and jury and the whole 
business by the test applied to children in 
the kindergarten. He referred to the pro- 
found variation in the meaning of the same 
words as understood by different individuals, 
especially when looked at from different 
standpoints, as of professional training in 
the case of lawyers and doctors, and acci- 
dental concepts as found in jurymen drawn 


‘from widely variant attitudes of life. 


A great element of confusion to the medical 
mind is the antagonistic positions of plain- 
tiff and defendant, for the one or other of 
whom he must testify and not from the 
middle ground to which his education and 
training fits him. The man of law pleads 
the cause of one or other with an agility 

(Continued on page 363.) 
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EXPERT TESTIMONY. 

THE discussion on Expert Testimony, held 
before the Philadelphia County Medical 
Society, is both interesting and instructive. 
The point around which the question re- 
volves is whether experts should be called in 
a judicial capacity to give judgment upon 


facts submitted to them, or whether they 


* 


he is called as judge and not as witness. 


should be called as witnesses to testify to 
certain facts and theories having supposed 
or actual bearing upon the case before the 
court, which testimony makes part of the case 
of the plaintiff or the defendant as may be, 
and is to be passed upon by the jury. For 
example, if the expert is called to testify 
as to whether or not in view of all the facts 
of the case, A B is, in his opinion, insane, 
He 
should receive, not give, testimony; and 
part of the testimony which he should receive 
is that which he himself gets from the 
alleged insane person by observation or by 
questioning. If, on the other hand, he is 
called as a witness, he may testify that he 
has observed in A B or has learned by ques- 
tioning A B such and such symptoms which 
are or are not usually or exceptionally 
found in the insane. He may or may not 
be called upon to give an opinion as to the 
insanity of A B, but should he be called 
upon to give an opinion, it is in this case as 
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an advocate and not as a judge; and it is to 
be presumed that he has been called to 
testify by one side, because they have previ- 
ously ascertained that he holds an opinion 
favorable to their own contention. 

If it is no disgrace to lawyers and judges 
to differ upon doubtful questions of law, it 
can be no disgrace to physicians to differ 
upon doubtful questions of medicine; and 
Dr. X may testify for the defense, and Dr. Y 
for the prosecution, of a given case, with equal 
skilland honesty. Dr. X does not testify for 
the defense because the defense has engaged 
him, but the defense has engaged him 
because he holds an opinion favorable to 
its side of the case. The same relation 
holds between Dr. Y and the prosecution. 
Let the difference between judges and wit- 
nesses be clearly understood and it seems 
to us that half of the difficulties of the sub- 
ject of expert testimony disappear. Con- 
cerning the capability of juries to pass upon 
the significance of the facts testified to by 
experts, there is room for much doubt, but 
this is the fault of the jurors and not of the 
witnesses. 8. 8. C. 


RECORD OF THE PHILADELPHIA COUNTY 
MEDICAL SOCIETY. 


Discussion on Expert Testimony. 
_ (Continued from page 362.) 


which necessarily confuses the man of heal- 
ing,and when compelled to follow this diverse 
unfamiliar course he inevitably exhibits his 
lack of nimbleness. 

Mr. Datuas SANDERS said he thought 
expert testimony was increasing in import- 
ance, and growing in thoroughness in Phila- 
delphia and in the country day by day, just 
as it has in England. As Dr. Lloyd had 
described in the latter part of his address, 
so may it be improved. The best that can 
be hoped for, and it is enough, is that med- 
ical experts will continue to more and more 
fully recognize their moral and scientific 
obligations, to have an eye single to justice 
that is founded on truth. Those who ignore 
this rule of conduct will inevitably suffer in 
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reputation and thus weaken their position in 
Court; the evil tends to correct itself, their 
services will be cheapened and no _ longer 
sought. The expert testimony given in 
Philadelphia is of a high order, it can only 
be kept so by the activity of the medical 
conscience and of medical training. 


Items of Interest 


Paquin vs. Milliken—On Saturday, May 
28th, the case of Paul Paquin, Robert L. 
Owen and the Paul Paquin Laboratories 
Co., against John T. Milliken was argued 
before Judge Klein in Court Room One. 
The evidence had been heard some time be- 
fore. The plaintiffs were represented by 
Judge Chester H. Krum, and the defendant 
by Mr. G. A. Wurdeman and Mr. Theo- 
dore Rassieur. Mr. Schnurmacher had con- 
ducted the trial for the defense. 

At the close of the argument, Judge 
Klein remarked that the fraud claimed by 
the plaintiffs (Paquin & Owen) “had been 
so clearly established that it was not neces- 
sary to take the case under advisement.” 
He directed that a decree be drawn order- 
ing the return to the court for cancellation 
of $7,500 in notes given to defendant by 
Paquin and Owen.—Medical Mirror. 


The following are the recently appointed 
surgical staff of the hospital-ship Relief: 
Major George H. Torney, surgeon-in-charge; 
Major Bradley, surgeon U.S. V.; Lieuten- 
ant-Colonel Nicholas Senn, of Chicago; Capt. 
William C. Gorgas, and the following con- 
tract surgeons: Francis Metcalf, Randolph 
M. Meyers, Fred. M. Hartsock, Ernest C. 
Shultze, George H. Torney, Jr., John R. 
Hicks, Henry L. Brown, James T. Arvinne, 
Jesse Ramsberg, Rufus D, Ross, A. A. 
Snyder, Charles C. Marbury, James Mac- 
kall, and Stanley Warren. 

Dr. B. Sachs, of New York, has been 
elected a foreign member of the Society of 
Psychiatry and Nervous Diseases of Mos- 
cow. 

Dr. Cornelius Herz, well known latterly 
because of his connection with the Panama 
scandal, died at Bournemouth, England, 
July 7th, aged 53 years. 

Dr. John A. McKenna, of Philadelphia, 
has been appointed an acting assistant sur- 


THE PHILADELPHIA POLYOLINIO 





[July 16 — 


geon in the United States Army, and has — 
been ordered to report at Camp Alger. | 
Dr. Richard Wilson, of Philadelphia, has 
been appointed an acting assistant surgeon | 
of the United States Army, and has been ~ 
ordered to Tampa, Florida. 


New Publications 


OnE of the leading articles in the July 
Open Court is devoted to a review and dis- 
cussion of the new forthcoming edition of 
MM. Huc and Gabet’s “ ‘Travels in Tartary 
and Thibet,” a classical book, almost for- 
gotten, but one of the most wonderful and 
trustworthy descriptions of the vast and 
unknown districts of Central Asia in exist- — 
ence. The frontispiece is a rare and hand- 
some picture of the great Russian mathema- 
tician Lobachévski, who relaid the founda- — 
tions of geometry; a picture, which was 
specially made from the statue of Lobach- 
évski in the University Square at Kazan. 
The accompanying article on Lobachévski — 
is by Dr. George Bruce Halsted, President 
of the Texas Academy of Science. 


THERE are four notable contributions to 
the July Monist. The first is by Prof. C. 
Lloyd Morgan, on “The Philosophy o 
Evolution,” in which the great biologist — 
seeks to show what influences the great 
generalizations of science have upon the 
development of philosophy. The second 
article is by Prof. Jacques Loeb of the Uni- — 
versity of Chicago, and is concerned with © 
the problem of the transformation of dead — 
into living matter. The third is by Dr. — 
Paul Topinard of Paris, who discusses “The — 
Social Problem,” which he treats in the 
light of the discoveries of anthropology, 
natural history, and sociology generally. 
The fourth, by Dr. Paul Carus, on “ Gnosti- 
cism in its Relation to Christianity,” seeks 
to show that Gnosticism was not a heretical 
sect of Christianity but a general religious 
fermentation which preceded Christianity, 
and out of which the Christian religion 
issued forth triumphant, as the fittest and 
best to survive. Canon George J. Low of — 
Almonte, Ontario, closes the number with a 
brief discussion on “God in Science and 
Religion.” (Chicago: The Open Court 
Publishing Company.) 
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DOES TYMPANOTOMY AND REMOVAL OF THE INCUS ARREST PROGRESSIVE 
HARDNESS OF HEARING ?? 


BY CHARLES H. BURNETT, M.D. 


Emeritus Professor of Diseases of the Ear, Philadelphia Polyclinic, 


Ir will be admitted by all aurists that one 
of the earliest events in chronic progressive 
deafness is retraction of the membrana tym- 
pani, and the chain of auditory ossicles, with 
consequent compression of the labyrinth- 
fluid. This retraction of the conductors 
and compression of the labyrinth-fluid do 
not reach their height at once, but by de- 
grees, and hence we have the gradual onset 
of the typical aural symptoms, tinnitus, 
dullness of hearing, and vertigo arising from 
the progressive physical changes in the 
drum-cavity. As the physical changes in 
the conductors increase and become perma- 
nent, there is reason to believe that organic 
changes occur in the labyrinth. It is ad- 
mitted that loss of hearing in such cases is 
first due to impaired mobility of the stapes 


and the increased intra-labyrinth pressure 


induced by impaction of the stapes. 


intra-labyrinth pressure.: | 


All 
Operations and maneuvers for the relief of 
chronic catarrhal deafness have in view 
liberation of the stapes and diminution of 
The retardation 
of this progressive loss of function and the 


restoration of hearing while the pathologic 
changes are limited to the drum- -cavity have ~ 


ever been and are still the. greatest tasks of 
durists. The aurist knows only too well 
that his chances of arresting and curing 
rogressive hardness of hearing exist only 





while the disease is limited to. the drum- : 
frend a at the meeting of the ene ot ologic al suciety, New London, Conn., 4M nly, 19, 1898. 





cavity. No treatment can overcome organic 
changes in the labyrinth. 

When excision of the membrana tympani 
with the malleus and incus was first pro- 
posed as a means of relief in chronic ca- 


tarrhal deafness, one of the first questions 


asked about its effects was whether it would 
check the progress of the deafness even if it 
did not improve the hearing. Pretty soon a 
negative answer was given to this question. 
In fact it neither permanently improved the 
hearing nor. checked its progressive loss, as 
it was always followed by inflammatory 
reaction. About eight years ago I substi- 
tuted tympanotomy and removal of the 
incus only, the membrana, malleus and 
stapes being left in situ, for total excision of 
the membrana tympani, for the relief of 
chronic catarrhal deafness, tinnitus and 
vertigo. This operation, far more difficult 


‘than total excision of the membrana and 


removal of the ossicles, is, according to my 
experience, unattended with reaction, im- 
proves:'the hearing to some extent in a few 
cases, does not make it worse in any, and 
relieves the tinnitus and vertigo when .de- 
pendent upon catarrhal retraction of the 
membrana. and impaction. of the stapes, 
These results of the removal of the incus 
only, became manifest at once, but whether 
or not this operation would ae a deterrent 


effect on the progress of the deafness in the 
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ear operated upon, and perhaps by synergy 
upon the opposite ear, could not be answered 
at once. 

The number of cases of progressive hard- 
ness of hearing I have operated upon by 
tympanotomy and removal of the incus up 
to the present time, is 61. Most of these 
patients heard very little at the time they 
were operated upon. Little or no improve- 
ment in hearing took place, but none have 
been made worse, and this latter fact is the 
most important one established regarding 
the hearing in most cases. In fact, the 
operations have been performed chiefly with 
the expectation of relieving tinnitus and 
ear-vertigo rather than the deafness, so ad- 
vanced has the latter been. Tinnitus and 


vertigo have been relieved or banished in all’ 


cases. The hearing has remained unaltered 
or slightly improved in all cases. It would 
seem, therefore, to at least check the pro- 
gress of the deafness. I have already stated 
elsewhere (Pa. Med. Magazine, Feb., 1898), 
that the cessation of tinnitus and vertigo 
may not be complete and permanent for six 
months after the removal of the incus and 
liberation of the stapes. After the lapse of 
six years since tympanotomy and the re- 
moval of the incus in one case of not pro- 
found deafness that I have observed at 
times ever since the operation, I am now 
able to report that. in his case the removal 
of the incus has had a deterrent effect upon 
the progressive hardness of hearing, not 
only in the ear from which the incus was 
taken in December, 1892, but apparently 
upon the other ear not operated upon. The 
good’ result in this instance I attribute to 
the fact that I operated before the hearing 
had sunk below a foot. 


The notes in the case are briefly as fol- 
lows: 

July 7, 1892, Mr. , a journalist, 
aged 22, consulted me for hardness of hear- 
ing in both ears. It was stated that the 
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right ear had been dull of hearing since 
childhood, but that the left ear, always a 
very good one, had lately grown dull of 
hearing and had now become the worse one. 
The patient, an athlete in good health, could 
assign no reason for the failure of the left 
ear. He smoked tobacco, however, through 
his nose. Examination revealed that the 
right membrana tympani was thin, and con- 
tained some calcareous spots, in the lower, 
posterior quadrant. The mucous lining of 
the drum-cavity was red, and transmitted 
its color through the thin membrane. H.: 
2-3 feet for isolated words. No tinnitus The 
left membrana was thin and retracted. H.: 12 
inches for isolated words. Constant tinnitus. 
The nasopharynx was affected with hyper- 
trophic catarrh. Under antiseptic sprays 
these symptoms in the nasopharynx grew 
better and the hearing improved in the right 
ear. But the left ear remained unimproved 
by the treatment of the nares and greatly 
Therefore, on De- 
cember 12,1892, with the patient under 
ether and his ear illuminated by an electric 
head lamp, I made an incision around the 
upper posterior quadrant of the left mem- 
brana, revealing distinctly the incus-stapes 
joint, and the tendon of the stapedius muscle. 
This tendon was cut and the incus detached 
and removed. Traction upon the stapes by 
a hook passed between its crura showed 
the bonelet to be firmly impacted in the oval 
window. Firmer traction brought away the 
head and crura of the stapes, the foot plate 
remaining. There was no bleeding from any 
of these acts in the operation. 


By the next day there was no reaction. 
The patient noted less tinnitus. The next 
day, the second after the operation. there 
was markedly less tinnitus and the hearing 
for low-toned words was from 4 to 6 feet. 
The perforation in this case persisted for 
nearly a year. ‘Two years after the opera- 
tion I examined this ear and found the 
perforation closed ; no tinnitus; hearing for 
isolated words from 3 feet to 4 feet, having 
been 12 inches before the operation. From 
time to time since the last dates, I have met 
him socially, when he has asserted that the | 
good effects of the operation continued. 

June 6, 1898. Examination of the mem- 
brana in each ear in this case reveals an 
unchanged condition in them, excepting 
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that the mucous lining of the drum is no 
longer red. On the R. side the hearing for 
isolated words is from 4 to 6 feet, and on 
the left side about 3 feet ; so that the hearing 
is unchauged on the right side, and main- 
tains its improved condition on the left, 
demonstrating that in this case the opera- 
tion on the left side has arrested the pro- 
gressive deafness in ‘it, and probably by 
synergy has accomplished the same on the 
right side. 

The satisfactory results in the case just 
narrated must be attributable to the fact 
that the arresting operation on the ear was 
performed while there was still some hearing 
tosave. In fact I have never removed the 
incus from an ear with so much hearing as 
this one possessed at the time of operation. 
The results of operation in many cases with 
very poor hearing, and the results in this 
case that had 12 inches of hearing when 
operated upon lead me to propound the fol- 
lowing question: If the patient with very 
little hearing still retains that little after 
removal of the incus, and if a patient with 
a foot of hearing, as in the case given above, 
not only retains it but gains hearing per- 
manently after the operation, may we not 
conclude that tympanotomy and removal of 
the incus with consequent liberation of the 
stapes arrests progressive hardness of hearing? 

Furthermore, if this be so, could we safely, 
in a case of undoubtedly progressive hard- 
ness of hearing, perform this operation at a 
still earlier stage of the disease, viz., while 
the hearing stands, say at 3 feet, or even 
more, with a reasonable hope of atleast keep- 
ing it where it is? 

If the question can be answered affirma- 
tively we could in a case of undoubted 
progressive hardness of hearing remove the 
incus while the hearing equals say 6 feet 
and keep it there, instead of seeing it dimin- 
ish to a very low and hopeless point under 
ordinary routine, so-called anti-catarrhal 
treatment. 

If this operation arrests progressive hard- 
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ness of hearing at 12 inches, why may it not 
arrest it at 6 feet, or even more? This ques- 


tion can be answered satisfactorily only after 
‘removal of the incus in a number of cases 


in which the hearing distance is still equal 
to 3 or 4 feet at least. It is natural caution 
to apply a new operation not only to the 
worse of two ears, but only to a bad ear 
in any case. With more experience and 
weighing of evidence may we not operate 
upon ears which still hear, in order to at 
least retain fair hearing, even if the hearing 
cannot be greatly increased? Then, too, the 
synergetic effect on the better ear may be 
greater, the greater the sum of the hearing 
on the two sides. 

There is still another consideration; ul- 
timately it may be shown to be wise to 
operate on an ear in which progressive hard- 
ness of hearing has reduced the hearing to say 
10 feet for isolated words, even if it should be 
found that the hearing remains after the op- 
eration at only 5 feet, rather than not operate 
at all and see the hearing steadily decrease 
to nil, as it almost always does in time un- 
der any of the usual routine nasopharyngeal 
methods. In order to obtain the good effects 
of iridectomy in glaucoma the oculist does 
not wait for the vision to fail entirely before 
he operates. It seems that the aurist pos- 
sesses in the innocuous removal of the incus 
only, and the consequent destruction of the 
retractive force of the conductors of sound 
on the stapes and labyrinth and diminution 
of intra-labyrinth pressure, the ability to 
arrest progressive hardness of hearing. All 
must admit that if the aurist is to accom- 
plish any good by operation in a case of 
progressive hardness of hearing, it must be 
done while there i is hearing left; when it is 
once gone in such cases, it cannot be restored. 





In view of the preyalence of yellow fever 
at Santiago, the postal authorities have de- 
termined to fumigate all mail matter leaving 
that province, 
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SOME NEW THROAT INSTRUMENTS WITH INDICATIONS FOR THEIR. USE, 
BY G. HUDSON MAKUEN, M.D. 
‘Professor of Defects of Speech at the Philadelphia Polyclinic and Laryngologist to St. Mary’s Hospital. 


THE instruments here described have been 
used by me for about seven years and the 
fact that they have proved to be so convenient 
and effective in certain pathological condi- 
tions of the tonsil and tonsillar folds and 
have appealed so strongly to certain of my 
friends who have adopted their use, is my 
excuse for giving them this wider publicity. 
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There are no conditions of the tonsils 
requiring treatment, in which one or more 
of these instruments or similar ones are 
not useful and necessary. No.1 is shaped 
somewhat like an aneurism needle, havy- 
ing a spoon-shaped tip for the removal 
of foreign substances from the tonsillar 
crypts and the curetting of the walls of the 


crypts. No.2 isa similarly shaped instru-— 
ment with a blunt tip and blunt edges. 

This is convenient for examination and 

diagnosis. Before tonsillotomy it is always 

well with this instrument to go around the 

tonsil between it and the pillars, both anter- 

ior and posterior, and break up the adhe- 

sions which almost always exist. If they are 

tough and fibrous we can only locate them 

with this instrument and the sharper ones, 

No. 3 if on the right side and No. 4 if on 

the left, must be used to dividethem. Their 

division is important because these adhesions 
tend to bind the tonsil down in its bed be- 
tween the pillars and to make it impossible 
in many cases to engage the tonsillar mass 
within the grasp of the tonsillitome without 
at the same time engaging a portion of one 

or both pillars, a procedure which should 
always be strenuously avoided, for it is 
painful to the patient, it is liable to cause 
copious hemorrhage and more than all it 
leaves a deformed pillar which always inter- 
feres to a greater or less extent with the 
natural functions of the palate, especially in 
speech. 

This instrument is also useful to locate 
diseased crypts in the tonsil itself and any 
secretions, calcareous or otherwise, which 
may be therein contained. In many cases 
with this instrument we may break up ad- 
hesions between the diseased walls of a 
crypt or, in degenerated tonsillar masses, it 
is well. oftentimes to destroy the diseased 
partitions between two or more crypts and 
so unite them into one large one, thus facil-. 
itating drainage and cleansing. 

The instrument is well adapted also to 
locating tonsillar and peritonsillar abscesses 
when they are deeply seated and when there 
may be some doubt as to the existence of 
pus. 
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The knives, Nos. 3 and 4, are shaped some- 
what like the probes, and they have their cut- 
ting edges so disposed as to enable the operator 
to cut in a downward direction on either side 
of the fauces. The condition especially re- 
quiring the use of these instruments is shown 
in the accompaning cut, Fig.5. The tonsil is 





more or less deeply imbedded between the pil- 
Jars and may or may not project beyond their 
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edges. The probe passed over the tonsillar 
mass and between it and the anterior pillars 
will usually enter a deep pocket formed by 
the adhesion of the tonsil to the edge of the 
pillar. This pocket becomes a receptacle 
for particles of food and the various secre- 
tions from the diseased tonsil and it forms a. 
focus of infection that is probably the chief 
exciting cause of various inflammatory con- 
ditions. With these knives the pillars 
may be freely separated from the tonsil 
and all tonsillar crypts and pockets opened 
out into the pharynx, thus giving free 
drainage and facilitating the cleansing of 
the parts. 


AN UNUSUAL TRAUMATISM OF THE EYE. 
BY LEIGHTON F. APPLEMAN, M.D. 
Clinical Assistant in Ophthalmology in the Philadelphia Polyclinic Hospital and in Jefferson Medical College Hospital. 


For the privilege of reporting the follow- 
ing case, [am indebted to Dr. H. F. Hansell, 
in whose service at the Polyclinic Hospital 
the case was studied. 


J. W., aged 9 years, presented himself on 
March 10th, stating that eighteen hours be- 
fore, he had been struck over the right eye 
with a piece of brick the size of a fist, which 
was thrown from a distance of about fifty 
feet. During the night he suffered severe 
pain in the injured eye. 

Examination revealed a ragged wound of 
the cornea and sclera in the lower outer 
quadrant, extending from two millimeters 
outside the limbus to within about four 
millimeters of the center of the cornea. 

The iris was prolapsed into the wound and 
the anterior chamber filled with blood. Ten- 
sion minus two; vision amounted to only 
light perception. The left eye was normal 
in all respects. 

Above the eyebrow, near the root of the 
nose, was found a linear abrasion of the skin 
and another over the malar bone, fifteen 
millimeters below the outer canthus, directly 


_ in line with the upper abrasion. 


f 


» 


_ The interesting question was whether the 
injury was due to. cutting of the eyeball by 


; 


the sharp edge of the brick, or whether the 
globe ruptured from the force of the blow 
upon the closed lid. The position and direc- 
tion of the abrasions led to the belief that 
the edge of the brick had struck the orbital 
margins and eyeball, and the force of the 
blow, while not cutting the cornea, had been 
sufficient to cause a rupture by the suddenly 
increased pressure in the orbit. This was 
further confirmed by the fact that no par- 
ticles of earth were found in the wound, and 
the line of rupture did not correspond exactly 
with the line of the blow. ; 

It was at first thought that the lens had 
been displaced, for the reason that the deli- 
cate lens capsule could hardly withstand 
the force of a blow sufficient to rupture the 
cornea. However, after the anterior cham- 
ber cleared, the lens was found in position. 
The eye and adjacent surface was carefully 
cleansed, a four per cent. solution of cocain 
instilled, the prolapsed iris cut away, and: 
the edges replaced as well as possible. The 
edges of the wound were then approximated 
by a stitch of fine black silk passed through 
the cornea without entering the anterior 
chamber. After instillation of atropin, and 
application of a pressure bandage, the boy 
was put to bed for forty-eight hours and 
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ordered a soft diet. At the end of twenty- 
four hours the bandage was removed, the eye 
gently washed and the bandage reapplied. 
The following day the wound had closed 
and the boy was allowed to go home. The 
stitch was removed on the fourth day. Two 
days later, the wound was entirely healed 
and the inflammation had subsided. The 
limbus end of the wound was opaque, after 
cicatrization. The pupil was ovoid, four by 
six millimeters, point down, with the long 
axis at forty-five degrees. Vision had risen 
to 2°... The lowered vision was due to the 
irregular curve of the cornea. 


Miiller (Ueber Ruptur der Corneoscleral- 
kapsel durch stumpfe Verletzungen, 1895) 
states that in sixty-two cases of rupture of 
the cornea studied by him, the majority oc- 
curred in the upper and inner quadrant. 

Contrary to Miiller’s experience, in the 


case under consideration, the rupture was | 


located in the lower outer quadrant. The 
principles of general surgery dictated the 
method of procedure in the above case, 
which serves to illustrate how ophthalmic 
has followed in the wake of general surgery 
in the employment of means that best favor 
the repair of an injury, which, in the earlier 
days of ophthalmology, would probably have 
meant enucleation of the eyeball. 


In the Clinics 


(REPORTED BY CHARLOTTE C. WEST, M.D.) 


Dr. Youne called attention to the use of" 
extension in all cases of hip disease. For 
dispensary practice the Polyclinic hip splint 
fulfils all the indications and can be made 
without much expense. The complete Taylor 
extension hip splint is a more elegant ap- 
paratus, and when expense is no item, its 
advantages are appreciated. as 


Dr. EsHNER demonstrated a case in the 
wards in which, although distinctive symp- 
toms of typhoid. fever were wanting; except 
moderate and irregular elevation of: tem- 
perature, the Widal test yielded repeatedly 
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a positive reaction. The gall-bladder was 
palpably enlarged, jaundice was present and 
the stools were at times clay colored. Symp- 
toms of intestinal obstruction had _ been 
present at first, but had been relieved by 
enemata. The patient did not know that 
he had ever had typhoid fever, although he 
had passed through several febrile illnesses 
some years before, one of which might pos- 
sibly have been an attack of typhoid fever. 
The occasional positive response to the 
Widal test of blood from patients who are 
not known to have had typhoid fever was 
pointed out, as well. as the long -latency 
sometimes of complications of typhoid fever, 
with the possibility of the existence of 
typhoid cholecystitis in the present case. 
*K i 

SEVERAL condyloid fractures of the 
humerus have recently been treated in Dr. 
Morton’s clinic by the simple method sug- 
gested by Mr. Jones of Liverpool, which 
consists merely of fastening the wrist of the 
injured arm to the neck by means of a sling, 
care being taken to secure the wrist close to 
the neck. This procedure brings the arm 
into acute flexion, a position which has been 
pointed out by Dulles and others to be most 
favorable for the correct approximation of 
the fragments in the majority of fractures 
at the elbow joint, and the absence of all 
other dressings renders easy the application 
of cooling lotions. So far as the rapid dis- 
appearance of deformity and pain are con- 
cerned the results at the Polyclinic confirm 
the observations of Mr. Jones, but it has 
been noted that during sleep the unconscious 
movements of the patient were apt to dis- 
turb the proper: relation of the fragments 
and cause pain, which might be avoided by 
other dressings. It is a valuable method of 
treating these fractures, certainly as an 
emergency measure,.and perhaps in the 
routine treatment during the first few days, 
to be followed by some more fixed dressing. 
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Stated Meetings for Scientific Work.—Second and Fourth Wednesdays of each month, except 
July and August. % | : 

Business Meetings.—Third Wednesday of January,| April, June and October. 

Members desiring to read papers or present specimens at the Stated Meetings are requested to com- 
municate with the Chairman of the Directors, Dr. George Erety Shoemaker, 3727 Chestnut Street. 
Remarks concerning candidates for membership should be addressed to the Secretary of the Board of 
Censors, Dr. Wm. M. Welch, 821 N. Broad Street. All other communications should be addressed to the 
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_ Secretary, Dr. John Lindsay, 3405S. Fifteenth Street. 

; Copies of all papers read -before the Society, or, by previous arrangement with the Publica- 
tion Committee, sufficient abstracts must be deposited with the Secretary or with the Editor 
for the. Transactions at or before the meeting at which they are presented. 

Members who express the wish in good time will be provided by the Editor (Dr. Spellissy, 108 S. 
Eighteenth Street) with galley-proofs from which to read. 

The Mutual Aid Association of the Philadelphia County Medical Society was incorpo- 
rated in 1878 for the purpose of giving financial aid to widows and orphans of its members, and to members 


in distress. 


Members of the Philadelphia County Medical Society desiring to join the Association can obtain 


information from Dr. Joseph S. Neff, Treasurer, 2300 Locust Street. 


Change of Address should be promptly communicated to the Secretary, Dr. John Lindsay, 340 
S. Fifteenth Street, and to the Assistant Secretary, Dr. Elwood R. Kirby, 1202 Spruce Street. 





The next Stated Meeting will be held on September 14th. 


‘Items of Interest 


Dr. Horace Tracy Hanks has resigned the 


position of professor of diseases of women in 

_ the New York Post-Graduate Medical School 
and Hospital, and has been appointed emeri- 
tus professor. 

' Dr. George Preston, of Baltimore, has 
been elected secretary of the Maryland State 
Lunacy Commission, to fill the vacancy 
occasioned by the death of the late Dr. 
William T. Lee. 

The Medico-Chirurgical Dental College 
of Philadelphia has recently added to its 
faculty Dr. Robert H. Nones, as dean, and 
Drs. Walter H. Neall and James D. Price, 
as adjunct professors. 


Dr. Leonard Pearson, State Veterinarian, 
has been appointed by Governor Hastings 
representative from Pennsylvania to the 
International Tuberculosis Cougress, to be 
held in Paris from July 27th to August 2d. 

Dr. H. C. Dalton has resigned the pro- 
fessorship of abdominal surgery in the 
eae Sims Medical College, of St. Louis, 
_ The Protestant Home for Aged Women 

_ at Kansas City, Mo., will erect a new home 
on ground 
that city. | 

 Ex-President Benjamin Harrison has been 
elected president of the United States Sani- 
tary Commission, a commission organized in 
the interests of the soldiers—well, sick, or 

-wounded—during the present war. 





presented by a wealthy lady of 


Dr. R. A. Harper, of Lake Forest Uni- 
versity, has been elected professor of botany 
in the University of Wisconsin, to fill the 
vacancy caused by the resignation of Pro- 
fessor Charles R. Barnes, 


Antistreptococcus serum is now offered 
for sale by the New York Board of Health. 
It retails at one or two dollars for vials 
containing 10 or 20 cubic centimeters re- 
spectively. 

Surgeon Pursens, until recently at the 
recruiting office in New York, has been 
assigned by Surgeon-General Van Reypen 
to care for the wounded Spanish prisoners 
at Seany Island, Portsmouth Harbor. He 
will be assisted in this duty by six surgeons, 
of whom two are Spanish. 


Typhoid fever is prevalent at Camp 
Alger and at Fort McPherson, there having 
been reported to date over fifty cases at the 
former place. Deaths are said to have been 
rather few, although of sufficient number 
at Camp Alger to give rise to some dis- 
quietude. | 


Yellow fever, as was feared, has broken 
out in and around Santiago de Cuba. 
Official returns place the number of cases at 
over 300, but fortunately the disease is said 
to be of mild type. rae 

The “Missouri,” a steamship belonging 
to the Atlantic Transport Line, has been 
purchased by the Government, and ‘will be 
immediately refitted and used as a hospital- 
ship. 
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Joseph O’Dwyer.—A. memorial committee 
appointed to commemorate. O’ Dwyer’s name. 
—At the meeting of the “Section, on Dis- 
eases of Children,” of the American Medical 
Association, held at Denver, Colo., June 7- 
10, 1898, it was moved and carried unani- 


mously that a memorial committee be ap- 


pointed to commemorate the late Joseph 
O’Dwyer, with suitable powers, etc., to 
collect such moneys and to act with other 
bodies for the same purpose. The committee 
is composed of the following: Dr. Louis 
Fischer, New York, chairman; Dr. J. P. 
Crozer Griffith, Philadelphia, and Dr. F. E. 
Waxham, Denver, Colo. | 


Current Literature 
REPORT ON SURGERY. 
BY FRANCIS T. STEWART, M.D. 


Exulceratio Simplex is an erosion of the 
gastric mucosa which usually reveals its 
presence by profuse hematemesis. The best 
treatment, says Dieulafoy, is gastrotomy 
with suture of the bleeding surface, the 
quantity of blood vomited, rather than the 
frequency, being the operative indication. 
It may be necessary to examine the mucous 
membrane with a lens to detect the erosion. 


—Bull. de ? Acad. de Med., No. 3, 1898. 


Gastrolysis.—Naylor records the case of 
a woman, 44 years of age, who for eighteen 
years had suffered with recurring attacks of 
vomiting simulating pyloric stenosis. La- 
parotomy disclosed dense adhesions between 
the stomach and colon, and between the 
pylorus and liver. The former were divided, 
but the latter were left undisturbed because 
of the deep -position of the adhesions, and 
because of the fear of hemorrhage. The 
symptoms did not recur.—IJndian Medical 


Record, Feb. 1, 1898. {Only those adhe-: 


sions which attach the stomach to mobile 
organs give rise to marked symptoms, the 
destruction of the undisturbed adhesions in. 
this case being therefore unnecessary, as the 
result demonstrates. A peripyloritis may 
give rise to stenosis. | 3 | 


Kidney.—Robson advocates a muscle-split- 
ting operation for exploring the kidney, 
thus precluding hernia. The patient lies on 
his back and the external oblique is split 
from the anterior superior spine of the ilium 
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to the tip of the last rib, the internal oblique © 
and transversalis are split from the ninth 
costal cartilage to the posterior superior — 
spine of the ilium, the fibers here being — 
longest. No vessels or nerves are severed — 
so that shock and paralysis are avoided.— 
Lancet, May 14, 1898. 


Addison’s Disease, in a female of 24 years, — 


_ characterized by asthenia, weak pulse, gastric 


irritability, and bronzing of the hands and 
inferior labial mucosa, was operatively — 
treated by Jonas, who removed transperi- 
toneally the right kidney and adrenal cap- 
sule, the latter being about three inches in 
diameter and filled with caseous material, in — 
which tubercle bacilli could not be demon- 
strated. The condition previous to opera- 
tion was thought to be paranephritis, the 
temperature being 102° F. The symptoms 
completely disappeared, seemingly demon- — 
strating that they were caused by an irrita- 
tion transmitted to the adjacent sympathetic 
ganglia, rather than by the disturbance of 
the supposedly secretory or excretory func- 
tions of the gland, for if the latter proposi- 
tion were true, the symptoms should be 
augmented by adrenal excision. The lungs 
were normal.—Annals of Surgery, April, 
1898. 


Army.—In each surgeon’s chest which 
has gone to the front has been placed three 
pairs of rubber operating gloves, sterilized, — 
and wrapped in rubber tissue ready for use. 
They are prepared by washing with soap 
and water, rinsing with mild ammonia, 
lightly packed with gauze, wrapped in a 
towel, and boiled for fifteen minutes in a 
1 per cent. solution of sodium bicarbonate. 
Medical News, May 14, 1898. | 


Appendicitis may attack pregnant women, 
usually causing abortion, the child dying 
from infection. -It is only possible to save 
both mother and child when the abscess is — 
limited. The diagnosis is usually possible 
with care. One should operate as early as 
possible. Pinard believes that preliminary — 
induction of labor is unjustifiable since the- 
pregnancy is not always interrupted. Pro-- 
phylaxis consists of operating in cites case 
of relapsing appendicitis occurring during © 
sexual activity to prevent complications 
during pregnancy.—Sem. Med., March 23, — 
1898. 
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JAUNDICE IN TYPHOID FEVER. 


In a paper? which exhibits all those char- 
acteristics of close observation, graphic de- 
scription, and clear reasoning which have 
given Prof. J. M. DaCosta his unrivalled 
position as a medical teacher, that author 
makes a notable contribution to our knowl- 
edge of the complications of typhoid fever. 
The frequently-noted tendency of rare cases 
to occur together brought under his recent 
notice five cases of jaundice associated with 
typhoid fever, whereas his former large ex- 
perience had yielded but one. 

Jaundice in typhoid fever, he concludes, 
is not always associated with the same le- 
sion and we can no more regard it as sig- 
nificant of any one hepatic disorder than when 
it occurs unconnected with typhoid fever. 
Its most frequent cause, however, is from 
the blood infection and without gross or- 
ganic lesion; though in a moderate propor- 
tion of cases this exists. It is a grave symp- 
tom. Of 52 cases collected by DaCosta, 
death occurred in 33 cases, and recovery in 19 
eases. According to probable cause they may 
be thus grouped: 4 catarrhal cases; 3 cases 
of pylephlebitis, in one of which there was 
marked change in the liver; 5 cases of cho- 
lecystitis (with cholangitis in 2); 6 cases of 


1 American Journal of the Medical Sciences, July, 1898. 
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hepatic abscess; 5«cases of -acute yellow 
atrophy or a state closely akin to it; 5 cases 
not sufficiently reported, and 24 cases in 
which blood infection | and a more or less 
fine parenchymatous change in the liver 
existed. For the diagnostic points by which 
the causative conditions can be recognized 
reference must be made to the paper, as an 
abstract would be a mere catalog. of 
symptoms, of little use without the enlight- 
ening comments of the author. As to treat- 
ment, two.of the author’s cases recovered 
while taking doses of the mineral acids. In 
abscess of the liver, as well as in pylephle- 


bitis, large doses of quinin may be employed. 


In the ordinary form of cholecystitis, leeches 
have been applied over the swelling. The 
character of the discharges is, in general, a 
guide to treatment; when they are very 
dark, showing vitiated bile, calomel should 
be used. Suppurative cases require support, 
and if the diagnosis be clear, surgical inter- 
ference is advised and seems to be hopeful. 
8. 8..C, 





THE proposition to commemorate the 
name of Joseph O’Dwyer, reference to 
which will be found in our news column, is 
one worthy of commendation and assistance. 
No one in modern times has deserved better 
of the medical profession and of humanity. 





Correspondence 
THE PHILADELPHIA PUBLIC BATH-HOUSE, 


To the Editor of THE PutLa. PoLYcLinic :— 


Your editorial in the issue of June 25th 
shows that you appreciate the great need 
for the work being done by our new bath- 
ing enterprise. It meets the crying need 
for bathing facilities in this part of the 
city where the poor have so little house-room, 
and the nominal charge saves the humilia- 
tion felt by the self-respecting poor in receiv- 
ing alms. 

Since the day of opening (April 21st) until 
the bade time, July 7th, there has been a 
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steady gain in patronage. In April there 
were 452 bathers, an average of 45} per day; 
in May, 2,086, an average of 672°; per day ; 
in June, 4,37%, an average of 14534 per day, 
in July, until the present (7th), 1,218, an 
average of 174 per day. 

The wash-house, while not being patron- 
ized quite so much as the baths, is steadily 
gaining and in time will likely run its full 
capacity. 

The association was organized in 1895, the 
following persons constituting the board of 
trustees: Eugene Delano, President; Sarah 
D. Lowrie, Secretary, 1827 Pine Street ; 
Barclay H. Warburton, Chairman Finance 
Committee; Franklin B. Kirkbride, Treas- 
urer, 517 Chestnut Street; Charlemagne 


Tower, Jr., Mrs. John Sparhawk Jones, » 


Alfred’ G. Clay, Mrs, Hunt, Rev. Walter 
Lowrie, Dr. Lawrence 8S. Smith. 


The ground, erection and equipment of 
the building cost over thirty thousand dol- 
lars, the greater part of which was raised by 
contributions, ‘The running expenses are 
also kept up by contributions, but it is hoped 
by the association eventually to make the 
institution self-supporting. 

Many incidents go to show that the insti- 
tution is having an elevating effect on the 
neighborhood. For instance, the washing 
of our sidewalk and street every morning 
has gotten the neighbors in the habit of 
doing the same thing, making the general 
appearance of the square much better. 


As a rule, the baths are very much ap- 
preciated. The people are continually mak- 
ing expressions to this effect. A few weeks 
ago a young Irishman took a bath and said it 
was fine; hesaid it was the first bath he had 
for four months. His parting salutation 
was, “By yer lave, sir, Pll come ivery 
wake.” 


W. L. Ross, Superintendent, 
‘Gaskill and Leithgow Sts. 
Philadelphia, July 7, 1898. 


BOOKS RECEIVED. 


Hay FEVER ANpD Its SuccessFuL TREATMENT. 
By W. C. Hollopeter, A.M., M.D. 16mo, pp. 
131. Philadelphia : P. Blakiston’s Son & Co. 
1898. OS area” & 
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New Publications si 


YeLtow Fever. Clinical Notes by Just. 
Touatre, M.D. (Paris). Translated from 
the French by Charles Chassaignac, M.D, 
New Orleans: New Orleans Medical and 
Surgical Journal, Ltd., 1898. —— 

_ This is a neatly- printed book of 206 pages, 
translated from the unpublished French 

MS. by Dr. Chassaignac, who has succeeded © 

in retaining the clearness and picturesque- 

ness of the original French prose. Yellow 
fever can readily be diagnosticated by at-— 
tention to the pulse and temperature, is the 
opinion of the author based on the obser- 

vation. of over 2,000 cases seen during nine 
epidemics. He has absolute faith in the 
reliability of Faget’s Law, 7. e., the law that 

the pulse in yellow fever always falls with a 

rising temperature during the first three days. 

of the disease. This divergence is pathog- 
nomonie. 
or second day is not necessarily serious—the 
blood is usually that swallowed from the 
nose ; if it sets in on the third or fourth day 
the disease is nearly always fatal. Free se- 
cretion of urine is one of the best, signs— 
patients voiding a pint or more rarely die. | 

Yellow fever in children is a mild affection, 

milder than measles, but nevertheless con- 

fers immunity. The cause of yellow fever is 

Sanarelli’s bacillus, which, as Achinard has — 


Black vomit occurring the first 


shown, is agglutinated by the blood serum — 


of patients suffering from the disease. The 


diagnosis of yellow fever is clinical and — 
scientific and “ commercial ;” the latter, as 
in the 1897 epidemic, is often made in bad 4 


faith. 

Contrary to what we had been led to be- 
lieve, the diagnosis from dengue is, according 
to the author, always easy. The treatment 
of yellow fever is air, plenty of water to 
drink (Vichy), and cold sponging or baths. 


The mustard foot-bath..d@ da Creole is most 


useful; a small dose of calomel may be given — 


-at the beginning of the disease. 


In addition to the text here briefly epi- 
tomized, the book contains a large number of 


instructive charts, testifying to the author's — 


careful methods of observation. D. Bet 
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SYMPATHETIC OPHTHALMIA, WITH REPORT OF A CASE.’ 


BY GLENDON E. CURRY, M.D., of Pittsburg, Pa. 
Ophthalmologist to St. Francis Hospital; Assistant Ophthalmic Surgeon to Mercy Hospital. 


In spite of much investigation as to its 
causation, we still remain in the dark con- 
cerning the exact nature of sympathetic oph- 
thalmia. Mackenzie first called attention to 
the connection of the inflammation occurring 
in the second eye subsequently to that in the 
first, and he believed that the inflammatory 
process extended along the optic nerve 
through the chiasm and forward along the 
optic nerve of the opposite side. This theory 
was afterwards abandoned because the sym- 
pathetic inflammation appeared not as an 
optic neuritis, but an iridocyclitis. For 
some time the “ reflex-irritation” theory was 
almost exclusively held, but the transmission 
here could not be direct, as the ciliary nerves 
of the eyes are not connected with each 
other and it was necessary to assume that 
the ciliary nerves from the offending eye 


produced an irritation of the nerve center, 


and that, reflexly, this irritation was conveyed 
to the ciliary nerves of the opposite side, 
thus bringing about the inflammation in the 
second eye. Schmidt-Rimpler, to a certain 
degree, upholds this view, believing that 
irritation in the ciliary nerves of the injured 
eye is responsible for sympathetic inflamma- 
tion in the oppositeeye. The products caus- 
' ing this irritation may be of a chemical or 
of a microbic nature, and, reflexly, by means 
of disturbance in the circulation and nutri- 
tion, bring about the disease. 


1 Read before the Pittsburg Academy of Medicine, March 
28, 1898, 


a: 





Deutschman’ considers the affection an 
ophthalmia migrans, and strongly advocates 
the “migration theory.” He states that 
sympathetic inflammation is a microphytic 
process and travels in the continuity of tissue 
from one eye to another by means of the 
nerves and chiasm; exceptionally the pro- 
cess may be purely chemical, passing from 
one eye to the other in the same manner. 

Deutschman’s’ experiments were made by 
injections of micrococci into the vitreous and 
between the dural and pial sheaths of the 
optic nerve in the eyes of rabbits. Gifford,’ 
experimenting along thesame line, got vary- 
ing results. He showed the micrococci to 
be limited to the vitreous of the eye in which 
they were injected, but that certain bacilli 
(anthrax and splenic fever) were carried by 
the lymph-channels from one eye to the 
other. The course traveled seemed to be 
through the choroidal vessels into the orbit, 
then by the central vessels into the cranial 
cavity, and then along the intravaginal space 
to the opposite optic nerve. 

Randolph,® experimenting: on dogs’ eyes 
in a similar fashion, failed to produce sym- 
pathetic ophthalmia in a single case, but 
frequently got asuppurative panophthalmitis 
with infiltration extending along the optic 
nerve, but for a short distance only. Other 
investigators have also failed to confirm 


2 Arch. f. Ophthalmol., XXX, 3, pp. 77-122. 

3 Beitrdge zur Augenheilkunde, x, 1893. 

4 Archives of Ophthalmol., vol. xv, p. 281-295. 
* Jbid., vol. xvii, p. 188-215. 
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Deutschman’s ideas. Recently, however, 
Deutschman has had an opportunity of ex- 
amining both eyes in a case of sympathetic 
ophthalmia in a man, and traced the micro- 
organisms along the optic nerves and chiasm 
from one eye to the other, and he reasserts 
the correctness of his former views. 
Another theory advanced in this connec- 
tion is the one of infection. This theory 
accepts the influence of microbes as the 


most plausible explanation in producing 


sympathetic ophthalmia, but does not state 
any form of microorganism as causing the 
disease, nor the way in which they travel. 

Still others advocate that it is not the 
microorganisms themselves, but their meta- 
bolic products traveling along the lymph- 
channels that bring about the disease. 

Extensive bacteriologic investigations 
have been made attempting to show the 
presence or absence of microorganisms by 
culture methods, and by staining processes 
where eyes have been enucleated to prevent 
sympathetic ophthalmia. Here, as in the 
experiments on rabbits’ and dogs’ eyes, the 
results show great variation. Deutschman 
found microorganisms in nearly every case 
and Finlay® in a goodly propontion of cases 
examined. De Schweinitz’ reports two 
cases in which no microorganisms were 
found and quotes Randolph, who in an 
examination of twenty eyes found micro- 
organisms in but a single instance, and 
Ohlman, who was unable to demonstrate the 
existence of microorganisms in a single 
case of thirty eyes examined. 

To no one special germ has been at- 
tributed the power of producing sympa- 
thetic ophthalmia; the microorganisms usu- 
ally shown to exist, however, have been 
those of suppuration,. 


Clinically, it is well known that sympa- 
thetic ophthalmia is likely to result after 


6 Archives of Ophthalmol., vol. xxi, p. 457. 
7 International Clinics, vol. ii, Ser. v. 
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injuries involving the ciliary or the so-called 
dangerous area of the eye, or subsequently 
to the involvement of this region in inflam- 
matory processes. Its development may 
take place in a few weeks, or years may 
elapse before the onset of the disease. 

The irritative and inflammatory are the 
two types of sympathetic ophthalmia. Many 
authorities regard the two as being totally 
different from each other, but generally 
irritation precedes inflammation and unless 
treated promptly will always result in the 
latter condition. 


Sympathetic irritation is manifested by 
photophobia, increased lachrymation, im- 
paired accommodative power ; the eye easily 
tiring when used and being sometimes pain- 
ful. At the same time there is slight ciliary 
injection and ciliary tenderness in the offend- 
ing eye. Progressing to inflammation, we 
note in the sympathizing eye, in addition to 
the above symptoms, ciliary injection and 
tenderness, discoloring of the iris with plastic 
exudations and the formation of posterior 
synechia, haziness of the ocular media and 
minute vitreous opacities, aud finally occlu- 
sion of the pupil and involvement of the 
choroid and retina, the eye becomes blind, 
or at best greatly reduced in visual power. 

Regarding sympathetic irritation then as 
a prodromal stage of sympathetic inflam- 
mation, the great indication is to prevent 
the development of the latter. In treat- 
ment, therefore, prophylactic measures play 
the most important part. 


The appended case presents what appa- 
rently was an idiopathic cyclitis, but which 
proved to be an instance where, wholly 
unsuspected, a foreign body had penetrated _ 
the globe and was causing the mischief. 


J. B., aged 31 years, an iron-worker by 
occupation, first consulted the writer De-— 
cember 16, 1896. He complained of severe 
right-sided ocular, supraorbital and tem- 
poral pain, usually worse at night, but 
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present more or less all the time; its onset 
was sudden and it had existed for about 
seven months. His family history was good, 
as was also his own history as regards pre- 
vious illnesses. He denied ever having had 
any venereal disease. There was but little 
or no redness of the globe and the pain, 
although varying at times, was always 
markedly in excess of any accompanying 
inflammatory symptoms. There was much 
ciliary tenderness and very slight ciliary 
injection ; the cornea was hazy ; the iris was 
discolored and there was a brownish exudate 
irregularly precipitated on the posterior sur- 
face of the cornea. This exudate appeared 


-as small rounded bodies of pin-point size, 


arranged in an irregular circle within the 


pupillary margin. 


The vitreous was hazy 
and the eye-ground could not be made out 
with any definiteness. The pupil was dilated 
to about two-thirds of the maximum, evi- 
dently by the use ofatropin; the tension was 
a trifle below the normal and the vision was 
reduced to mere light-perception. There 
was no history of injury. The vision in the 
left eye was 2%, but it came up to the nor- 
mal when a refractive error was corrected. 
The pain persisted and the vision was almost 
obliterated, although he had been under 
treatment for six months before I saw him. 
The eyes presented rather a curious anomaly, 
inasmuch as the right one was a dark brown 
and the left one blue. 
The patient was put to bed; atropin (gr. 
4 to 1 fluidounce) was instilled every three 
hours; hot applications were used and ungt. 
hydrarg. et belladonna rubbed into the right 
temple. At the end of one week he was 
free from pain and in three weeks time the 
cornea and ocular media were more trans- 
arent, and vision equalled counting of 
ngers at a distance of one foot. The ciliary 
tenderness had completely subsided. He 
was then allowed to be out of bed; the im- 
provement continued until February 1,1897, 
when he first complained of “dark spots” 


appearing before his left eye; these disap- 


peared and the patient was comfortable for 
a period of six weeks’ time, when phosphenes, 
increased lachrymation and photophobia 
developed and the accommodative power be- 
came impaired in the left eye. Ciliary 
tenderness was again present in the right 
eye and vision had again become reduced to 
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light-perception. It was then decided to 
enucleate; this was done and upon opening 
the eyeball the vitreous was found to be 
fluid, but not otherwise disorganized. To 
the nasal side, resting at the base of the 
ciliary processes, was found a small, flattened, 
disc-shaped piece of iron about’a line in 
thickness and measuring one and one-half 
millimeters in diameter. The foreign body 
was covered by a deposit of rust. Upon 
closely examining the sclera, a small scar, 
resembling a powder stain and covered 
over with conjunctiva, corresponding to the 
point of entrance of the foreign body, was 
observed. 

There had been no suspicion of a foreign 
body in this case; the patient frequently 
would get small pieces of iron or scale in his 
eyes and later recalled that some time early 
in the year 1896, he had gotten a foreign 
body in his right eye which he believed had 
been removed. The eye at this time was 
red and somewhat painful, but after a few 
After the 
enucleation all disturbance in the left eye 
disappeared and the eye remains well at the 
present time (one year after the enuclea- 
tion). : 

The prognosis of sympathetic irritation is 
good when enucleation is promptly done, but 
if the disease progresses to sympathetic in- 
flammation, the prognosis is very grave. 

As before indicated, prophylaxis is of the 
greatest importance in the treatment of an 
eye sympathetically irritated, and enuclea- 
tion of the injured or offending organ is the 
safest procedure to prevent the good eye 
from becoming involved in-this destructive 
process,and should be immediately performed 
whenever the slightest evidence of irritation 
becomes manifest. Evisceration, section of 
the ciliary and optic nerves of the primarily 
affected eye have been extensively practised,. 
but these measures do not render the good. 
eye absolutely immune. 


When sympathetic inflammation has al- 
ready developed, treatment should consist of 
frequent instillations of atropin, the admin-. | 
istration of mercury, preferably by inunc-- 
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tion and followed by iodids. Quinin, ton- 
ics and alteratives are often advisable. 
Enucleation should not be done if there is 
any vision in the primarily affected eye, as 
this may later prove to be the better organ. 
At alate meeting of the French Ophthalmo- 
logical Society, Dor reported that he had 
treated an eye which was almost completely 
blind from sympathetic inflammation, by 
instillations and injections ofa ciliary extract 


THE PHILADELPHIA POLYCLINIO 





[July 30 


prepared from the eyes of oxen. After a 
period of two months’ treatment, the eye 
became quiet and the vision improved to 
such a degree that the patient was able to 
go about alone. 

Operative procedures in an eye affected 
with sympathetic inflammation usually fail, 
and should never be used as long as any 
acute symptoms are present. 


PSEUDO-PUERPERAL CONVULSIONS DUE TO DYSTOCIA.' 
BY F. SAVARY PEARCE, M.D., 


Instructor in Physical Diagnosis, University of Pennsylvania; Fellow of the College of Physicians. 


B. L. D., aged 17, primipara, a colored 
rachitic dwarf, was seen with Dr. L. J. 
Hammond, on February 15, 1898, in puer- 
peral, convulsions. The seizures were of 
obscure origin, since, excepting the noted 
non-advancing diathesis of the patient, she 
had advanced to term in the best of health. 
Careful examination of the urine and of the 
other emunctories had proved negative as 
possible etiologic factors in the case. During 
the previous twelve hours she had suffered 
gradually increasing expulsive pains. These 
had become of extreme force, as though her 
nervo-muscular system was being normally 
taxed to the utmost. The pelvic outlet was 
considerably contracted and was irregular 
in outline; yet it seemed possible that with 
a normal head-presentation, delivery might 
be effected by natural means. She was at 
first attended by a medical] student. At the 
height of her pains, about six hours after 
beginning labor, a peculiar rigidity of her 
general muscular system was observed. At 
this time her mentality was perfect. In a 
half hour she went into general tonic, then 
clonic convulsions, losing consciousness last 
and not profoundly; then frothing at the 
mouth. She remained rigid for a minute or 
so, then the uterine pains seemed to relax, 
and finally the general rigidity abated and 
was accompanied by prompt recovery of 
consciousness. There was no subsequent 
stupor, as is usual in the epileptic or true 
eclamptic convulsions. 

Veratrum viride had been given in full 
doses but without relieving the condition, 


though it had perceptibly weakened the 
pulse. When I first saw her the expulsive 
pains had continued practically unabated 
up to the twelfth hour, and she had had a 
series of clonic convulsions similar to the 
one described. At this stage she was in a— 
weakened, relaxed condition, non-hysteric, 
and with mind perfectly clear. She had 
bitten her tongue in one of the unconscious 
attacks, and now begged to be relieved of 
her extreme suffering. 

There was but little nausea or vomiting. 
Her bowels had moved freely up to the 
time of beginning labor, and upon re-ex- 
amination of a freely-flowing urine, we 
found it acid, normal, straw: colored, sp. gr. 
1022, and with negative reaction for albu- 
min, or glucose, or indican. 

The patient took large quantities of chlo- 
roform by inhalation to the full control of a 
fourth convulsion, which occurred at the 
acme of renewed labor-pains, a half hour 
after we first saw her. This fact, with the 
unusual order of invasion of an attack of 
puerperal convulsions, and especially the 
late occurrence of short-lived unconscious- 
ness, the negative findings in the urinary 
excretions and other emunctories, the ab- 
sence of any variation in the temperature 
curve,and the non-urinous breath confirmed 
the diagnosis of reflex non-hysterical con- 
vulsions. There was absolutely no exagger- 
ation of the subconscious self. The patient 
was in no wise septic. Renewed pains each 
time lit up general muscular rigidity, which 
would go on to convulsion, loss of conscious- 


1 Read before the Philadelphia County Medical Society, June 8, 1898. 
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ness, frothing at mouth, biting of tongue. 
This was proved by withholding the chloro- 
form. Six ounces, taken in about two hours, 
was the report when I first saw her, so 
violent had been the reflex excitability. 

Dr. Hammond and I concluded that the 


diagnosis made was correct, and that the 


insuperable obstacle to delivery was very 
probably a large child, rather than a con- 
tracted pelvis, and not at all inertia utert. 
To save the woman, after axis-traction for- 
ceps availed nothing, it was advised that 
eraniectomy be performed, as the child 
must already be asphyxiated, and so late in 
the course of the severe labor, Cesarean 
section would likely be fatal to both mother 
and child. 

Accordingly, under chloroform narcosis, 
I performed this operation, and was kindly 
assisted by Dr. L. H. Hammond and Dr. 
Stevans. I madea rapid cranioclasis and 
an unventful delivery, with immediate: stop- 
ping of all uterine spasm and the sequent 
general muscular rigidity and convulsion ; 
the patient at 2.30 p.m., being perfectly 
comfortable and rational, presented a pic- 
ture of exhaustion produced by the explosive 
muscular contractions so widespread for 
fifteen hours. There was no rise or fall of 
temperature before or after the operation. 
The patient made an uncomplicated recovery. 
The child weighed 7 pounds. 

The patient reported to my office May 25, 
1898, in normal health for her, the urine 
being still negative as it had always been. 

This case is reported as one of unusual in- 
terest, because of the entirely reflex origin 
of the what might be well called pseudo- 
puerperal convulsion. The percentages of 
death in true puerperal eclampsia being 
from 30 to 70 per cent., the importance of 
the recognition of such rare conditions is 
evident 
other treatment than that adopted in such a 
ease, and venesection, ever so useful in toxic 
cases, would be a harmful measure here. 

The reflex cause removed, there has been 
no recurrence of convulsive seizures at any 
time. This is in accord with a previous 
communication presented to this Society”? as 
to true puerperal convulsions seldom leav- 
ing an epilepsy behind. Very likely the 
passing toxicity in the latter, and the en- 
tirely reflex cause in our case just reported 


? Protean Influence of Preznancy on Idiopathic E; ilepsy. 
T. ansactions for 1896. 
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accounts for this, just as the reflex epilepsies 
are less common than the essential.* 


In true eclampsia due to leucomaines, 
toxins, coli bacilli, metabolites as of the 
liver, albuminuria, one or all no doubt, it is 
interesting to note that primipara are more 
frequent sufferers, and if recovery takes place 
subsequent pregnancies may go on undise 
turbed, the nervous centers in the brain and 
cord becoming more immune with advancing 
years. The limit of 23 per cent. albumin 
seems to be an indicator as to the possibility 
of eclampsia developing in a given nephritic 
case. Lead-poisoning has been proven to 
be the inducing factor to true puerperal 
eclampsia as reported by E. E. Waters in 
the British Medical Journal, 1894, I, p. 682. 
This could be ruled out of court in the 
case here recorded. Critical examination 
of the urine is, of course, essential for elimi- 
nation of toxic etiology. 


Our case, we consider, presents the exact 
opposite mechanical conditions from an 
ordinary case of true eclampsia, in which 
latter the accouchement forcé is reflexly set 
up by the general cerebrospinal convulsion ; 
whereas, in the case reported, the primary 
spasm took place in the womb at the ninth 
month, at term, and finallv spread to the 
spinal, then cerebral centers. 


In looking over the literature for the past 
few years no records of such a reflex* case 
were found, but many interesting phases of 
this broad subject can be found in the 
papers to which the following references 
point :— 


1. Davis, R.: Twenty Years’ Experience with 
Tr. Veratrum Viride in the Treatment of Puerperal 
Convu'sions. Virginia Medical Monthly, 1894-95, 
cn, oo. 

2. Délerlein: Die Therapie Eklampsie. Miin- 
chen. med. Wochensclir., 94, xli, 509. 

38. Chambrelent, J.: Toxicité du sérum mater- 
nal et foetal dans un cas d’éclampsie puerpérale. 
Arch clin. de Bordeaux, ’94, iti, 271-288. . 

*4. Calaco, B.: Reflex Stricture of the Esoph- 
agus ina Primipara aged 16 years, starvation for six 
months, premature delivery, recovery. Med. Rep., 
Calcutta, 94, iv, p. 254. 

5. Groff, J. W.: Accouchement forcé in a 
case of Eclampsia gravidarum. Lehigh Valley 
Med. Magq., vol. vi, p. 83-87. 

6. Riggs, H. C.: Induced Labor as Related 
to Puerperal Eclampsia. Medical News, Ixiv, 258. 

7. Tannier: De l’éclampsie puerpérale. Presse 
Meéd., Paris, 1894, 78. 

3A S:udy in Epilepsy with Dr. Wharton Sinkler. 
sylvania M-dical Journal, Sept., ’97 
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URTICARIA INVOLVING THE UVULA 
AND NEARLY CAUSING ASPHYXIA. 


BY GUY HINSDALE, M.D., Philadelphia. 


Dr. Woopsury’s description of a case of 
asphyxia from urticaria (THE PHILADEL- 
PHIA PoLycuinic, July 2d) is of so much 
interest that I report the following: 


A gentleman of 25, who had been in 
fair health previously, recently came to 
my office one evening in great distress. His 
breathing was labored, his voice husky, his 
eyes were deeply congested, the lids puffy, 
and his nose swollen so as to alter greatly 
the expression of his face. His body was 


covered, especially over the trunk and lower - 


limbs, with the characteristic eruption of 
urticaria. The wheals were painful, elevated 
and indurated and made it obvious that the 
same process was rapidly involving the 
throat. The uvula was enlarged, edema- 
tous and permitted only a difficult entrance 
for air and called for immediate treatment. 
I applied a four per cent. solution of cocain 
to the soft palate and adjacent structures 
and took a favorable opportunity for a 
laryngoscopic examination and was much 
relieved to find that the larynx and epiglot- 
tis were not involved. After using Seiler’s 
solution asa spray and a repetition of the 
cocain the patient was ready in an hour to 
return to his home a few squares distant. 
He continued the use of the atomizer, took 
large doses of the mixture of rhubarb and 
soda and made abundant use of the extract 
of witch-hazel externally, returning to busi- 
ness in comfort the following morning. No 
cause could be assigned for the attack. 





In the Clinics 
(REPORTED BY CHARLOTTE C. WEST, M.D.) 


Dr. Young called attention to the occur- 
rence of carpo-pedal spasm in a case of para- 
plegia of Pott’s disease. Although after 
persistent treatment for three months, mo- 
tion has returned, the spasm in the upper 
extremity, although diminished in degree, 
continues. In the severer forms of para- 
plegia from Pott’s disease, great benefit has 
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been observed from the use of alternate hot 
and cold applications to the spine. 
* Ox 


Dr. G. Hupson Makvuen showed two 
eases of defective speech in boys having very 
long tongues; and he is considering the ad- 
visability of the removal of a portion of the 
tip as a possible means of developing a bet- 
ter action of the tongue, which may result 
in improved speech. The tongues are fully 
an inch too long, and seem to be in their — 
own way during attempts at articulation. 


| Selection 
ETHER-VAPOR AS A DIAGNOSTIC AGENT IN 
INTESTINAL PERFORATION. 


About a year ago I began experimenting with 
ether as a means of diagnosis of intestinal perfora- 
tions, and concluded that it would be much more 
practical and better than hydrogen gas, as advo- 
cated by Professor Senn, since it is always at hand 
and necessitates no special apparatus, aside from 
what is already found in the surgeon’s possession, 
and further, no objections can be given to its use 
on account of noxious properties, unfounded as 
these objections may be as to the hydrogen gas. 
The quantity of ether being infinitesimal ( 3j or 
less being sufficient to give up the necessary vapor, 
which is diluted many, many times by the air that 
carries it) absolute freedom from anesthesia is 
assured. The method is simple. Asmall quantity 
of ether is poured into the bottle accompanying 
the aspirator of so-called French pattern. <A soft 
rubber catheter, or rectal tube (preferably a long 
glass douche tube connected by rubber tubing), is 
jointed to one of the pipes of the aspirator bottle. 
The air-pump is joined to the other pipe. and air 
forced into the bottle becomes mixed with ether- 
vapor and passes on through the alimentary canal, — 
the rectal tube being inserted as far as necessary. 
This mixture, which may be called ether-air, 
rapidly finds its way through the coils of intestines, 
giving forth strong rumblings as it progresses on- 
ward, causing distention on entering the stomach, 
from whence it is belched, providing no perfora- 
tion exists along its pathway. Upon reaching a 
perforation, however, the ether-air escapes into the 
peritoneal cavity, tympanites more rapidly de- 
velops, and upon dilating the wound entrance 
down to the peritoneum, quickly comes out 
into the world, being at once recognized by its 
odor and the hissing sound of escaping gas. Upon 
opening the abdomen the distention of the intes- 
tine from the rectum up can be followed to the 
point of injury where the same odor and _ hissing 
are noted and the wound repaired. Continuing 
the search till no more ether-air is found escaping 
from the intestines we may rely upon its efficacy. 

EMERSON M. Surron, M.D. 

— Journal American Medical Association, July 

23, 1898. 
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Record of the Philadelphia County Medical Society. 


Stated Meetings for Scientific Work.—Second and Fourth Wednesdays of each month, 


July and August. 


except 


Business Meetings.—Third Wednesday of January, April, June and October, 

Members desiring to read papers or present specimens at the Stated Meetings are requested to com- 
municate with the Chairman of the Directors, Dr. George Erety Shoemaker, 3727 Chestnut Street. 
Remarks concerning candidates for membership should be addressed to the Secretary of the Board of 


Censors, Dr. Wm. M. Welch, 821 N. Broad Street. 


All other communications should be addressed to the 


Secretary, Dr. John Lindsay, 3408. Fifteenth Street. 

Copies of all papers read before the Society, or, by previous arrangement with the Publica- 
tion Committee, sufficient, abstracts must be deposited with the Secretary or with the Editor 
for the Transactions at or before the meeting at which they are presented. 


: Members who express the wish in good time will be provided by the Editor (Dr. 


Spellissy, 1088 


Eighteenth Street) with galley-proofs from which to read. 


The Mutual Aid Association of the Philadelphia County Medical Society was incorpo- 
rated in 1878 for the purpose of giving financial aid to widows and orphans of its members, and to members 


in distress. 


Members of the Philadelphia County Medical Society desiring to join the Association can obtain 


information from Dr. Joseph S. Neff, Treasurer, 2200 Locust Street. 
s. Fifteenth © of Address should be promptly communicated to the Secretary, Dr. Jobn Lindsay, 340 


S. Fifteent 


—— a en 


Street, and.to the Assistant Secretary, Dr. Elwood R. Kirby, 1202 bee ace Street. 


The next + Stated Meeting willl ie hal! on septanties 14th. 





Stated Meeting, June 8, 1898. 


The Vice-President,S. Sotts-CoHEN,M.D., 
in the chair. 
Dr. F. Savary PEARCE read a paper 
upon 
PSEUDO-PUERPERAL CONVULSIONS DUE TO 


DYSTOCIA. 
(See page 378.) 


DISCUSSION. 


Dr. F. Savary PEearceE said that he 
wished to make the point that the convul- 
sions were not hysterical. Besides toxins 
and leucomains, there were also many neu- 
rotic conditions given as causes of puerperal 
eclampsia, and no doubt there were many 


‘eases of women who have hysterical eclamp- 


sia in labor; but he reported this case be- 


cause it was entirely unhysterical. 


The uterine contractions were of such 
vigor that they finally overflowed into the 
general muscular system, causing a convul- 
sion that appeared “reflex, and so, in this re- 
gard, of similar origin to some reflex epi- 


leptic seizures. 


Dr. A. GRAHAM REED read a paper, en- 
titled 


A YEAR’S OBSERVATION ON THE USE OF THE 
SPRAGUE HOT-AIR APPARATUS IN THE 
TREATMENT OE RHEUMATISM 
AND GOUT. 


(To be published next week.) 


DISCUSSION. 


Dr. J. T. Ruen’s experience with the use 
the hot-air apparatus in rheumatic and 


‘of 





gouty conditions had been faiek Taaton 
but he had seen much of its influence on 
ankyloses and on rigid joints of traumatic 
origin. He has generally observed very 
good results fol llowing applications of hot 
air for about an hour, the temperature being 
brought up to 250°, and in some cases to 
300°. The structures about the joints are 
much softened by such treatment, and yield 
to forced stretching. He has recently cor- 
rected the deformity in the majority of a 
series of cases of flat-foot by baking them 
thoroughly and applying, under an anes- 
thetic, a screw form of corrector, and 
thereby forcibly reducing the existing con- 
tractions. He thinks hot air has a distinct 
place in therapeutics, but that it remains to 
be proven whether its action is widespread or 
not. In local affections he has found it very 
effectual, and likens its action to that of 
heat on glue, the resultant softening permits 
the restoration of lost motion and function. 
Dr. AticE M. SEABROOKE asked Dr. 
Reed if he combined any other treatment 
with that of hot air, did he also use massage 
or any application? Her own liberal ex- 
perience in the use of this agent almost 
always had dealt with good results. She 
had only one case in which there was much 
inflammation about the joints and in which 
success did not attend the treatment. 


Dr. 8. Sotts-CoHen said he had seen 
something of various forms of affections 
treated by hot air, both with apparatus like 
that Dr. Reed refers to and by other means. 
There is no question that it is to be consid- 
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ered among our useful therapeutic measures 
and the more one works with it, the more 
enthusiastic he is likely to be from. the re- 
sults accomplished and the greater is the 
authority with which he can speak of the 
range of its application. Therefore when 
-Dr. Cohen said that his own experience 
would not warrant him entirely in giving 
the same high view of its varied range of 
applicability that Dr. Reed holds, the criti- 
cism was to be taken with the reserve that 
Dr. Reed’s large experience would warrant 
him speaking more positively than Dr. Co- 
hen could from his own limited experience. 
So far as rheumatoid arthritis is concerned, 
he has become satisfied that in his own hands 
the treatment is almost useless. He was 
very glad to know Dr. Reed got better re- 
sults. He used it carefully in a sufficient 
number of cases to enable him to give an 
opinion. It is fair to say that the hot air 
was applied locally only ; he did not use the 


Turkish bath, or Dr. Reed’s modification of 


the Turkish bath, by means of what he 
calls the ‘‘ body instrument.” Long con- 
tinued treatment, however, conjoined with 
massage, together with regulation of diet 
and such medication as seemed to him judi- 
cious, gave no result worth the trouble to the 
patient, physician and nurses, manipulators, 
etc., concerned. It is true that pain was re- 
lieved, and for a while autohypnotic sugges- 
tion made the patients believe that they 
were improving generally, so that if the pa- 
tient had been discharged after ten or twelve 
_ applications, and the patient herself (his cases 
were all in women) allowed to report as to 
the result of treatment, that report would 
have been extremely favorable. But he 
continued long enough to enable him to form 
a judgment as to whether pathologie condi- 
tions were altered, and he became satisfied 
that they were not. However, it might be 
worth while to use this measure for the re- 
lief of pain if we cannot relieve otherwise. 
In acute rheumatism he has hesitated to ap- 
ply this method of treatment. One can 
understand that in certain cases of skin 
affections of the opposite type it would be 
very likely to do harm. The application 
of the method to an early case of pleurisy 
is certainly quite scientific and rational 
and one would expect that the profuse dia- 
phoresis and the relaxation of the per- 
ipheral vessels generally would tend to the 
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prevention of effusion and the relief of 
inflammation. In gout the method does 
seem to have a very distinct and useful field. 
Whether it is any better than the ordinary 
sweat-bath by other methods he is not pre- 
pared to say, but anything that will stimu- 
late eliminative processes in cases of chronic 
metabolic failures, such as gout, must be 
useful. | 

Dr. REED closed the discussion, saying it 
seemed to him that hot air does more than 
simply soften the tissues as in glue, by, as it 
were, melting the crystals and deposits in 
and around the joint, for it also increases 
the circulation throughout the entire body; 
it puts blood into parts where it had not 
been circulated; it drives out of the arterial 
vessels, that have been sluggish, the dead 
corpuscles and debris; it starts fresh action 
in the heart; it does many things which 
physicians yet fail to discover. But to 
accomplish such results the heat must be 
applied at a very high temperature, even so 
high as to increase the body-temperature. 
The thermometer under the tongue must 
show this effect. After twenty years’ ex- 
perience in Turkish baths, with the ther- 
mometer ranging from 160° to 170°, he 
never saw the body-temperature rise to any 
considerable degree; but in the use of a 
body-machine he that day saw the tempera- 
ture go up 5° under the tongue in a case of 
rheumatoid arthritis. 

If the joints are stiff they are moved, 
rubbed, and massaged, also the - limbs. 
Atrophied muscles are frequently met, espe- 
cially in the leg. In cases of rheumatoid 
arthritis particularly, there is much atrophy 
of the muscles of both leg and arm, and 
when the swelling at the knee or at the 
elbow has been reduced, there remains 
weakened muscular tissue which needs 
kneading and action that the patient may 
be enabled to walk. In many cases this has 
doubtless been overlooked in the use of the 
hot-air method. 

Observation of the effect of heat on about 
thirty cases of rheumatoid arthritis shows 
its influence to have been most excellent 
and perhaps as well marked as in any other 
form of rheumatism. Dr. Cohen’s experience 
dealing only with negative result, Dr. Reed 
said, is surprising and must be due to fault 
in the application of a remedy that had 
given him such wonderful results. 
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PHYSIOLOGIC SALT SOLUTION, OR 
ARTIFICIAL SERUM. 

A PERUSAL of current literature will show 
how much the use of physiologic salt solu- 
tion is extending. By physiologic salt solu- 
tion, or as it is sometimes called, artificial 
serum, or normal solution, is meant a solu- 
tion of sodium chlorid in water, approaching 
the average specific gravity of human blood- 
serum. The proportion is usually stated as 
./0 per cent. or about 52 grains to the pint; 
although other proportions have been given, 
varying from 45 grain to 60 grains to the 
pint. So, too, attempts have been made to 
approach more closely the normal saline con- 
stitution of the blood-serum by using a com- 
bination of salts, one of which contains cal- 
cium chlorid 0.25 gram and potassium 0.1 
gram, chlorid, together with sodium chlorid 
9.01 grams to the liter; a much larger pro- 
portion of solids than is ordinarily advised. 
For use in diabetic coma a solution contain- 
ing 20 grains of sodium carbonate and 40 
grains of sodium chlorid to the pint has been 
suggested. 

Whatever formula be employed, the solu- 
tion is to be used at a temperature of about 
100° F. It is introduced in urgent cases by 
intravenous injection, in less urgent cases by 
‘Subcutaneous infusion or hypodermoclysis. 
It is useful in refilling the vessels after 
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hemorrhage, in combating shock, and in 
stimulating excretion in cases of uremia 
and other forms of toxemia, including sepsis. 
In toxemias, in which class of cases, for 
example, delirium tremens and pneumonia 
both find place, preliminary or coincident 
venesection may usefully be made. . We 
have seen recovery take place in doubtful 
cases under this form of treatment. In one 
or two cases the injection, after a preliminary 
irrigation, of a pint or a quart of warm saline 
solution into the colon, by means of a large 
rubber tube carried as high into the bowel 
as possible, has seemed to serve a good pur- 
pose in cases of deficient excretion ‘of urine ; 
and in pneumonia and uremia to keep up 
the good effect previously obtained by hypo- 
dermoclysis. 

When the solution is injected under the 
skin or into the vein scrupulous care must 
be taken to see that the apparatus and the 
solution are perfectly sterilized. When the 
colon is used, sterilization is not so import- 
ant; yet it is well to employ boiled water for 
the solution, and to flush the containers and 
tubing with boiling water before use. 





The Wicked Crusticus.—In a long edito- 
rial entitled “ Reading Notice vs. Poppy 
Cock,’ The Atlantic Medical Weekly for 
July 23, 1898, defends the reading notice, 
and the advertisement of secret nostrums. 
Incidentally it digresses concerning a cor- 
respondent of this journal as follows: 


“Some months ago a man who signed 
himself ‘Crusticus,’ and by the assumption 
of a non de plume absolved everyone from 
taking any stock in what he said, wrote 
to the Philadelphia Polyclinic as follows: 
“To the Editor of The Phila. Polyclinic: 

“<Who Say It, and What They Say.’ 
This is the heading over a long list of physi- 
cians more or less well-known and reputable, 
issued by the proprietors of a semi-secret 
remedy, as endorsing their preparation. I 
would suggest to the still reputable physi- 
cians and to those not as yet ‘well-known 
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as ‘endorsers’ upon this list, that ‘what 
they say’ is not going to enhance their 
credit among their professional brethren and 
that they may some day find themselves in 
a list containing anything but reputable and 
agreeable companions ‘who say it’ with 


them. “ Yours truly, 


| “ CRUSTICUS. 

“This was a hit in general at every form 
of testimonial and in particular at the pro- 
prietors of . . . “* who had evidently sent 
Dr. C. some literature upon this preparation. 
Now, there is no occasion for Crusticus to 
rave at the technical skill of Mr.. . . *, who 
has succeeded in making a stable chemical 
compound of ingredients difficult to unite, 
or his business energy which prompts him 
to offer it to the profession. He is not 
obliged to use it nor prescribe it and there 
is probably some personal grudge which 
prompts him to go out of his way to score 
this preparation.” 

[* Blanks, ours.] We trust that “Crusti- 
cus” feels properly sat upon. 





Items of Interest 


Seven sailors, ill with beri-beri, have been 
under treatment at the German Hospital, 
Philadelphia. 

Dr. Aloysius 0. J. Kelly has been elected 
clinical professor of pathology at the Wo- 
man’s Medical College of Pennsylvania. 


Dr. George Baur, professor of osteology 
and paleontology in the Chicago University, 
died, June 25th, at his residence, near Mu- 
nich, Bavaria. 

Dr. Hiram Austin has been appointed sur- 
geon-in-charge of the United States Marine 
Hospital Service at the port of Philadelphia, 
in place of Dr. Fairfax Irwin, who has been 
ordered West. 


The late James Stevenson, of Brookline, 
Mass, bequeathed the sum of $10,000 to 
Harvard Medical School for the establish- 
ment of two free scholarships. The bequest 
will be known as the James Stevenson Fund. 

At the annual meeting of the Interna- 
tional Association of Railway Surgeons, re- 
cently held at Toronto, Canada, Dr. Bruce 
L. Riordan, of Toronto, was elected presi- 
dent, and Dr. James J. Mitchell, of Chicago, 
secretary, for the ensuing year. 
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The Mississippi Valley Medical Associa- 
tion will meet in twenty-fourth annual ses- 
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sion at Nashville, Tenn., October 11th to © 


14th, under the presidency of Dr. John- 


Young Brown, of St. Louis, Mo. The ad- 


dress in medicine will be delivered by Dr. © 
James T. Whittaker, of Cincinnati; the ad- — 
dress in surgery, by Dr. George Ben John-— 


son, of Richmond, Va. 
to read papers should communicate imme- 


Members desiring © 


~ 


diately with the secretary, Dr. Henry E. — 
Tulley, No. 111 West Kentucky Street, — 


Louisville, Ky. 


American Medical Association.—At the 
meeting of this Association, held in Denver, — 


the following was unanimously adopted : 
WuereEas, The American Medical Asso- 
ciation did, at Detroit, in 1892, unanimously 
resolve to demand of all the medical col- 
leges of the United States the adoption and 
observance of a standard of requirements of 
all candidates for the degree of doctor of 
medicine which should in no manner fall 


below the minimum standard of the Asso- 


ciation of American Medical Colleges ; and 

Wuereas, This demand was sent officially 
by the Permanent Secretary to the deans of 
every medical college in the United States 
and to every medical journal in the United 
States, now, therefore, the American Medi- 
cal Association gives notice that hereafter 
no professor or other, teacher in, nor any 
graduate of,any medical college in the United 


States, which shall, after January 1, 1899, 


confer the degree of doctor of medicine, or 
receive such degree on any conditions below 
the published standard of the Association of 
American Medical Colleges, be allowed to 


register as either delegate or permanent — 


member of this Asgociation. 

Resolved, That the Permanent Secretary 
shall, within thirty days after this meeting, 
send a certified copy of these resolutions to 


the dean of each medical college in the © 


United States and to each medical journal 
in the United States. 


Johnston, Warner & Go, 


LTD., 


Grocers 
{O17 Market St: 


We make a specialty of 





tutions at lowest prices. & 


supplying Hospitals and Insti- 
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‘SOME RESULTS OF A YEAR’S EXPERIENCE WITH SUPER-HEATED AIR. 
BY A. GRAHAM REED, M.D., of Philadelphia. 


A YEAR’s experience with the Sprague 
Hot Air Therapeutic Apparatus has demon- 
strated that its use is by no means confined 
to the treatment of what is generally under- 
stood by the terms, rheumatism and gout. 
Its successful application covers a wide 
range of diseases, particularly of bronchial 
and asthmatic difficulties, general neurotic 
conditions, tonsillitis, conjunctivitis, ete., 
while it is almost a sovereign remedy for 
sprains or bruises and synovial effusions. 
Nor has it often been diappointing in its 
action in the usual types of gout or rheu- 
matism. Even where tophi have formed, 
the solidifications are frequently softened 
and carried off through the excretory organs. 

The skin and kidneys are stimulated by 
the hot blood, circulation is restored to the 
affected part; sleep returns to the sleepless 
and the general economy is rejuvenated. 

Amongst some 150 or more cases that 
have presented themselves, there have heen 
some that on first sight seemed to be of 
obscure origin, but which have been dis- 
tinctly proven on investigation to be some 
form of goutiness. Chlorosis, anemia, asth- 
ma, diseases of the throat and of the choroid 
coat of the eye, are often, though not always, 
the resultants of the lithemic tendency, and 
they as well as ovarian inflammations have 
been among the maladies yielding to this 
form of treatment. 

In chest and pelvic diseases the patient is 
put into the body-machine, an apparatus 
consisting of a metal or treatment section 
about thirty inches long, with a closed can- 
vas extension for the feet and a canvas cur- 
tain at the free end from which the head 
protrudes; it being comfortably pillowed, a 
ot sleepiness is frequently experienced 

y the patient. The heat is diffused over a 


larger surface of metal than in the leg- 
machine, and is showered down through a 
great number of minute openings on to the 
patient’s body, which is covered by a bath 
robe. In this machine, a temperature of 
250° or 260° F., seems sufficiently high to 
obtain desired results. Perspiration is pro- 
fuse, the lymphatic circulation is stimulated 
and the joints and ligaments become more 
flexible. 

A Mrs. H.S., aged 63, was a well marked 
case of chlorosis, the tendency having been 
inherited from her mother. She was treated 
in the body machine at a temperature of 
240° to 260°. After three or four baths, 
the chlorotic symptoms gradually declined ; 
the pallor lett the face, the shortness of 
breath and the annoying palpitations dis- 
appeared, and the heated blood, pumped 
through the system, carried health and 
strength to all parts of the body. 

A Mr. J. M. R., 58 years of age, was a 
case of rheumatic gout, manifesting itself in 
throat, head, eyes, liver and knees. After 
seven hot-air baths the head and eye symp- 
toms disappeared, and after fourteen others, 
at a temperature from 300° to 336°, the 
knees became pliant and the man was able 
to walk twenty-seven squares. Carlsbad 
and other springs had been tried in vain. 

Mrs. 8. T., a singer of note, had a gradu- 
ally increasing inflexibility of the vocal 
chords, persistent inflammation of the cho- 
roid coat of the eye, and stiffness of the ankle- 
joint. In nine treatments, the flexibility 
and pure quality of the voice returned and 
the eyes resumed their normal condition, 
while the mental depression disappeared 
with its cause. The deposits in the foot 
and ankle softened up and full use of the 
parts was restored. 


1 Read before the Philadelphia County Medical Society, June 8, 1898. 
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Age does not seem to be much of a hin- 
-drance to recovery, for instance, a Mrs. 8., 

over 80 years old, had rheumatism for the 
last 25 or 30 years, but was very much worse 
during the last twelve months. Extensive 
tophi had developed in the knees and she 
had not been down to her meals for five 
years. After four treatments the ‘“ creaki- 
ness”? disappeared, and on the day of her six- 
teenth hot-air bath she took a walk of seven 
squares. She was discharged perfectly well 
and apparently a much, younger woman. 
An average temperature of 320° was em- 
ployed in her case. 

Mr. J. T., a young man of 22 years, suf- 
fered from anemia; hands and feet were 
icy-cold even in summer. The circulatory 
system was stimulated to healthful action in 
one treatment and he has since remained 
normally warm ; now a period of six months. 

Mrs. A.S. A. has been a sufferer for many 
years with distressing paroxysms of asthma. 
From November to May she received nine- 
teen treatments with the result that the 
attacks are far less frequent and less violent, 
and there is every prospect of freedom from 
the trouble by continued perseverance. 

Miss L. A. M. was the unfortunate pos- 
sessor of a gouty ovary; six treatments at a 
temperature ranging from 300° to 862° 
made her apparently as well as ever. 

Miss R. M. was a victim of the same 
trouble, but in greater degree. It was only 
with the greatest difficulty that she could 
walk upstairs, the suffering was so intense. 
She was entirely relieved in eleven applica- 
tions of the hot air and immediately after- 
wards assumed a responsible position. She 
was given a temperature from 280° to 
330° F. 

Mrs. R., 60 years of age, was a case of 
chronic angina pectoris, with atheromatous 
condition of the arteries and renal insuffi- 
ciency. Had much pain in the left arm. 
The heat seemed to lessen the arterial ten- 
sion and the unpleasant symptoms gradually 
subsided. In seven treatments she con- 
sidered herself well, but sufficient time has 
not yet elapsed to test the permanency of 
the relief. 

Miss C. E., aged 50, had a gouty stomach 
with inaction of the liver and kidneys, and 
had suffered from insomnia for years. In 
three treatments she was so improved as to 
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think it unnecessary to continue, and was 
well up to the last time heard from. 

It is found impossible to prognosticate the 
number of applications of the super-heated 
air, as the resilience of the system and its 
susceptibility to curative influence can sel- 
dom be prejudged, but it should scarcely be 
expected that diseases of many years’ stand- 
ing should be overcome in two or three 
hours of counteractive effort. 

Traumatic gout yields admirably to the 
hot-air method, and sprains, bruises and the 
soreness of dislocations, serious bicycle ac- 
cidents and the like, are quickly overcome © 
by its stimulating properties. Many that 
came halt and limping and fearful of a long 
siege of pain and disability, have left the 
office rejoicing in the full use of the limbs 
again. 

As regards the effect on chest affections, a 
remarkable case was that of a lady with lob- 
ular pneumonia of the right lung. After sev- 
eral days of distressing cough, she was placed, 
March 20th, in the body machine for an 
hour. The congested and inflamed lung 
was immediately relieved, the cough sud- 
denly left, and up to this time, June Ist, has 
not reappeared. Chronic bronchitis has 
also been wonderfully responsive to the 
treatment. 

Dr. D. came to the office with an acute 
attack of pleurisy;. was put in the body 
machine and the temperature carried to 260°. 
In an hour the pulse went from 88° to 100° 
and the body temperature to 100.5°. The 
difficulty of breathing was relieved in twenty 
minutes, and the case was entirely cured in 
one hour. There has been no return. 

The blood becomes heated from 1° to 5° — 
F. and this seems to be the therapeutic fac- 
tor. The heat stimulates to action the clog- 
ged up vessels and congested tissues and 
incites healthy metabolism. Profuse diaph- 
oresis is promoted without the unpleasant 
head symptoms usual in a steam bath, as the 
patient breathes the ordinary air of the 
room. The dilatation of the bloodvessels 
and the flow of blood in the skin are greatly 
increased, and we have every reason to be- 
lieve that the same hyperemia exists in the 
sub-cutaneous tissues. After removal from 
the machine in which the patient is usually 
kept one hour, another hour or more if 
necessary is allowed for the drying off, the 
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contraction of the skin, the falling of the 
temperature to the normal, and to the re- 
clothing for exposure to the out-door air. 
Muscular rheumatism is generally amen- 
able to this mode of treatment, but when 
stubborn is a cause for perseverance rather 
than discouragement. Many cases of long 
standing are now pursuing vocations that 


had been resigned from disability. The fol- 


- insomnia, 


lowing are notable instances: Rev. Dr. H., 
aged 56, had rheumatic fever, which left 
him some months later with stiffened hands 
and arms and some functional heart trouble, 
causing dyspnea at times and inability to 
exert himself in any way. Had persistent 
nervous depression, dyspepsia, 
constipation, dryness of the skin and urinary 
insufficiency, finally culminating in a 


eyclonic storm of rheumatic fever again. 


After a few treatments the hands straight- 
ened out and the rigid fingers could again 
hold a pen, to his great delight, for he was a 
writer of some distinction. At each of his 
twenty-five baths, extending over a period of 
about six weeks, there was decided gain, 
even in the heart symptoms, and the treat- 
ment which he rather feared at first, became 
a positive luxury. This was ten months ago 
and he retains his improved condition. In 
fact all cases, as far as heard from, have 
kept what they gained, excepting in so far as 
they have returned to errors of diet and lack 
of exercise. As a matter of course, the origi- 
nating causes may induce a return of the 
trouble. Very frequently when a_back- 
slider feels an admonitory symptom, he re- 
turns for a prophylatic bath. 


A Mr. M. H., aged 51 years, was an in- 
tractable case of eczema of three years’ 
standing; the burning and itching were re- 
lieved, and the swelling of the skin subsided 
in three treatments, given three days apart. 
After six months, there has been no 
return. 

Sciatica of several months’ standing, ]um- 
bago and torticollis have been cured in one 
application, but there are forms of rhenma- 
tism and goutiness which require many and 
frequently repeated treatments, taxing the 
utmost skill of the physician and the per- 
severance of the patient. Yet, by repeated 
and well-directed efforts, the soreness is 
nearly always relieved, and the pliablity of 
the affected part restored in some degree. 
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Several cases of rheumatoid arthritis, that 
king of terrors in the world of lithemic dis- 
eases, have been treated with more or less 
success; more, as regards alleviation of the 
soreness and general symptoms, but less as 
regards restoration of mobility to the joints 
involved. In all instances where persistent 
effort is made, progress of the disease has 
been checked, and relief from acute suffering 
obtained, but the one thing certain about 
this disease is, that it cannot be permanently 
relieved in one or two treatments; there 
must be a long-continued fight for life, or 
rather for comfortable existence. 

Women are more subject to this affection 
than men, but the following was a_ very 
marked case in the latter sex. A prominent 
man from a neighboring city had “ enjoyed ” 
this particular trouble for over thirty years. 
It commenced early in life in the thumb of 
the right hand and steadily progressed until 
nearly every joint in the body was involved, 
and the left leg became shorter than the 
right. Heis now 59 years old. He took 53 
treatments, ranging over a period of nine 
weeks, finally considering them not only a 
curative agency, but a luxury, and he is now 
more comfortable than for many years. He 
said he derived more benefit from the hot- 
air baths than from any of the celebrated 
springs and baths of Europe or America, and 
he had been to all of them. Of course, he 
can never discard his crutches or be rid of 
the deformities attendant on the disease, but 
he expresses himself as being more comfort- 
able than for twenty-seven years. 


A professor ina Western college was a vic- 
tim of arthritis deformans, and came for 
treatment last June. He was obliged to sit 
with his legs straightened out, and fora year 
had been unable to feed or dress himself, and 
could not rise from a chair without help. 


He was treated in the leg-machine at a tem- 


perature varying from 280° to 340°. The 
diaphoresis was excessive; his temperature 
would rise from 2° to 4° ‘during the hour, 

and the hot blood coursing through the 
swollen limbs, reduced the swelling and re- 
lieved the pain. After 12 baths, he was able 
to feed himself and ride a bicycle six miles. 

After 25 treatments he was so muchimproved 
that he went north to the Adirondacks, where 
he carried out various exercises prescribed 
for him, such as chopping and sawing wood, 
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pitching quoits, etc. The improvement con- 
tinues to the present time. 

An elderly lady, a case of rheumatoid ar- 
thritis of 20 years’ standing, was brought to 
the office, with feet and hands, legs and arms 
swollen and twisted. The knees were 22% 
inches in circumference, and were reduced 
one inch at the first treatment. At the end 
of the third she could close her hand, and, 
after a few more, she took six steps without 
her crutches, and shortly afterwards accom- 
plished the feat of going down:stairs for wards 
instead of backwards. She became quite 
comfortable, though the deformities remain. 

Showing that this disease is not confined 
to middle life or old age, is a very marked 
case of a young woman. In fact its victim 
is generally attacked in early life. She was 
fast becoming rigid by the deposits of osteo- 
phytes around the ends of the bones of the 
hands and arms, and to some extent of the 
knees. She realized the importance of put- 
ting forth every effort and for the last five 


THH PHILADELPHIA POLYOCLINIO 





[ Aug. 6 


months has been faithful to her numerous 
appointed hours for treatment and to every 
item of advice as to diet and general circum- 
spection. The result is that she now does 
her own work and attends to every detail of 
her household affairs. 

In the course of the 1,400 treatments 
given during the last twelve months, many 
exceedingly interesting types of disease have 
been examined and the great majority have 
been relieved, the result showing that we 
have not fathomed all that super-heated dry 
air is able to do for the ills of humanity. 
The failure of an apparatus to run to a very 
high temperature must certainly curtail its 
usefulness. Not that this mode of treatment 
is a panacea by any means, but that it is 
proven to be far-reaching in its direct and 
correlative tendencies. Acting as well on 
deep seated tissues and internal organs as 
on the periphery of the body, it becomes a 
most useful adjunct to medical and surgical 
treatment. . 


A CASE OF SYMPHYSIOTOMY.' 
BY WILLIAM 8S. NEWCOMET, M.D. 
Registrar to St. Agnes Hospital, Philadelphia, 


In reporting this case I realize that this 
operation is no longer as much in favor 
with the best accoucheurs, as it was for- 
merly, and that cases have been reported 
where, after this operation had been per- 
formed, it was still necessary to sacrifice the 
child to save the life of the mother. Under 
the circumstances of this case, however, the 
procedure seemed perfectly justifiable in 
order to meet the requirements of the occa- 
sion. 

The patient gave the history of having 
had a child about 16 months previous to 
this, her second delivery. During her first 
pregnancy her physician had induced labor 
between the eighth and ninth months and 
this procedure had failed to save the life of 
the child; and she objected to any inter- 
ference that would imperil the life of the 
second. | 

She was a small woman, only 43 feet high, 
of a decided dwarf type, with a large head, 
a small body and short, thick legs and 


arms. Her pelvic measurements were as 

follows : by 
Tiad spines itistsn weleeeeyes eect 24 cm 
dia crests.1¥,.ahacesaneoenacet ae 27 cm. 
External conjugate............-..-+ 173 cm 
Internai conjugate, diagonal.....,. 10 em 
Internal conjugate, estimated...... 83 em 
Right diagonal 20.5, coclésvacecomweeee 19° em; 
Deft diagonal 2:9 sisgec actu eee 19 jem: 
Between trochanters.............0 29 cm. 
Circumference of pelvis............. 75 cm. 


From these measurements it can be seen 
that the pelvis was not only contracted but 
it was also flat. Her husband is a tall, thin 
man of medium build; his head is not large. 

When I was ealled, labor was well 
advanced, the membranes had ruptured and 
the pains were frequent and hard; by ab- 
dominal palpation the head could be felt to 
be above the pelvic brim, and presenting. 
Vaginal examination confirmed this and 
showed that the os was well dilated. 

At the same time the disproportion of the 
head of the child and the pelvis of the 


1 Read before the Philadelphia County Medical Society, June 8, 1898. 
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' mother could readily be made out, but real- 
izing that a large head often comes through 
a small pelvis, I waited for a couple of hours, 
and noting no progress at all, applied the 
forceps, using all the force allowable in such 
cases, but failed to bring the head down in 
the least. 


Realizing that some obstetrical operation 
was necessary, and the house not possessing 
even the ordinary comforts, let alone the 
conveniences required for a serious opera- 
tion, I suggested that she be removed to a 
hospital. This was positively refused, as 
the patient said she had lost her first child 
there and that if this one could not be born 
alive she did not wish to live. Her husband 
positively refused to interfere. 

She was beginning to show some signs of 
exhaustion, although her condition was still 
pretty fair. Symphysiotomy was suggested, 
to which she consented, if it could be done 
in her house. 

The patient was etherized, the parts having 
been cleaned and shaven; an incision, about 
13 inches long, was made about a half inch 
above the symphysis, and the tissues were 
dissected off both back and front by the fin- 
ger. Not possessing Galberi’s knife necessi- 
tated the cutting from before backward. I, 
therefore, slipped my finger in back of the 
bone to protect the soft parts from any cut- 
ting due to the slipping of the knife. When 
almost through, the edge of the knife broke, 
and the separation was completed witha pair 
of bone-forceps; the wound was packed with 
iodoform gauze. Forceps were then applied 
to the fetal head, which was extracted with 
but little force; the space between the bones 
was about 2 inches, and after delivery there 
was about a half an inch separation, which 
was brought together with a firm binder. 

The child, when born, was asphyxiated, 
but, due to the energies of Dr. Codman, and 
the hot and cold water method, the child 
still lives. 

The pulse, when the ether was started,.was 
about 120; after delivery, it dropped to 100. 

Immediately after delivery a dram of ergot 
was given hypodermically, and the placenta 
expelled by Credé’s method; the wound was 
washed with bichlorid, 1: 8000, and was 
packed with gauze. It was not sewed, for 
fear of infection and a resulting ostitis, which 
has been known to occur, with the result of 
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death to the patient. There was consider- 
able bleeding from an anterior tear, but it 
soon stopped without any interference. Her 
convalescence was rapid under the circum- 
stances, and at the end of five weeks she 
was walking about, with apparently no dis- 
comfort, except a pain in the back, but none 
whatever over the pelvis. 

The only complication was a slight cystitis, 
which was probably due to catheterization, 
and some fever, due, no doubt, to the same 
cause. 

The head of the child was somewhat 
larger than normal, and the fontanels were 
small. The measurements were: Circumfer- 
ence, 37 cm.; bitemporal,92 em.; occipo- 
frontal, 13 cm. Otherwise the child was 
normal. 





In the Clinics 


(REPORTED BY CHARLOTTE C. WEST, M.D.) 


In speaking of the management of infants 
suffering from the forms of gastro enteritis 
due to milk infection, Dr. Wells advices 
absolute starvation for twelve hours,—no 
food of any kind being allowed during this 
period; cold boiled water, however, should 
be freely given, to which, if the child is very 
weak, from ten to fifteen drops of good 
whisky or brandy may be added. Copi- 
ous irrigations of the lower bowel with 
boiled water containing a dram of salt to 
the pint, are employed, one quart being 
used for each irrigation; these are best 
given through a catheter or small rectal 
tube, the water being allowed to flow in and 
out. If there is much vomiting the stomach 
should be washed out with sterilized boric 
acid solution. It is well to give a small 
quantity of strychnin (gr. z}y) or other 
cardiac stimulant, hypodermatically, just 
before lavage is performed. By mouth the 
following has been found useful: 


ita Loved (55 oy dtc che chu waan vines aaa 1 grain. 
PO WUCTER TDCOAC si cseniver scasceese 3 grains, 
Sodium phosphate...............06 10 grains. 
SUA OL. Cec occsavicactenvske 30 grains, 
Make into twelve powders. Mix. 


Dosr.—Give one powder every hour. 
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At the expiration of twelve hours, if the 
vomiting has ceased, and the stools look more 
natural, from one-half dram to a dram of ex- 
pressed beef juice or liquid predigested food 
may be given every two hours. After that, 
if the infant has been bottle-fed, it is placed 
upon a modified milk diet. 

Dr. Wells has no standard formula of 
modified milk which he uses in all cases, as 
the proportions of fat, proteids and sugar 
must be combined to suit each individual 
case. He finds the accompanying formula 
(one of Rotch’s) of greatest use in infants 
from two to six months: 


ALG e eeteacs es unease sc 2.004 Cream... ssceseseten 4 oz. 
PUPA 8, decnesewoek vce 5.00 | Lime-water........ 1 oz. 
PFOUCIOS «cc shal sdeccen .75 | Boiled water...... 15 oz 
Lime water.......... 5.00 | Milk sugar......... 6$dr. 


It is better, if possible, to make up each 
feeding separately, giving the child from 
four to six ounces each time, rather than to 
make it up in bulk, and this is especially 
the case in hot weather. The various in- 
gredients, with the exception of the lime- 
water, are mixed in a nursing bottle and 
placed in a pasteurizer at a temperature 
of 170° to 190° F. for ten minutes, and 
the lime-water should be added immedi- 
ately before feeding. When the infant’s 
digestion is weak, peptogenic milk powders 
can be substituted for the lime-water with 
advantage, but these powders must not be 
regarded in the light of food—but as a food 
digestant. 

Breast-fed babies should be taken from 
the breast, and treated in all respects like 
those upon an artificial diet. The mother 
must be cautioned to bathe freely, and before 
and after each nursing to wash the breasts 
and nipples with a strong solution of boric 
acid and water. Dr. Weils believes too 
much stress cannot be placed upon this in- 
junction, since the mother’s milk cannot fail 
to become infected the moment it reaches 
an unclean nipple. In cases of acute and 
severe milk infection—the true cholera in- 
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fantum—the most important treatment is 
normal salt solution, irrigations and lavage 
(the latter always preceded by a stimulant). — 
All the water used about the baby should 
be sterilized. Intestinal disinfectants, un- 
less combined with the above methods, are 
as a rule of but little use. Opium should 
never be used except in a few selected cases 
of persistent diarrhea with bloody stools— 
when an oceasional rectal injection of starch- 
water (two ounces) containing three or four 
drops of laudanum does very well. The use 
of bismuth sub-nitrate and salol in these 


cases does some good. 


btag 


Two drams each of the ointments of mer- 
cury, belladonna, and ichthyol (20 per cent.), 
with the same quantity of lanolin is fre- 
quently prescribed in Dr. Morton’s clinic for 
the local treatment of chronic or subacute 
adenitis. This ointment is applied twice 
daily after carefully washing the skin with 


soap and water before each application. 
*K wr 

CLosE study of a number of cases of iritis 
recently in Dr. Hansell’s service has shown 
that this malady is much oftener an auto- 
intoxication phenomenon than is generally 
supposed. The result of treatment applied 
according to these views has fully borne out 
this contention. Free use of mercury (blue 
mass) and resin of podophyllum the first day 
or two, with dram doses of sodiwm phosphate, 
on arising, for 10 days or two weeks, is to be 
supplemented by 10 grains of ammonium 
salicylate,.or strontium salicylate, every 3 or 
4 hours during the day. Atropin is, of 
course, applied to the eye as usual. Under 
this management, recovery is almost sure 
inside of two weeks, if syphilis is not the 
underlying cause; moreover, permanent 
synechie are rare, and all the functions of 
the eye are perfectly preserved. 


BOOKS RECEIVED. 


A CoMPEND OF DISEASES OF THE SKIN. By Jay 
F. Schamberg, A.B., M.D. With 99 Illustra- 
tions. 16mo. Pp. 307. Philadelphia: P. 
Blakiston’s Son & Co. 1898. 
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Record of the Philadelphia County Medical Society 


Stated Meetings for Scientific Work.—Second and Fourth Wednesdays of each month, except 


July and August. 


Business Meetings.—Third Wednesday of January, April, June and October. 

Members desiring to read papers or present specimens at the Stated Meetings are requested to com- 
municate with the Chairman of the Directors, Dr. George Erety Shoemaker, 3727 Chestnut Street. 
Remarks concerning candidates for membership should be addressed to the Secretary of the Board of 


Censors, Dr. Wm. M. Welch, 821 N. Broad Street. 


All other communications should be addressed to the 


Secretary, Dr. John Lindsay, 3408S. Fifteenth Street. 

Copies of all papers read before the Society, or, by previous arrangement with the Publica- 
tion Committee, sufficient abstracts must be deposited with the Secretary or with the Editor 
for the Transactions at or before the meeting at which they are presented. 

Members who express the wish in good time will be provided by the Editor (Dr. Spellissy, 108 S. 
Eighteenth Street) with galley-proofs from which to read. 

The Mutual Aid Association of the Philadelphia County Medical Society was incorpo- 
rated in 1878 for the purpose of giving financial aid to widows and orphans of its members, and to members 


in distress. 


Members of the Philadelphia County Medical Society desiring to join the Association can obtain 


information from Dr. Joseph S. Neff, Treasurer, 2300 Locust Street. 


Change of Address should be promptly communicated to the Secretary, Dr. John Lindsay, 340 
8. Fifteenth Street, and to the Assistant Secretary, Dr. Elwood R. Kirby, 1202 Spruce Street. 








The next Stated Meeting will be held on September 14th. 


Stated Meeting, June 8, 1898. 


The Vice-President,S. Sotts-CoHEen,M.D., 
in the chair. 


Dr. Wa. S. NewcoMEt read a paper upon 
A CASE OF SYMPHYSIOTOMY. 


DISCUSSION. 


Dr. STRICKER COLES said that in speak- 
ing of the application of the forceps, Dr. 
Newcomet had not mentioned Walcher’s 
position and the increased antero-posterior 
diameter it gives. Dr. Coles has delivered 
the child’s head in cases with flat pelves by 
employing this position. In Dr. Newcomet’s 
case the head seemed to bea little larger 
than normal, and in Dr. Coles’ cases the 
heads were about normal. Everything, of 
course, depends upon the size of the child’s 
head. Pelvicmeasurement will notamountto 
much unless the size of the child’s head is taken 
into consideration. With the use of Wal- 
cher’s position, that is, bringing the woman 
to the edge of the table with the legs hanging 
over, and pulling almost directly to the floor, 
delivery may often be accomplished. Dr. 
Davis, whom Dr. Coles assisted, used a Gal- 
berti’s knife in the first few cases, but has 
discarded it and now uses a curved, probe- 
pointed bistoury. Where the symphysis is 
hard a saw is required. He asked how Dr. 
Newcomet managed to keep the pelvis to- 
gether, whether he used adhesive plaster or 
a binder of cloth, and said he was to be espe- 
cially congratulated upon getting good 
union. Symphysiotomy entails a lot of 





work when done in a private house. The 
main objection to itis the long convales- 
cence and the tremendous amount of work 
required to keep the patient clean and the 
care required in dressing and keeping the 
bones together and the tissues from coming 
between the symphysis. The experience of 
Dr. Coles is limited to cases which he has 
seen with Dr. Davis. In one of these, five 
years after the operation, the pelvis was 7 of 
an inch larger than before operation. 
Without two good assistants to hold the 
trochanters, symphysiotomy is to be dreaded, 
as the anterior wall of the vagina is almost 
sure tobetorn. This tear tends to extend into 
the symphysiotomy-wound, which renders 
infection more likely. To prevent this com- 
plication, one should have two assistants to 
support the pelvis, this will also prevent 
any separation of the sacro-iliac joints. In 
conclusion, Dr. Newcomet was asked how 
his patient walked at the present time. 

Dr. Newcomet said, in reply, that when 
he undertook this operation he was not pre- 
pared for it in the least. The obstinate 
refusal to go to a hospital endangered the 
woman's life, and he made up his mind that 
he would take the risk of operating at the 
patient’s home, if she permitted him. The 
husband at first refused to allow any assist- 
ants, but finally permitted one. On the lat- 
ter’s arrival the forceps were applied. The 
anterior tear occurred, because the woman 
was unsupported—her legs dangled over the 
side of the bed. The house was destitute of 
necessities. There were but two basins, and 
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they were kept as clean as possible. Follow- 
ing the post-partum cleansing, the woman’s 
hips were bound together by an ordinary 
binder during the first night. In the morn- 
ing, in addition to this binder, another of 
canvas was employed, and it not only en- 
veloped the patient’s hips, but also two out- 
lying sandbags, the idea being derived from 
the ordinary treatment of fractures of the 
hip. This canvas binder went from the 
knees to the chest. Inside the obstetric 
binder were the usual pads. The dressing 
of the wound was kept in place by adhesive 
plaster. In the fourth week of the puer- 
perium Dr. Newcomet was taken ill and left 
his patient in the care of another physician. 
He was subsequently surprised to learn that 
she had been walking around, attending to 
her household duties, from the fifth week of 
her illness. This is the more astonishing, as 
she waited on her husband and four men 
who boarded at the house. She walked to 
Dr. Newcomet’s office recently, and as per- 
fectly as she did before her symphysiotomy. 
She complained of backache in the beginning 
of her convalescence, but has not done so of 
late. 





Items of Interest 


At the Presbyterian Hospital a new ward 
is to be erected to the memory of the late 
Margaret Welsh Dulles. 


The monument to the late Professor 
Charcot will be formally unveiled in the 
Saltpétriére in Paris on October 23d. 


The late Dr. Henry L. Williams bequeathed 
$29,000 to Harvard University Medical 
School. 


The department for the treatment of 
hydrophobia by the Pasteur treatment at 
the Berlin Institute for Infectious Diseases 
has been opened. . 


Dr. John H. Gibbon, of Philadelphia, has 
been appointed assistant surgeon of the 
Third Regiment, United States Volunteer 
Engineers. 


A military hospital is to be established 
by the United States Government in Hono- 
lulu. It will be located in the pavilion 


upon the grounds known as Independence 
Park. 
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Dr. Jacob S. Shimer, of 2411 North 
Seventh Street, died July 28th. Dr. Shimer 
was a native of Shimersville, Lehigh County, 
Pa., and a graduate of the University of 
Pennsylvania, Class of 1857. 


The consumption of horse-flesh is rapidly 
on the increase in Paris, and as a conse- 
quence the authorities are considering the 
advisability of establishing a special slaugh- 
ter-house for horses. | 


Dr. George Adam has been elected hon- 
orary professor of electrotherapeutics, Dr. 
Charles Rosenthal, acting professor of 
clinical medicine, and Drs. Stephen Crowe 
and E.S. Pillsbury, lecturers on bacteriology, 
at the College of Physicians and Surgeons — 
of San Francisco. 


Dr. John §. Fulton, Secretary of the Mary- 
land State Board of Health, will deliver an 
address entitled “The Work of the State to 
Prevent Disease,” at the quarter centennial 
celebration of the Michigan State Board of 
Health, to be held at Detroit, August 9th. 


The following are the officers elected at 
the recent meeting of the Lehigh Valley 
Medical Association: President, Dr. J. E. 
Baumar, of Telford, Montgomery County; 
Vice-Presidents, Drs. C. D. Shaeffer, of 
Allentown; G. H. Halberstadt, Pottsville; 
A. A. Seem, Bangor, and Joseph A. Horn, 
Mauch Chunk; Secretary, Dr. Charles Me- 
Intyre; Treasurer, Dr. Abraham Stout, of 
Bethlehem. 





Taxing Medical Men.—In Italy physicians 
are taxed upon their incomes, the amount of which 
is fixed arbitrarily by the tax collector, and against 
the assessment no protest is of any avail. The 
amount so charged against the medical man is 
often so excessive that he cannot make the balance 
of his income cover his expenses. The Rome cor- — 
respondent of The Lancet writes to that journal that 
Prof. Enrico Bottini, of the University of Pavia, 
has actually been driven out of practice by the ex- 
tortions of the tax collector, and has published — 
the fact in the following declaration, made Febru- 
ary 8th: “Oppressed by a return for income which 
I hold exorbitant, and, having no further means 
of defence, I declare that I renounce entirely the 
private exercise of my profession. In good faith, 
May 7,1898. Pror. Enrico Borrinri.”—Medical 
Record. 
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IS IT THE WAR DEPARTMENT'S FAULT? 


THE country and the medical profession 
are- anxious to know whose is the fault for 
the neglect of sick and wounded soldiers 
reported from the seat of war. The out- 
break of yellow fever at Santiago demands 
strict investigation. It is a matter of history 
that before war was declared, before a single 
soldier of the volunteer army had been 
enlisted, the War Department had been in- 
formed, if not by its own officers, by the 
medical press, that yellow fever was more 
to be dreaded than Spanish bullets. It is 
well known that Surgeon-General Sternberg 
and his assistants organized a system of 
prevention and treatment in full accord 
with the most advanced science of the day, 
and that the medical corps of the U. S. 
Army and the medical officers recruited 
from civil life were ready and competent to 
fulfil instructions. Dr. Nicholas Senn is a 
surgeon of eminence, enjoying the entire 
confidence of the medical profession. Lieut. 
Colonel Nicholas Senn has lost none of his 
ability as an organizer, his carefulness as an 
observer, or his accuracy as a reporter 
through his superfluous title. When Dr. 
Senn states that his requests and cautions 
were ignored by General Shafter he places 
upon the latter a responsibility that can only 
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be relieved by proving that Dr. Senn did 
not tell the truth. A mere denial will not 
be sufficient—for Dr. Senn’s word will be 
accepted by his colleagues as final in any 
question of veracity only. Dr. Senn must 
be shown to have drawn mistaken inferences, 
or General Shafter must be shown ‘not to 
have received Dr. Senn’s messages or to have 
been prevented from attending to them—in 
which case the cause of the failure must be 
made apparent. 

There has been criminal negligence some- 
where. It may have been at Washington ; 
it may have been at Tampa; it may have 
been at Santiago only. Wherever it was 
and by whomever committed, the country 
has a right to know: and the guilty person 
or persons, whether highly or lowly placed, 
should be punished adequately. But let 
there be no making of scapegoats of unin- 
fluential subordinates. 

The members of the medical profession 
are quite sure that a fearless investigation 
will show Surgeon-General Sternberg and 
his corps to be entirely clear of blame: 
It is in other lines of service that the culprit 
or culprits will be found. 

Meanwhile the delay and incompetence 
of those charged with the duty of providing 
medical stores and transports for the sick 
and wounded and of removing the healthy to 
a place of safety, are daily causing avoidable 
suffering and death. The President of the 
United States should exert his authority to 
correct matters at once, even if it should 
necessitate. wholesale dismissals of political 
appointees and an entire reorganization of 
the War Department from head. to foot. 

2.8... 





WILLIAM PEPPER. 


THE loss to the city of Philadelphia in 
the untimely death of Dr. William Pepper, 
which occurred at Pleasonton, Cal., on July 
28th, overshadows the loss suffered by the 
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medical profession. For great as were his 
services to medicine as practitioner, teacher, 
author and organizer, they were but apart of 
the wonderful activities of that remarkable 
man. It isnot an exaggeration to say that in 
his lifetime of scarce fifty-five years, he ac- 
complished work that might have taxed the 
energies of four men living to three-score- 
and ten. He found the University of Penn- 
sylvania a college of respectable standing. 
He left it, after thirteen years as Provost, 
a real University of the first rank. Into 
every department of civic life his unresting 
activity, his genius for organization, his 
ability to move men even to enthusiasm, pene- 
trated. The Free Library, the Commercial 
Museums, are but a portion of the farseeing 
plans for the improvement of Philadelphia 
that he was engaged upon. We know of 
none to replace him as a moving spirit of 
civic progress. As a rule, men competent 
to originate and direct, and enjoying the 
confidence of those having means, are un- 
willing to take from their private affairs the 
time and the thought necessary to do the 
public work that Dr. Pepper did; and his 
death, literally from overwork, is not an 
encouragement to do so. Yet there should 
be in a great community like that of Phila- 
delphia, young men of wealth and intellect 
willing to put both at the service of the city, 
as unselfishly as did Dr. Pepper, and un- 
hampered by the drag of business, profes- 
sional practice, or teaching, they could avoid 
the wear and tear that have cut short the 
career of our gifted colleague and fellow- 
townsman. BS. 670; 





New Publications 


Hay-FrEvER AND ITs SuccessruL TREAT- 
MENT. By W. C. Hollopeter, A.M., 
M.D. Philadelphia: P. Blakiston’s Son 
& Co. 1898. 


It is stated in the preface that the author 
of this book has had remarkable and uniform 
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success with a simple treatment of hay-fever 
for the last ten years, during which time he 
has given complete relief to more than two 
hundred patients in his private practice! 

This treatment consists in spraying the 
nasal passages with Dobell’s solution, a tea- 
spoonful to the ounce of warm water, and 
then scrubbing most carefully every portion 
of the mucous membrane, of the nose and 
rhinopharynx, being sure to reach between 
the turbinated bones and all around and 
over every slight prominence. The mucous 
membrane is then carefully dried with clean 
cotton, a blandine compound—a mild solu- 
tion of menthol in albolene—is used freely, 
and the nose is plugged loosely to retain the 
oily application. Great stress is laid upon 
the thorough washing and cleansing of the 
mucous membrane before the last application 
is made. We presume that this treatment 
is repeated daily, as long as may be neces- 
sary. 

It need not take long for any physician 
with a hay-fever case to form his own esti- 
mate of the value of this treatment. 

The book is valuable for presenting a 
comprehensive summary of al] that is be- 
lieved to be known of hay-fever; its causa- 
tion, symptoms, etc., and especially for a 
very copious bibliography, claimed in the 
preface to be complete. 


The American Monthly Review of Reviews 
for August reviews the Santiago campaign 
by land and sea from the start to finish. 
Winston Churchill describes in this number 
the battle with Cevera’s fleet, and his article 
is illustrated in part from Hemment’s photo- 
graphs of the Spanish ships taken the day — 
after the fight. John A. Church, formerly 
of the Army and Navy Journal, contributes 
a full account of the Santiago land fighting, 
and his article also is illustrated from new 
photographs. Park Benjamin writes on the 
work cut out for the Eastern squadron 
under Commodore Watson. Altogether, the 
Review again shows its ability to keep well 
abreast of all important military and naval 
movements. | 


/ 
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CASE OF RUPTURE OF THE AORTA (WITHOUT ANEURYSM OR ATHEROMA) 
WITH EVIDENCES OF FORMER MESENTERIC INFARCTION.’ 


BY FREDERICK 


THE following case is reported because of 

the comparative rarity of rupture of the 

-non-aneurysmal aorta and also because of 
_the peculiar mesenteric lesion. 


Rob’t G., white, wet. 75 years, was a tailor 
by occupation until his admission to the 
“out-wards” of the Philadelphia Hospital. 
He was there given employment in the 
tailoring department. While sewing he sud- 
denly fell over to the floor in a “faint.’”’ He 
was at once brought over to Ward III and 

still had his needle in his hand upon admis- 
sion. He said that for three weeks he had 
had pains in his abdomen, but these were 
not marked until suddenly he had an attack 
of severe agonizing pain in the epigastrium 
just before he fell unconscious from his seat. 
He had been sitting quietly at his work and 
had made no exertion for some time before 
the onset of pain. On admission to the 
hospital ward he was of an ashy hue, the 
lips devoid of color; the skin was cold and 
moist, his temperature 95° F. The pulse 
_ was almost imperceptible, but the heart beat 
only sixty-six times to the minute. There 
was much subjective dyspnea, the respira- 
tions being 28 per minute. 


I saw him shortly after his admission to 
the ward and examined him as carefully as 
was permissible in his eondition of shock. 
He was a spare old man with pinched fea- 
tures, evidently suffering severe abdominal 
pain, which caused him to moan constantly 
and frequently change his position. The 
pupils were equal and reacted normally. 
‘The tongue was fairly clean and gave no 
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evidence of digestive disturbance. The 
radials were decidedly calcareous. Careful 
examination of the thorax showed no sign 
of aneurysm and the lungs were found to be 
normal except for emphysema. The apex 
of the heart was in the fifth interspace, 
1.5 em. within the left nipple line. At the 
apex there was a systolic murmur which 
was well transmitted into the axilla. At 
the aortic cartilage there was a somewhat 
harsh systolic murmur which was transmit- 
ted into the great vessels of the neck. At 
the pulmonary cartilage a double murmur 
was heard. The hepatic dulness extended 
from the fifth intercostal space to the costal 
margin. The splenic area wasnormal. The 
abdomen was rather flat and there was an 
area of distinct resistance in the epigastric 
region slightly to the right of the median 
line. Over this area there was tenderness 
on pressure. In other respects the abdomen 
showed nothing. There was no hernia. The 
lymphatic glands in the left axilla were dis- 
tinctly enlarged, but no other groups showed 
any abnormality. The urine was_ high- 
colored, had a specific gravity of 1025, and 
contained a small amount of albumin and 
granular and hyaline casts. 

Physical examination, therefore, showed 
little to account for his manifestly grave 
condition. The first thought was, of course, 
rupture of an abdominal aneurysm. Careful 
search gave no evidence of the existence of 


1 Read before the Pathological Society of Philadelphia, June 23, 1898, 
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such a lesion. Acute intestinal obstruction 
was considered and thought possible but not 
probable. In view of the sudden onset, of 
the presence of an aortic obstruction-mur- 
mur, and of marked atheroma of the per- 
ipheral arteries, and of intense abdominal 
pain, it was thought probable that the con- 
dition was produced by embolism of a mes- 
enteric artery, such as had been recently 
reported by several physicians and surgeons 
in Boston. (It is to be pointed out that 
recent embolism of the mesenteric artery 
was thought of, and that the condition of the 
mesentery found at autopsy was not at all 
suspected.) 

Stimulants, external warmth and morphia 
were prescribed and preparations were made 
for calling upon a surgeon in case shock 
were recovered from and the diagnosis of 
mesenteric embolism became more definitely 
certain. 

The patient, however, never rallied and 
died at midnight, about twelve hours after 
the onset of his acute illness. The autopsy 
was made at the patient’s home under 
very trying circumstances by the Resident 
Physician, Dr. Raymond Spear. The fol- 
lowing notes were made by him:—Body 
of an old man with extreme pallor of 
skin and mucous membranes. igor mortis 
fairly well-marked. The abdominal cavity 
contained some blood stained fluid. Both 
pleural cavities contained about a pint of 
blood-stained fluid. The layers of the pleurai 
sac at the root of the left lung and the sur- 
rounding tissues were infiltrated with blood. 
The pericardium was filled with large clots 
of blood. The heart-muscle was flabby and 
had evidently undergone fatty degeneration. 
In both the aortic and mitral leaflets there 
were calcareous deposits. The lungs were 
emphysematous and the base and root of the 
left lung were infiltrated with blood. The 
liver and spleen were normal. The kidneys 
showed marked interstitial change. Their 
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capsules were adherent and when removed 
left a granular surface. There was marked 
increase of interstitial connective tissue. In 
the much narrowed and shrunken cortex 
there were several small cysts. The pancreas 
was normal. The intestine was examined 
with care, owing to the previous suspicion of 
mesenteric embolism. For a distance of two 
feet upward from the ileo-cecal valve the 
ileum was at several points dark and appar- 
ently almost gangrenous. In the mesentery 
at these points were several areas of cica- 
tricial appearance with considerable pucker- 
ing. The aorta was very soft and flabby. 
The ascending portion of the arch was 
somewhat dilated. About two inches above 
the aortic-valve leaflets there was a longi- 
tudinal crossed by a transverse tear. The 
outer coat was separated from the inner 
coats for some distance and was filled with 
recently clotted blood. 

The heart and aorta and the diseased por- 
tion of mesentery were removed for further 
study. The aorta was very flabby and 
could readily be torn at any point by 
the use of but little force. Separation of 
the layers could readily be produced. The 
tear running transversely measured 1.5 cm. 
in length, with slightly irregular edges, while 
the longitudinal tear looked more as though 
it might have been an artefact, and doubtless 
was made in removing or exposing the arch. 
The tear extended through all three coats and 
into the periaortic portion of the pericardial 
sac at the same level. There was no evi- 
dence of dissecting aneurysm, although there 
was some dissection of the coats on all sides 
of the tear. This separation by escaped 
blood had every appearance of its having 
been recently formed just before death and 
corresponded in the extent of infiltration by 
blood with the general infiltration of all of 
the surrounding tissues. 

Careful examination of the lower portion 
of the ileum and its corresponding mesentery 
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showed a truly remarkable condition. The 
intestine was of a somewhat purplish hue, 
but did not seem softened at any point and, 
save for the discoloration, appeared to be 
‘unaltered. The mesentery near its attach- 
ment to the intestine was puckered in two 
Jarge areas. Just above both of these areas 
the large arterial trunks running down in 
the mesentery were united by large, appar- 
ently compensatorily dilated vessels form- 
ing abnormally wide anastomoses. In the 
areas of apparently cicatricial tissue and 
in the space between them and the intes- 
tine there were no vessels visible to the 
naked eye. Careful examination of the 
mesenteric vessels by palpation and slitting 
showed no gross plug. 

Pieces of the aortic wall were hardened 
and given to Dr. J. Dutton Steele, who very 
kindly made sections for me. All of the 
coats of the vessel showed advanced diffuse 
fatty degeneration. 

The case was evidently an instance of 
spontaneous rupture of the aorta. The rup- 
ture occurred completely at one time, as 
was shown by the post-mortem appearances 
and also as was rendered likely from the 
clinical history, no second exacerbation in 
the symptoms having been noted, such as 
are usually present when the coats give way 
at different times. The immediate cause of 
death is difficult to determine. From the 
manner of death it might have been due 
either to hemorrhage per se, or to embar- 
rassment of the heart’s action from peri- 
cardial overfilling. While, as has been said, 
the provisional diagnosis of acute mesenteric 
embolism was made during life, this was 
shown at the autopsy to have been an error. 
By a curious coincidence, however, what to 
my mind is clear evidence of such an acci- 
dent having previously occurred was found 
at autopsy. When this occurred can not be 
decided, but it evidently was at least many 
weeks before death. Source for such an em- 


THE PHILADELPHIA POLYCLINIC 


397 


bolus was found in the aortic obstructive 
lesion and in the highly atheromatous con- 
dition of the descending thoracic and ab- 
dominal aorta. No explanation other than 
a former mesenteric embolism could explain 
the unique appearance of the mesentery. 
It is hardly likely that the peculiar scar- 
like areas in the mesentery could have 
resulted from former breaking down of a 
mesenteric gland in view of the fact that 
there was no affection of other glands within 
the abdomen. 

The reason for the mistake in diagnosis 
was the presence of intense epigastric pain 
with tenderness in the epigastric region. On 
looking up the literature of aortic rupture I 
find that this symptom is present in a large 
number of the reported cases, being espe- 
cially remarked upon by Samuel Gordon ( The 
Medical Press and Circular, March 25, 1874, 
p- 243), in his article entitled ‘“ Remarkable 
Case of Rupture of Aorta, in which epigas- 
tric pain was the principal symptom.” 

According to all authors, the male sex is, 
as would be expected, by far the more liable 
to rupture of the (not aneurysmal) aorta. 
Thus. Broca’s 29 cases comprised 19 males 
and 9 females ; Chauvel’s 18 cases comprised 
10 males and 2 females; Martin Diirr’s 41 
cases comprised 27 males and 14 females; 
Ames and Townsend’s 50 cases comprised 34 
males and 14 females. The age at which 
rupture occurs is given by all authors as 
usually between 30 and 60, yet Sparks records 
a case occurring at 16 years and Martin- 
Dir one beyond 80 years. 

The immediate cause is often unascertain- 
able, as in the case herewith reported. This 
was true in 6 of Broca’s 29 cases, in 7 of 
Chauvel’s 18 cases, in 21 of Martin-Dtirr’s 29 
cases, in 84 of Ames and Townsend’s 50 
cases. From this apparently undiscoverable 
cause the exciting action ascends in severity 
from eating too hearty a meal up to the 
effort of stopping a runaway horse. Garland 
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states that he has found the record of one 
case occurring during parturition. 

The anatomical condition of the aortic wall 
is probably in no case normal, but in quite 
a large number of cases it is stated to have 
been healthy. In most of the cases that I 
have looked up where this statement is 
made there is quite manifestly imperfect 
study. Broca found three statements that 
the aorta was healthy, 14 records where the 
intima and media were altered, and in 12 of 
his cases no statement as to the aortic walls 
is made. In 12 of Chauvel’s 18 cases the 
walls were noted as healthy in 3; as altered; 
in 9 (6 of which showed atheroma). Mar- 
tin-Diirr found the conditions described as 
healthy in 1, with dilatation in 13, atheroma 
present in 19, while there was hypertrophy 
of the left ventricle in 15. Ames and Town- 
send found the wall described as follows: 
In 4 (8 per cent.) no atheroma; in 35 (70 
per cent.) atheroma, of which 8 showed ul- 
ceration, in 1 fatty, in 10 the condition not 
stated, in 1 a perforated tracheal ulcer, and 
in 1 a perforated esophageal ulcer. In 11 
(22 per cent.) there was more or less dilata- 
tion of the aorta, in 8 (16 per cent.) it was 
stated to be not dilated. In 22 (44 per cent.) 
of their cases the condition of the heart was 
not stated; in 17 (84 per cent.) it was hy- 
pertrophied, in 3 of which dilatation was also 
present, while in 10 (20 per cent.) the heart 
was healthy, in 5 (10 per cent.) there being val- 
vular disease. In 14 cases collected by Crisp 
the aorta was said to be healthy in 8. The 
intrapericardial portion of the aorta is by 
far the most part frequently ruptured. Thus 
in 28 of Broca’s cases it was in this portion 
in 19, in other portions of the thoracic aorta 
in 7, in the abdominal aorta in2. In 12 of 
Chauvel’s cases it is given as in the pericar- 
dial portion in 10, in the rest of the thoracic 
aorta in 1, in the abdominal aorta in 1. In 
Martin-Diirr’s cases the seat was described 
in 28, of which 15 were a little above the 
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aortic valves, 5 in the ascending portion of 
the arch, 2 in the horizontal portion, and 6 
at the junction of the ascending and hori- 
zontal portions of the arch. Of Ames and 
Townsend’s cases 50 per cent. occurred with- 
in the pericardial portion, 10 (20 per cent.) 
in the arch. 

Death occurs at varying times after the 
rupture, depending upon the size of the rup- 
ture somewhat, but also to a great extent 
upon the completion of the rupture at one 
stroke or at two separate times (rupture 
en deux temps, Broca). The time elapsing 
between the first sign of rupture and death ~ 
varies from a single moment to 23 days 
(Gordon’s case). In Broca’s group of cases 
16 died suddenly, 2 in 15 minutes, 3 in an 
hour, while 4 others lived 5 hours, 24 hours, 
45 hours, and 14 days respectively. Of 
Chauvel’s collection 8 died immediately, 
while one lived 15 days  Martin-Dirr- 
divides his deaths into sudden (6), slow at 
one time (5), and slow in two times (12). 

Broca made the distinction between death 
from hemorrhage per se and death from 
cardiac compression. Lesage explains death 
somewhat differently. He says that if hem- 
orrhage into the pericardium be small (80 
grams) death occurs from pressure upon 
and excitation of nerves, if large (500 to 
800 grams or more) it is produced by 
compression of the heart. 

Brouardel and Vibert have recorded a 
remarkable case of rupture of the aorta at 
two places. 

There are two points presented by my 
case to which I would again draw attention. 
One of these is the intense epigastric pain 
which helped to cause an erroneous diag- 
nosis to be made. This would appear to be 
a very common symptom in these casés, 
although I regret that in going over the 
literature of the subject I failed to note the 
relative frequency of its presence. Speak- 
ing from memory I should say that by far 
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the larger part of the cases that I studied pre- 
sented this asa marked symptom. The other 
point is the curious slowness of the pulse in 
spite of the feeble cardiac action and the 
presence of severe pain. This slow pulse-rate 
was also present to a marked degree in one of 
Chauvel’s cases, and in a large number of 
reported cases the pulse is not accelerated to 
anything like the rate that would be expected 
in ordinary collapse, especially when this 
was associated with pain. It must, I presume, 
be attributed to pneumogastric stimulation 
by the effused blood, as it is hardly likely 
that there was sufficient pressure to paralyze 
the accelerator nerves of the heart. 
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ON THE PRACTICE OF TRADE-MARKING THE TITLES OF MEDICINAL 
PREPARATIONS. 


BY JOSEPH W. ENGLAND, PaG., of Philadelphia. 


One of the most important legal de- 
cisions in years, bearing upon the subject of 
trade-marked medicinal preparations, is that 
recently handed down by Justice Brewer, of 
_ the United States Supreme Court, in the so- 
called Castoria suit, a suit brought by the 
plaintiff to restrain the defendant from 
using the word. Castoria. The decision was 
for the defense, on the ground that the un- 
trademarked title of a product cannot be 
held asa trade-mark after the patent for the 


process of making the product has expired. © 


The question decided is of limited value, 
but the legal principles contained in the 
decision are intimately related to the matter 
of trade-marking the titles of medicinal 
preparations, and are revolutionary in 
character. 

For some years, many manufacturers of 
medicinal preparations, after adopting pro- 
cesses of making and not patenting them, 
have coined new words to describe their 


products, and have copyrighted these words 
as trade-marks, thereby securing to them- 
selves, as they thought, the exclusive use of 
the word forever. 

Patents are granted on new processes of 
manufacture for a term of years; copyrights 
are granted on words known as trade-marks, 
and the right to the use of the word 
is perpetual. The intent of patent legis- 
lation is clear and distinct. Its sole pur- 
pose is to encourage the development of 
the inventive talent of our people by grant- 
ing inventors limited privileges of monopo- 
lies that expire in time to become the 
common property of all, and inure to the 
common good. The intent of the copyright 
law is the same, but with the difference that 
the privilege is on a different basis, and is 
perpetual, — 

For some reason or other, there has been 
much confusion in the public mind regard- 
ing the true nature of titles and the true 
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nature of trade-marks, and yet the distinc- 
tion is simple and most radical. When a 
name is copyrighted it can be copyrighted 
legally only on a trade-mark, never on a 
title. Titles distinguish between things ; 
trade-marks between brands of things. The 
name of the brand of a thing may be copy- 
righted, because this encourages improve- 
ment, stimulates competition, and inures’ to 
the public good ; but to copyright the name 
of the thing itself is to copyright its title, 
and this when the title is descriptive—as 
all generic titles are—is to discourage in- 
vention and stifle competition, because the 
privilege given is a perpetual monopoly. 

An attempt has been made to claim that 
a non-descriptive title may be trade-marked. 
But when a name ceases to be descriptive, 
it ceases to be a title; it becomes a brand. 
All titles by use become descriptive. They 
cannot become anything else. Whena new 
compound is introduced into use, it must of 
necessity have a name; and that name 
stands for the compound, and is descriptive 
of it. The fact that the name is new is no 
factor, because the name is descriptive and 
is, for a time at least, the only name by 
which the compound is known. Suppose, 
for example, as the writer has previously 
written (Pharmaceutical Era, 1898, p. 371), 
that the titles of quinin, morphin, sugar and 
salt had been copyrighted? Can any one 
claim, in equity, that the holders of these 
titles would have been privileged to the sole 
use of the names forever, and could have 
prohibited, by injunction, any one else from 
using them ? 

It is needless to say that such a privilege 
once given would have been speedily re- 
voked. And yet this is the pith of the 
question of copyrighting the generic names 
of medicinal preparations, whether they be 
proprietary preparations or synthetical com- 
pounds. 

The difference in preparation between the 
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two latter classes of products makes no differ- 
ence in the principle involved. The new name 
of a new compound must of very necessity be 
descriptive, just as quinin is descriptive of 
quinin, morphin of morphin, and salt of salt. 
As a title, it cannot be anything else but 
descriptive, however strange it may sound 
in name. It is along these lines that the 
decision of Justice Brewer is most strong. 

Lack of space prevents the writer giving 
the decision in full, but the following abstract 
is of interest: 


“Tf to the public the article has become generally 
known only by a single name, that name must be 
considered as descriptive of the thing manufactured, — 
and not of the manufacturer * * * * When 
the right to manufacture and sell becomes universal, 
the right to the use of the name by which the thing is 
known becomes equally universal * * * * Itis 
enough that the public has accepted that word as the 
name of the thing, for thereby the word has become 
incorporated as a noun into the English language, 
and the common property of all.’’ 


This decision is sound Jaw and sound 
sense, and through it the public will doubtless 
receive its dues in the matter of copyright 
trade-marks. Commenting upon the revo- 
lutionary character of the decision, an edi- 
torial in the current issue of the Western 
Druggist (1898, p. 97), says in part: 


“Since every American proprietary, with here 
and there an unimportant exception, is without 
patent protection, and since the right to its manu- 
facture and sale is therefore ‘ universal,’ it follows, 
in the words of the decision, that ‘the right to the 
use of the name by which the thing is known be- 
comes equally universal ’—‘ the common property 
of all.’ Language could not be more clear and 
explicit. The only name given to an article must 
of necessity, the court holds, be a descriptive name 
and hence cannot be appropriated as a trade-mark. 
Patented products cannot be regarded as exceptions 


to this rule, the apparent proprietary right in the 


name being a mere incident of the patent monopoly 
in the product. Divested of this monopoly by the 
expiration of the patent, the name would become 
practically, as it always was legally, free. 

‘This principle, now for the first time explicitly 
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declared by a court of final appeal, means a revolu- 
tion in future decisions of the lower courts and in 
the entire proprietary-medicine system of the coun- 
try. It would open up for public appropriation the 
names of all the ‘ antiseptines,’ the ‘bromidines,’ the 
‘celerines, the ‘nervuras’ and all the other single 
titles of all unpatented products in the market and 
of all patented products when their patents ex- 
pire. To make them good as trade-marks will 
require the addition of some distinctive word or 
mark or of some substitute descriptive title, as 
‘Listerine-Lambert’ or |‘ Phenacetin-Bayer’ or 
‘ Papine,a purified opium,’ the trade-mark being 
in the italicized words, and the free descriptive 
word or words being those not so indicated. 

“The general recognition and enforcement of this 
principle would be productive of great hardship in 
many cases and of opportunities for wholesale fraud 
by unscrupulous dealers, but these misfortunes will 
be the result of carelessness by the manufacturers 
in failing to devise valid trade-marks or of a faulty 
interpretation of trade-mark law by the courts in 
the past. 

“The decision in the ‘ Castoria’ case contains 
this ray of light for manufacturers whose trade- 
marks shall prove to be defective. The claimed 
proprietary name must be so used (by others than 
the original manufacturers) as ‘not to deprive 
others of their rights, and therefore the name must 
be accompanied with such indications that the thing 
manufactured is the work of the one making it as 
will unmistakably inform the public of the fact.’ 
In other words, though the name given to an article, 
whether ‘ coined’ or otherwise, is open to general 
use, it must be used in such manner as not to de- 
ceive or defraud the public. The identity of the 
maker must be clear and unmistakable. Though 
the original manufacturer cannot appropriate as a 
trade-mark the only name by which an article can 
be designated or described, he has an unassailable 
right to adopt as his mark any symbol, device cr 
nondescriptive word by which his products may be 
readily identified. 

“This view is in manifest accord with the inter- 
ests of legitimate medicine and pharmacy, and 
manufacturers will refuse its recognition at their 
peril. A prompt revision of trade-marks, in har- 
mony with the principle set forth in the Castoria 
case, will serve to avert irreparable loss and disaster 
to their owners in the future. Had the owners of 
Castoria identified the Fletcher signature or some 
other sufficient device with the preparation from 
the start, they would have been saved much expen- 
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sive litigation and the existing urgent necessity of 
expending untold thousands of dollars in adver- 
tising their present accepted mark.” 

Aside from the question of trade-marking 
the generic titles of proprietary preparations, 
the decision of Justice Brewer is of special 
interest to the medical and pharmaceutical 
professions, for the reason that it will doubt- 
less have an important bearing in the con- 
sideration of the legal status of the trade- 
marked titles ofcertain synthetical chemicals. 

As is well known, many synthetical chem- 
icals have their processes of making pat- 
ented and their names copyrighted in this 
country, but they are not made here; they 
are made abroad. In their manufacture no 
native industry is developed, no native labor 
is employed. By copyrighting the title in 
this country a perpetual monopoly is granted 
to the holders of the copyrighted name and 
our generally beneficent patent laws fail of 
their true intent. 

If the holders of such privileges were 
content to ask reasonable prices of the 
American public for their products—the 
same as they ask at home plus the import 
duty, of course—there would not be the 
same serious objections to the practice; but 
when the prices asked are most excessive, 
the physician using synthetical chemicals 
gets the name of employing high-priced 
medicines, the pharmacist dispensing them 
gets the name of being extortionate in his 
charges, and the public is compelled to sub- 
mit to an injustice. 

It is earnestly to be hoped that for the 
public good the American Medical Associa- 
tion, representing the physicians of the 
country, may join hands with the American 
Pharmaceutical Association, representing 
the pharmacists of the country, in the move- 
ment now under consideration by the latter 
to better this condition of affairs, either by 
appropriate legislation to the copyright laws, 
if necessary, or such other action as may be 
deemed best. 
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In the Clinics 


(REPORTED BY CHARLOTTE C. WEST, M.D.) 


SrincE Sinkler, of Philadelphia, pointed 
out the value of ergot in paresthesia the drug 
has been largely used in this condition. The 
method of administration in Dr. Spiller’s 
clinic is by the fluid extract in doses of 15 
drops, three times daily, for one wéek; it is 
then discontinued for one week, when, should 
the numbness and tingling persist, it is 
renewed for one week. Both sexes are alike 
favorably influenced by the remedy; the 
average duration of the affection being not 
more than three weeks. 


Tie 


THE condition known as “ giving way of 
the arches’’ (pes planus) is one often over- 
looked by the general practitioner. Its 
course is slow; during the process there are 
reflex pains referred to the ankle and knee, 
which are usually believed to be rheumatic 
in origin and treated as such, In the last 
stage the periosteal coverings of the bones 
forming the arch become swollen and in- 
flamed, pressing upon the adjacent nerves 
and giving rise to excruciating pain. Such 
a case is now under observation by Dr. M. 
B. Miller, who advises the following mode of 
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treatment: Absolute rest of the feet, mean- 
while they are carefully measured by a spe- 
cialist in footwear for shoes which are built 
with steel braces to support the arch. Time 
and patience must be freely spent until the 
requirements in each individual case are 
fully met, it will then be found that the 
artificial arches so sustain and support the 
weight of the body, that immediate relief is 
experienced. For the restoration, partial or 
even entire, of the arch, much can be done. 


_As the condition is caused by a relaxation 


of the ligamentous tissue, pedal gymnastics 
and massage are advised, also bathing the 
feet frequently in cold water—constitutional 
tonic treatment if necessary. These means, 
however, are unavailing without proper foot- 
wear. 

* 

IN a case of recurrent hip disease, twenty- 
five years after the attack in an adult male,the 
relapse appears to Dr. Young to have been 
due to the use of an extension shoe, the hip 
being ankylosed at an angle of thirty degrees. 
Extension shoes are useful when the hip is 
ankylosed parallel with the body; but when 
the hip is ankylosed at an angle, the jar 
upon the hip is increased by the impact of 
each step and serious damage is often pro- 
duced in this way. 
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ICHABOD. 


_ “THE glory has departed.’ No more 
melancholy spectacle has been presented in 
these days of degeneracy than that of Pro- 
fessor Behring, whose name should have 
been enrolled high on the list of benefactors 
of his race, voluntarily foregoing every 
claim to the gratitude of mankind by de- 
manding payment in cash. Nor does he 
stop there; hé permits himself, through the 
agency of a commercial house, to be placed 
in the attitude of an enemy to human wel- 
fare, by threatening with prosecution for 
damages whoever in this country shall make, 
sell, or use diphtheria-antitoxin not made or 
licensed by him; his claim for a patent hav- 
ing been, after numerous rejections, allowed 
by the United States authorities. 

This patent, as preposterous as it is inhu- 
mane, may for the present be legal, but it is 
not just. We have learned from the two 
leading American manufacturers whose anti- 
toxin is advertised in our columns (Messrs. 
H. K. Mulford Co., and Messrs. Parke, 
Davis & Co.), and the superiority of whose 
products over the imported serums is gener- 
ally believed in by American physicians, 
that they purpose to fight the patent in the 
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courts; that they admit neither ‘its justice 
nor its legality; and that they will protect 
all who purchase or use their serum. 

Behring’s merit as an investigator has 
been great, and none save himself has de- 
sired to rob him of his glory, but the exclu- 
sive discovery necessary to a valid patent 
can scarcely be established in law. Roux 
and Aronson, to mention no others, can dis- 
pute with him technical priority as to diph- 
theria-antitoxin, while the principle of im- 
munization was established by Pasteur. In 
no other country than the United States has 
even the attempt been made to secure a patent 
on antitoxin. There must be some grave 
defect in our patent laws to permit it to be 
attempted here. If successful, the work 
of the Boards of Health in New York, 
Chicago, Philadelphia and elsewhere, in sup- 
plying antitoxin free to the poor, will be 
stopped or tribute levied upon the treasuries 
of those cities. 

Perhaps, after all, Professor Behring has 
rendered us an unintentional service in call- 
ing attention to the defects of our patent 
laws, and through the indignation aroused 
by this flagrant disregard of professional 
honor, effective attention may be drawn to 
the whole subject. No patent should be 
allowed on foods or medicines of any kind, 
except in so far as new methods of manu- 
facture are concerned. Then phenacetin, 
sulphonal, and the like, could not, under the 
protection of our laws, be made the sources 
of blood-money that they have been made. 
As urged by Mr. England, in his article 
printed in this issue of THE POLYCLINIC, 
the responsible leaders of medical thought 
should take the matter in hand, and unite in 
preparing and demanding from Congress the 
legislation necessary to protect the profession 
and the people against renegades like Dr. 
Behring, and against the rapacious manu- 
facturers who have preceded and tempted 
him. S. 8. C. 
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The Responsibility Fixed.—As _ gradually 
the truth leaks out, the members of the 
medical profession are becoming more and 
more convinced that the neglect and incom- 
petency from which the sick and wounded 
of the United States army have suffered, is 
to be charged upon the War Department 
and a commanding general, and not upon 
the medical officers, high or low. 


Items of Interest 


For Soldiers in Porto Rico.—“ The Asso- 
ciate Society of the Red Cross of Philadel- 
phia, will carry to individual soldiers in 
Porto Rico only, any contributions, friends 
and relatives may desire to make, provided 
the contributions weigh at least fifty pounds, 
all clearly directed and are delivered not 
later than Monday noon, at 1501 Chestnut 
Street, Philadelphia.” 


Glaucoma has been thrice satisfactorily 
treated by bilateral exsection of the sympa- 
thetic’s superior cervical ganglia. Jonnesco 
reports one case in detail. A man, 50 years 
of age, had had glaucoma for 6 years, and 
had been blind for 2 years. After operation 
the tension fell to normal and the vision 
improved so much that he was able to count 
fingers 6 feet distant.—Sem. Med., Oct. 20, 
1897. BOTs 6: 


Catheterization of the Male Ureter was 
demonstrated at St. Luke’s Hospital, by 
Kelly. After etherization a straight endo- 
scope is inserted into the bladder while the 
patient is in the dorsal position. The 
genu-pectoral posture is then substituted 
and all parts of the bladder inspected by 
an electric head-illuminator. A_ flexible 
catheter was passed through the ureter 
nearly to the kidney.—Med. Rec., Feb. 19, 
1898. Petes, 


Lavage in Infants.—Olmieres (These de 
Paris, December, 1896). The author, after 
making an extended observation and appli- 
cation of this method, arrives at the follow- 
ing conclusions: (1) Lavage of the stomach 
is a method of very great value in the treat- 
ment of acute and chronic disorders of the 
gastro-intestina] tract of infants. (2) It 
is indicated in both acute and chronic con- 
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ditions; especially when vomiting persists 
after a carefully prepared liquid diet has been 
instituted, offering in such cases the best 
means of draining the gastric cavity. (3) 
It is useful in invagination of the bowel, 
which is seen in congenital constipation. 
In poisoning it is also extremely valuable. 
(4) The simple and inexpensive apparatus, 


with the ease of application, renders it use- 


ful not alone for hospitals but equally so for 
the general practitioner. 


Vesical Hernia should be suspected, if 
dysuria, inflammatory urine, passing attacks 
of retention, or alteration in the size of the 
tumor during urination, be present. 

In cutting down upon a direct inguinal 
hernia, Thompson opened the bladder, which 
protruded. It was irreducible owing to 
adhesions, so a_serre-nceud was passed 
around it and tightened daily. On the 
ninth day the wire broke and urine gushed 
forth. On the thirty-sixth day all the urine 
passed through the urethra. The patient 
had previously had frequent micturition.— 


Lancet, Jan. 22, 1898. 


HOSPITALS AND VIVISECTION. 


THE Anti-Vivisectionists quote a truly lament- 
able case, in which a patient in a London hospital 
was directed to eat half a pound of butter in the 
course of a day, not in order that he might be fat- 
tened as material for a cannibal feast, to be given 
by some member of the staff, but solely for the pur- 
pose of “testing” some question which was in dis- 
pute. Our readers will remember that something 
similar was done by Mr. Pickwick, who took an 
extra glass of punch in order to ascertain whether 
it contained lemon-peel, which always disagreed 
with him, and who, comforted by the absence of — 
the noxious agent in question, took several more 
glasses afterwards. Not very long ago, a terrible 
indictment was brought by an anti-vivisection 
society against a physician for having permitted 
certain experimental administrations of drugs in 
his hospital—administrations which had been care- 
fully watched by students, colleagues, and other 
miscreants of like kind, and the results of which 
had been published in a medical journal. Jn that 
instance, the society had hopelessly written itself 
down an ass before it was disclosed that the person 
who took the drugs was the physician himself, In 
the case now in question, we are told that the 
patient had a “‘biliary fistula ;” and we may safely 
conclude that, if he were a person of ordinary in- 
telligence and ordinary humanity, he would be 
perfectly willing to eat half a pound of butter, if 
by this not very terrible martyrdom, he could help 
his physician to determine some question with 
regard to the influence of a liberal supply of fat 
upon the functions of the liver.— The Hospital. 
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CURED ORTHOPEDIC CASES.' 


BY JAS. 


K. YOUNG,.M.D. 


Professor of Orthopedic Surgery in the Philadelphia Polyclinic, etc. 


WHILE it is difficult to know which cases 
will please a mixed audience of medical 
practitioners, I have selected a few cases 
from a large number of cured cases, which 
have come under my care recently. 


RECOVERY FROM LUMBAR POTT’S ABSCESS. 


Case I.—M. W., white, male, aged 4 
years. Family history, negative. Past his- 
tory, natural birth. At 10 months, croup ; 
at 4 years, brought to University Hospital 
dispensary, having suffered for 6 weeks with 
pain in left thigh. During that period he 
had a limp and was supposed to have had 
rheumatism. He also had night cries. 

He was admitted to the University Hos- 
pital February 5, 1894. Examination 
showed a fluctuating tumor in left Brg and 
above Poupart’s ligament. 

The case was operated on by Dr. De- 
Forest Willard on day of admission. The 
abscess was opened, the pus evacuated, a 
counter opening made, and through and 
through drainage introduced. After the 
operation a plaster of Paris cast was applied. 
Recovery was uneventful except for the de- 
velopment of an attack of measles. 


RECOVERY FROM LUMBAR POTT’S ABSCESS 
WITHOUT DEFORMITY. 


Case II].—R. C., male, aged 4 years. 


Family history: Maternal orand father died 


of phthisis. History of present disease: The 
first symptom was noticed in April, 1893 ; 
the child screamed and was rigid at night. 
A severe chill occurred three “weeks later, 
attended by muscular spasm. Upon exami- 
nation, marked lordosis was apparent. A 


Taylor brace was applied and internal medi- 
cation administered. The case was admitted 
to the University Hospital July 15, 1894. 
Patient complained of pain in the sitting 
posture ; the spine was arched and a fluctu- 
ating tumor was felt in the left iliac region. 
I operated July 20, 1894, under strict anti- 
septic precautions. The incision was made 
along the outer third of Poupart’s ligament, 
the pus evacuated, and a counter opening 
made a little above the sacro-iliac junction. 
Iodoform dressings were applied. 

The sinus healed July 5, 1895. 


CasE III.—W. N. M., was referred to me 
by Dr. Horace G. Wetherill, of Trenton, 
N. J., now of Denver, Col. , August 3, 1894. 
White, male, aged 4 years, of good family 
history and well nourished. At the first 
examination the deformity was seen to be 
marked, his body was thrown forward and 
to the right. His right thigh was markedly 
flexed. He walked with a decided. limp 
and complained of pain in the region of the 
right hip. The object of the consultation 
was to determine whether the lesion was in 
the hip or the spine. The deformity was 
due to spasm of the psoas muscle, in addi- 
tion to which there was a marked promi- 
nence of the first, second, and third lumbar 
vertebre. 

Taylor’s spine brace was applied, consti- 


tutional remedies administered, and and all 


injury guarded against. Recovery was 
rapid and uneventful, and the result is a 
perfect cure without any deformity and with 
perfect flexibility of the spine in every 
direction. Recovery of this kind is ideal, 
and is what should be sought for in every 


1 Read before the Philadelphia County Medical Society, June 22, 1898. 
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case. The brace was removed 2 years ago, 
and he has remained in perfect health. 


RECOVERY FROM HIP-JOINT DISEASE WITH 
PERFECT MOTION. 


CasrE IV.—E. K., white female, aged 9 
years. Consulted me with Dr. Jos. P. Tunis, 
suffering with hip-joint disease of the left 
side. Family history showed tubercular 
ostitis of the spine existing in the mother; 
history otherwise negative. 

For some time she was treated in the 
Methodist Hospital by head extension and 
a heavy anterior cardboard splint, after 
which I applied a Taylor traction splint 
with crutches. 

This case has been reported by Dr. John 
Ashhurst, Jr., and Dr. Joseph P. Tunis, in 
the International Medical Clinics and illus- 
trates well a recovery from hip-joint disease 
with perfect motion. At the present time 
the motion of the hip in every direction is 
absolutely normal, as illustrated by the 3 
fundamental positions of Sayre. 


RECOVERY FROM HIP-JOINT DISEASE WITH 
PERFECT MOTION. 


Case V.—J. W., white, male, 3 years 
of age. Was brought to me by Dr. Frank 
Woodbury, of this city, suffering with hip- 
joint disease of the left side. 

The characteristic symptoms, spasm, atro- 
phy, limp, and pain were present, and the 
skiagraph showed the head of the bone to 
be pushed outward and upward by the effu- 
sion.. A Polyclinic traction splint, author’s 
pattern, was applied with the use of crutches. 
The diet was regulated and internal medica- 
tion was prescribed by the attending physi- 
cian. Within a year the symptoms sub- 
sided and recovery has been complete; the 
joint being restored to its normal condition. 


PERFECT RECOVERY FROM HIP INJURY. 


Case VI.—E. H., white, female, aged 10, 
of healthy parentage, and in good health. 
Suffering with acute injury of the hip-joint. 

This case is one of three of almost identi- 
cal injury to the hip-joint; one of the cases 
was caused by a fall against a trunk, and 
another was due to injury from fancy danc- 
ing. In these cases there was a limp, and 
complaint of pain in the hip, but there was 
neither spasm nor atrophy. The condition 
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was one of acute synovitis of the hip-joint, 
a condition sometimes followed by tubercu- 
losis of the hip; in fact, the third case was 
diagnosed as hip-joint disease before it came 
under my care. 

The treatment consisted in recumbency 
with extension, and the application of large 
blisters over the trochanter. This was con- 
tinued for 6 weeks. The treatment in these 
cases usually taking from 6 weeks to 3 
months. , 

The result is a perfect restoration of func- 
tion in the.part. The slight atrophy of 
disuse at the close of the treatment was 
overcome by massage and passive move- 
ments. 


PERFECT RECOVERY FROM CONTRACTURE 


OF THE KNEE-JOINT. 


Case VII—M. McC., white, female, aged 
8 years ; good parentage. Sustained an in- 
jury to the knee-joint about 3 years ago, 
which resulted in a marked contraction in 
the knee and an equinus of the foot. The 
leg was atrophied and deformed. She 
walked with a decided limp. The patient 
was admitted to the hospital May 5, 1897. 
The measurements at that time were as fol- 
lows: Right leg, 223 inches; left leg, 22 
inches; circumference of right thigh, 11 
inches; circumference of left thigh, 10% 
inches; circumference of right calf, 9 inches ; 
circumference of left calf, 8+ inches. Te- 
notomy of the tendo-Achillis and of the 
ham-string tendons was performed, the lat- 
ter by the open method. After union took 
place, massage and passive movements were 
employed. The result is a perfect restora- 
tion of the joint in function and appearance. 


PERFECT RECOVERY FROM TUBERCULOSIS 
OF THE ELBOW-JOINT. 


Case VIII.—B. R., white, male, aged 20 
years. Family history unknown. Con- 
sulted me for tuberculosis of the elbow- 
joint. There was spasm, atrophy, great 
swelling, and induration; the limb being 
flexed to an angle of 150°. 

The disease progressed rapidly and exci- 
sion was considered. Iodoform injections 
were employed, followed by marked reaction. 
Fixation, counter-irritation and constitu- 
tional remedies were followed by complete 
recovery, and the joint is absolutely normal 
in all its functions. 
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Three operation cases, which I had hoped 
to show, have left the city. They are: 

1. A cured case of ankylosis of the hip. 
Barker’s excision. 
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2. An excision of the hip by the lateral 
incision. 

3. A case of osteotomy of the hip for 
ankylosis. Adams’ method. 





OPERATIONS FOR DEVIATION OF THE NASAL SEPTUM. 


BY E. B. GLEASON, M.D. 
Clinical Professor of Otology in the Medico-Chirurgical College, Philadelphia. 


THE two great causes of failure of opera- 
tions for the correction of deflections of the 
nasal septum are redundancy and resiliency 
of the septum, and any operation that does 
not provide for both these conditions will 
probably result in ultimate failure. Devia- 
tion of the septum rarely, if ever, involves 
more than the anterior two-thirds of that 
structure. Oftener it is only the anterior 
third or fourth that enters into the forma- 
tion of the deformity. Hence, while it is 
mainly the cartilaginous septum, which, 
being too large for the space into which it 
is packed, assumes a curved or angular 
position; yet the bony parts of the septum 
may be involved to a greater or less extent. 
When the redundancy of the septum is 
mainly in a vertical direction, the long axis 
of the deviation will be nearly horizontal ; 
but when the redundancy is mainly hori- 
zontal, the long axis of the deviation will be 
nearly vertical. Vertical deviations ordi- 
narily occupy less than a fourth and very 
rarely more than a third of the anterior 
portion of the septum. Their characteristic 
appearance is that of a ridge or column 
occluding more or less perfectly one naris, 
and extending upward from the floor of the 
nose toward the upper part of the septum. 
In the wider naris is a depression in the 
septum, generally only sufficiently large to 
admit with ease the tip of the little finger. 
The greatest amount of deviation in most 
instances is low down near the floor of the 
nose. Horizontal deviations usually involve 
a larger portion of the septum, so that the 
depression in the septum within the unob- 


structed naris is often large enough to admit 
the first joint of the forefinger. In hori- 
zontal deflections also the deflection is usu- 
ally greatest toward the floor of the nose, 
and the breathing space is often reduced in 
the obstructed naris to an extent that enables 
the individual to simply exhale with con- 
siderable difficulty through the obstructed 
side of the nose, but prevents him inhaling 
any air whatsoever. | 

Deviations approaching the horizontal in 
character are more numerous; but between 
the typical horizontal and the vertical 
deflections there are so many intermediate 
varieties that it may be stated as a general 
rule that has few exceptions, that all varie- 
ties of septal deviation are characterized by 
a redundancy of the septum both in a hori- 
zontal and in a vertical direction. 

The apex of a deviation in the septum 
may be either angular or curved and the 
curve may bea double one, S-shaped, in fact. 

Resiliency is characteristic of the cartil- 
aginous portion of the septum only, for even 
a greenstick fracture of the bony portion 
of the septum tends to remain in the posi- 
tion in which it is placed by the finger or 
forceps of the operator, and efficiently resists 
the tendency of adjacent portions of the 
cartilaginous septum to spring back into the 
former abnormal position occupied before an 
operation for the correction of the deflection 
was undertaken. It is somewhat easy in 
most instances to dislocate the triangular 
cartilage from its bony attachments; but 
very difficult to fracture it, and unless the 
cartilage is fractured or bent at a right 
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angle, its resiliency tends to make it spring 
back into its former position. The india- 
rubber-like resiliency of the septal cartilage 
18 not due to redundancy, but is an inherent 
quality of the cartilage itself. The resiliency 
of the triangular cartilage seems to be 
exerted for months after an operation, and 
is apparently capable of gradually stretching 
the fibrous tissue, uniting cut edges of car- 
tilage or bone, and reproducing to a con- 
siderable extent the deviation months after 
a wound in the septum has healed with the 
septum in a nearly normal position. This 
characteristic of the cartilaginous septum 
should never be lost sight of; as it is prob- 
bly the most common cause of the failure of 
operations for the correction of septal deflec- 
tions, and any operation that will minimize 
or counteract this quality of the cartilaginous 
septum to the greatest extent is the most 
likely to show a successful result a year or 
more after the operation has been done. 

The first recorded operation for the cor- 
rection of deviation of the nasal septum that 
I have been able to find after a very hasty 
and superficial search through books readily 
accessible to me, is that of Chassaignac, 
quoted in the first edition of J. Solis-Cohen’s 
work, published in 1872, from the Gaz. 
hebd., June 11, 1868. 

_Chassaignac made upon the convex side 
of the deviated septum an anterior-posterior 
incision through the mucous membrane, 
which he raised by means of a spatula from 
the cartilage below. Several slices were 
then cut from the cartilage until a point was 
reached which admitted of its being pushed 
over to the middle line. 

On the same page where Chassaignac’s 
operation is quoted, Cohen states that he 
saw an operation performed by Prof. Joseph 
Pancoast in a case of deflection of the septum 
in a man whose nose was turned to one side. 
In this case, Pancoast separated the septum’s 
bony attachments by means of a tenotome, 
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forcibly brought the nose into the normal 
position and retained it in place by means 
of adhesive plaster extending from the tip 
of the nose to a point behind the ear. 

These early cases are referred to simply 
as prototypes of two operations that became 
somewhat popular—those of Ingals and 
Sajous; for it will be observed that if Chas- 
saignac whittled away the apex of a devia- 
tion, he must finally have removed a trian- 
gular or elliptical portion of the septum, a 
procedure which yielded results almost 
similar to those of Fletcher Ingals of Chicago, 
who makes an oblique incision through 
the membrane of the convex portion of the 
prominence. “ He then detaches the mem- 
brane a certain distance on each side of the 
cut from the underlying cartilage, exposing 
the latter. A triangular piece is then cut 
out, the base of the triangle being at the 
floor of the nose. Care should be taken to 
detach the cut piece from the lining mem- 
brane of the other cavity without tearing or 
cutting through it.1 The first incision is closed 
by stitches and the cartilage is pressed into 
line and supported by means of tampons.” ? 

An operation very frequently performed 
in Philadelphia is described by Sajous as 
follows: ‘The least difficult operation, and 
one which has always given me great satis- 
faction, in simple cartilaginous deflections, 
is an incision through the protuberance, 
following its long axis. A smart hemor- 
rhage occurs as soon as the incision is made, 
but it soon ceases. The end of the finger 
being introduced into the nostril, the septum 


‘is forcibly pushed beyond the center and 


maintained there by packing the previously 
obstructed nostril with carbolized oakum. 
The cut edges of the cartilage over-ride each 
other and after a couple of weeks are firmly 
united.” $ 


1 Italics those of the writer of this paper. 
2 Diseases of Nose and Throat, Sajous, page 164, 
3 Ibid., page 163. 
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In conversation with the writer, Dr. Sa- 
jous stated that he had done this operation 
since 1881, four years previous to the pub- 
lication of his book, that he thought this 
operation antedated that of Roberts, and that 
the portion of the septum above the cut, 
when the septum was brought into line, 
hooked over the lower. In fact, in his oper- 
ation and that of Roberts, it would be im- 
possible for anything else to occur when the 
incision was made low down toward the floor 
of the nose, as must necessarily be the case 
when made along the line of deviation in 
horizontal angular deflections, because the 
lower fragment is practically immovable. 

An important advance over previous 
operations for the correction of deviations 
of the septum is that of Dr. John B. Roberts, 
who stated to the writer that the best de- 
scription of his operation is that of Sajous,* 
of which the following is an abstract: Rob- 
erts makes a long incision, oblique or hori- 
zontal, according to requirements, through 
the septum from back to front through the 
line of deviation or projection with a knife, 
and with a chisel through the bony septum 
if it be deviated. A pin is then thrust 
through the septum above and in front of the 
incision. By manipulation of the pin and 
finger introduced into the obstructed naris, 
the upper or movable portion of the septum 
above the cut is brought into the middle line 
and held in position by forcing the pin for- 
ward through the tissues in such a manner 
that it crosses the incision. A second pin is 
sometimes introduced through the skin at the 
lower portion of the nasal bone parallel to 
the septum, in order to assist in retaining the 
parts in position. If the deflection of the 
septum is a general rather than an abrupt 


one, Roberts weakens the septum after the 


primary incision by multiple incisions with 
Steele’s stellate punch, “because the opera- 


tion will. be useless unless the incisions are 


4 Tbid., page 164. 
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very free so as to take away all RESILIENCY® 
of the cartilage.” 

The operation of Roberts is supeyior to 
that of Sajous, inasmuch as the freer incis- 
ions permit of more thorough destruction ot 
the resiliency of the cartilage, and the use of 
pins to retain the septum in position, causes 
much less discomfort than the use of a solid 
plug of any material, but a tube can often 
be worn with less discomfort to the patient 
than the pins, and if supplied with a tube a 
patient can wear it over night for several 
months, in order to prevent a partial re- 
lapse into the former conditions, which, if it 
occurs, will, under such circumstances, 
largely be the result of his own neglect; 
for it should never be lost sight of, that, un- 
less the resiliency of the cartilage be com- 
pletely destroyed, this force is exerted for 
months, and is capable of gradually stretch- 
ing the tissue between the cut edges of the 
cartilage and reproducing, to a greater or 
less extent, the old conditions. So fre- 
quently has this occurred in the past, that 
a general practitioner of wide experience 
once told the writer that it did little good 
to operate on deflected septa, as the deform- 
ity was invariably reproduced, sooner or later. 

Until within the last few years, the opera- 
tion for deflection of the nasal cartilage, 
most frequently performed in Philadelphia, 
was probably simple dislocation of the car- 
tilaginous septum from its bony attachment 
below by manipulation with the finger 
thrust into the obstructed naris. In this 


_ operation, the cartilage was dislocated over 


the bony process of the superior maxillary, 
toward the wider nasal cavity, thus allowing 
for its redundancy in the vertical direction. 
The parts were retained in position by means 
of a pin or a tube. 

In a few cases, this operation is capable 
of yielding satisfactory results, but failures 
were very numerous, from the fact that it 


5 Tbid., page 1€5. Small capitals those of the writer of this 
paper. 
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was impossible to bend the cartilage at a 
sufficiently sharp angle to destroy its resil- 
lency, and the hooking over the bony pro- 
cess by the dislocated cartilage was not suf- 
ficient in the larger proportion of cases to 
resist the constant spring of the cartilage 
toward its old position of deflection ; so that 
the deformity gradually was reproduced. 
The same remark also applies to the opera- 
tions of Sajous or Roberts, which, after the 
simple operation just described, were probably 
the ones most frequently performed in Phila- 
delphia, pins being usually employed to re- 
tain the septum in position. 

Dr. A. W. Watson, of Philadelphia, dis- 
cusses the operation for deviation of the 
nasal septum in a paper, read at the 18th 


meeting of the American Laryngological - 


Society, and published in the New York 
Medical Journal, October 3, 1896, and em- 
phasized the importance of providing for 
the redundancy of the septum, but says 
nothing about the inherent resiliency of the 
septum as a cause of failure in septal opera- 
tions. His favorite method of providing for 
septal redundancy is similar to that of In- 
gals, by excision of an elliptical-shaped piece 
in a horizontal or vertical direction, or both, 
according to circumstances, the excised piece 
or pieces including the protruding angle. 
He emphasized the advantage of not cutting 
the mucous membrane on the side opposite 
the incision, and gives credit to Dr. Ricardo 
Botey for first noting this point ; wrongfully, 
I fancy, as Sajous attributes the same to In- 
gals in his book, published in 1885. Watson 
states: “In many cases, especially where the 
deviation is marked and low down, it is im- 
possible to bring the lower fragment into 
line. The result is that there is nothing to 
meet the upper fragment and non-union re- 
sults. To overcome this difficulty, I have 


6 This is only true when the incision is made above the 
angle of the deviation, because under such circumstances the 
Tedundancy is mostly in the lower or immovable fragment 
of thesrptum. If the cut is made lower down toward the 
floor of the nose, this difficulty disappears. 
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devised the following modification of the 
operation: Instead of cutting out an ellip- 
tical piece along the horizontal line, I make 
an jncision, which may be called a bevelled 
incision. The edge of the knife is directed 
upward and toward the opposite side, and 
carried through the cartilage, but not the 
mucous membrane of the opposite side. The 
incision is made just at the crest of the devia- 
tion.” Any vertical deviation is cut out, as 
before described. The upper portion is 
then pressed over toward the other side, 
where it hooks itself on the lower, and is 
thus held in place.” ; 

Watson’s operation is apparently a some- 
what ingenious combination of the well- 
known methods of Ingals and Sajous, with 
the addition that he carefully bevelled his 
horizontal incision through the apex of the 
deviation. When the apex of the deriva- 
tion is not hypertrophied, it would seem that 
in so thin a structure as the septum it is im- 
possible to obtain sufficient bevel to exert 
any appreciable resistance to the septum 
assuming its former abnormal position, and 
the preservation of the mucous membrane 
on the concave surface would seem to pre- 
vent the flap being bent at a sufficiently 
acute angle to destroy its resiliency. In.the 
older operations this same hooking of the 
upper fragment over the lower was found 
not sufficient to retain the parts in position, 
probably because of pressure-necrosis; and 
support for a tediously long period by pins 
or plugs was found insufficient to secure in- 
variably good results. When the first paper 
describing my operation was written, I was 
led to suppose from a conversation with Dr. 
Watson that he had originated the method 
of hooking the upper fragment over the 
lower, and at his suggestion gave him what 
he considered adequate credit in a foot-note; 
but subsequently my investigations led to 
the conclusion that the method was at least — 
as old as 1881. 


7 Italics those of writer of this paper. 
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Watson’s incisions are similar to those of 
Ach, inasmuch as they are L or L shaped; 
but because they do not pass through the 
mucous membrane on both sides of the sep- 
tum, it must be difficult or impossible to suf- 
ficiently bend the cartilage or bone in the 


' flap to destroy its resiliency. 


The Ach operation is superior to Watson’s 
because it provides for the redundancy, and 
if the flaps are properly manipulated by 
finger or forceps, for the resiliency of the 
‘septum as well; so that if in a given case 


the operation is not a success, it is probably 


the fault of the operator rather than the 
operation. 

In this operation bevelled edges might 
readily be obtained by employing a knife 


instead of the Ash instruments for making 


the incisions; but in this operation, as in all 


_ others, bevelled edges or edges hooked over 
each other will not present a greater or less 


_— 


a vertical direction. 
is then thrust entirely through the septum 


return of the deformity, if the resiliency of 

the septum be not overcome. If this be not 
accomplished, the treatment by pin or tube 
and finger pressure must be long and tedious 
to secure even approximate success. 

In the Laryngoscope for November, 1896, 
the writer described an operation for the 
correction of septal deflections, which is 
entirely original and unique, from the fact 
that the incision is not through the deviation 
but around it, except above. It is made by 
asingle cut with a saw held parallel to the 
intermaxillary suture, with the cutting edge 
directed at first horizontally, but as the saw- 
ing progresses gradually turned into nearly 

The entire deviation 


_ with the finger tip, special care being exer- 


cised that the flap ‘is clear of the incision 
not only below, which is easily accomplished, 
but also upon the vertical crura of the 


_ U-shaped incision. Last of all, an effort is 


made to fracture the flap between the upper 
extremities of the cut by bending it at an 


> 
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acute angle. If the upper portion of the 
flap contains bone, it will be fractured with 
an audible snap, and no subsequent support 
of the flap will be required during the heal- 
ing process by tubes or pins, but if the 
resiliency of the flap is not destroyed by the 
fracture of the bone it contains or the sharp 
bending to which it is subjected, the part 
will have to be supported by a tube or pin 
and carefully watched in order to prevent a 
return of the original deformity. Neither 
the bevelling of the edges of the cut nor the 
overlapping incidental to the operation 
will be sufficient to prevent this occurring, 
although the writer at first supposed that it 
would. The success of the operation depends 
upon the fact that the incision is not i but 
around the deviation, in which it differs 
from previous operations; upon the height 
of the vertical crura of the U-incision and the 
destruction of the resiliency of the septum, 
which, if the incision is carried up high 
enough, will not beas great as below, because 
the upper portion of the septum is in most 
instances already nearly vertical. Like the 
Ach operation, this operation provides, when 
properly done, for redundancy in the vertical 
and horizontal direction, also for the re- 
siliency of the septum; but there is only one 
flap to bend. The operation is quickly and 
easily done and entails the minimum amount 
of suffering to the patient. In fully 80 
per cent. of the cases, no support by pins or 
tubes is required to secure success. 





Exophthalmic Goiter—Eshner (Jnter- 
national Medical Magazine, April, 1898) 
concludes from statistical studies that ex- 
ophthalmic goiter occurs approximately 4.5 
times as often in females as in males, among 
all people; that the disease is most common 
during the period of active adult life, occur- 
ring earlier in females than in males; that 
the disease is uncommon, if not rare, in the 
black race. 
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Stated Meetings for Scientific Work.—Second and Fourth Wednesdays of each month, except 
July and August. 


Business Meetings.—Third Wednesday of January, April, June and October. 


Members desiring to read papers or present specimens at the Stated Meetings are requested to com- 
municate with the Chairman of the Directors, Dr. George Erety Shoemaker, 3727 Chestnut Street. 
Remarks concerning candidates for membership should be addressed to the Secretary of the Board of 
Censors, Dr. Wm. M. Welch, 821 N. Broad Street. All other communications should be addressed to the 
Secretary, Dr. John Lindsay, 3405S. Fifteenth Street. 


Copies of all papers read before the Society, or, by previous arrangement with the Publica- 
tion Committee, sufficient abstracts must be deposited with the Secretary or with the Editor 
for the Transactions at or before the meeting at which they are presented. 


Members who express the wish in good time will be provided by the Editor (Dr. Spellissy, 108 S. 
Eighteenth Street) with galley-proofs from which to read. 

The Mutual Aid Association of the Philadelphia County Medical Society was incorpo- 
rated in 1878 for the purpose of giving financial aid to widows and orphans of its members, and to members 
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in distress. 


Members of the Philadelphia County Medical Society desiring to join the Association can obtain 


information from Dr. Joseph S. Neff, Treasurer, 2300 Locust Street. 


Change of Address should be promptly communicated to the Secretary, Dr. John Lindsay, 340 
S. Fifteenth Street, and to the Assistant Secretary, Dr. Elwood R. Kirby, 1202 Spruce Street. 








The next Stated Meeting will be held on September 14th. 





Stated Meeting, June 22, 1898. 


The Vice-President, Sotomon SoLis- 
CoHEN, M.D., in the chair. 

Dr. H. M. FisHer presented a specimen 
of 

ECTOPIC GESTATION. 

Dr. James K. Youne read a paper upon 
and made an 
EXHIBITION OF CURED ORTHOPEDIC CASES, WHICH 


HAVE PESENTED LESIONS OF THE SPINE, 
KNEE AND HIP-JOINT. 


DISCUSSION. 


Dr. J. P. Mann, congratulationg Dr. 
Young upon the very excellent results ex- 
hibited, expressed his approval of the 
through and through drainage employed in 
the cases shown. The best results seen by 
Dr. Mann have been where abscesses 
occurred in the course of tuberculous lumbar 
disease, and where through and through 
drainage was maintained. He commended 
the sufficient support enjoyed by Dr. Young’s 
eases for so long a time after operation. 
The support by plaster-of-Paris bandage or 
jacket, if watched carefully, is of the best. 
For cases that cannot be seen frequently, Dr. 
Mann prefers a steel brace, which surrounds 
the body at the crest of the ilium, rests upon 
it, and has crutches extending from the hips 
to up under the arms—thus supporting the 
superincumbent weight. He does not like 
so well a brace that ‘simply supports by up- 
rights running along the spine. One of the 
great factors in getting a good result 
in these cases is thorough immobilization of 


the part, whether it is the spine or other 


tuberculous bone. After operation, one 
should aim at immobilization. It secures 
quicker and better results.. By giving sup- 
port and by holding the affected parts still, 
not only can deformity be prevented from 
getting worse, but to some extent it may be 
remedied and reduced. This is shown by 
some of the cases exhibited, and although in 
none of them the deformities have entirely 
disappeared, yet they have been arrested 
and are less than what they would have 
been without proper treatment and support. 

The hip cases also were very good results. 
In them, as in other tuberculous joint affec- 
tions, immobilization with proper support is 
the thing to be insisted upon, and to be 
carried out if the best results are to be 
obtained. 


Dr. F. Savary Pearce noted the ab- 
sence of the occurrence of paraplegia in one 
case. Inasmuch as it was asuppurative case 
and a lumbar case it was of particular inter- 
est to him, as he has observed that suppura- 
tive cases are, for some reason, less apt to 
become paraplegic. 


Dr. Youne explained that immobilization’ 
of the joint was accomplished in all these 
cases by extension. He uses immobilization 
with extension. There has been a great 
deal of discussion concerning traction versus 
immobilization. He uses traction to accom- 
plish immobilization and after operation he 
always, in some way, applies fixation to hips 
and spine. 


7. 
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PHILADELPHIA, AucustT 20, 1898 


THE MEDICAL DEPARTMENT OF THE 
U. S. ARMY. 


The attempt to shift to the medical corps 
the responsibility rightly resting elsewhere, 
for the want of surgeons and supplies at 
Santiago, should be earnestly opposed. Sur- 
geon-General Sternberg is precluded by 
military discipline from accusing his superior 
officer, the Secretary of War, nor do we 

_ know that he has any desire to do so. The 
facts developed by the newspaper corres- 
pondents, however, seem to show that, 
whereas the necessary supplies had been 
provided and the necessary men detailed by 
the Surgeon-General, the blundering of 
others at Washington and in the field pre- 
vented the troops from receiving the aid 
provided. Transportation was refused medi- 
eal officers, supplies were left behind at 
Tampa by Gen. Shafter, and vessels contain- 
ing unloaded medical stores were kept at sea 
after the troops had been landed. As the 
medical department relies on the quarter- 
master’s and commissary’s departments for 
transportation and handling of its stores, it 
cannot justly be charged with the neglect. 
- Moreover, it is quite evident to the ordinary 
civil mind that the medical department is 
not responsible for the inordinate number of 
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wounded at Santiago. When men are used 
to do the work of cannon balls, many more 
are likely to be hurt than when skill and 
science direct the method of warfare. No 
one can, by any possibility, charge upon the 
Surgeon-General the military blunders at 
Santiago, yet these alone would have caused 
a great disproportion between the number 
of wounded soldiers and the number of sur- 
geons at hand to care for them. 

There are two lessons to be learned for 
future guidance: One, that the medical 
corps of the army should be equipped and 
organized to transport its own men, appara- 
tus, and supplies; the other, that partisan 
and personal politics should be kept out of 
the war department. 8. 8. C. 


Peace.—The greatest of all blessings is 
Peace. But Peace does not alone mean the 
absence of physical warfare, it means the 
reign of Freedom and of Justice. All 
American patriots must sincerely rejoice 
over the virtual conclusion of peace. They 
must rejoice also—even those who con- 
scientiously opposed the war against Spain 
as unnecessary for the ends proposed and 
therefore useless, if nothing worse—in the 
devotion and heroism of the American sol- 
dier and sailor, and in their magnanimity to 
the conquered enemy, a greatheartedness far 
exceeding the “chivalry” of the Middle 
Ages. They may well take pride in the 
ability of their naval commanders, and of 
the great bulk of their military officers. Our 
country is proved before the world to be 
great and powerful. Our people have shown 
themselves ready to make sacrifices for their 
country and for an ideal of humanity and 
justice; some by service in the armed forces, 
some by braving the storm of popular de- 
traction in support of what they believed to . 
be the right. 

A tremendous responsibility now rests 
upon all American citizens, from the Chief 
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Magistrate to the humblest voter. Problems 
have arisen that only the wisest states- 
manship can solve aright. When our Con- 
gress declared that the war was not waged 
for conquest but for humanity, the European 
press, representing European sentiment, 
sneered at this as hypocrisy. “ Wait and 
see!’’ they said; knowing how their own 
governments would act under the same cir- 
cumstances. It rests with us now to vindi- 
cate our honor against that sneer. Despite 
foreign cynicism and scepticism, it is to be 
hoped and believed that the counsels of 
wisdom and justice will prevail; that the 
treatment accorded to the people of Cuba, 
to those of Puerto Rico, to those of the 
Philippines, will be such as we would wish 
for ourselves. The Declaration of Inde- 
pendence, which we venerate next to the 
Bible, and rightly so venerate, declares it to 
be a self-evident truth that all men have 
equal and unalienable rights to life, to liberty 
and to the pursuit of happiness; and that 
governments derive their just powers from 
the consent of the governed. By these 
sentiments we profess to be guided and we 
have now the greatest of opportunities to 
emphasize our adherence to them. 

It would be out of place here to discuss 
specific actions or propositions for action, but 
it is not out of place to remind our readers 
of their personal responsibility for the deci- 
sion soon to be made, and of its farreaching 
effects upon our own country and upon the 
world at large. Fighting for Humanity we 
have achieved Peace; let us now preserve 
Freedom and Justice. Boa O: 





In the Clinics 


(REPORTED BY CHARLOTTE C. WEST, M.D.) 


In a number of cases of acute gastro- 
enteritis, with anorexia, nausea, vomiting 
and frequent small loose stools, occurring 
during the hot season in the sequence of 
ndiscretions in diet, and particularly of 
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copious libations of ice-water, Dr. Eshner 
prescribed : 
Extract of hematoxylon......... 2 drams. 
Aromatic sulfuric acid ........... 2 fluidrams. 
Camphorated tincture of opium 
and cinnamon-water, each. . 14 fluidounces. 
Mix. 
Dosz.—One fluidram every three hours if the 
bowels continue to be moved that often, or less 
frequently according to circumstances. 


UF 


Eczema is frequently found existing in 
children who are fed on the breast, the — 
mother’s milk being of a most excellent 
quality and often unusually rich in proteid ; 
it is also frequently seen in children fed 
upon peptonized food of one kind or 
another. It certainly would seem that a 
too high percentage of proteid elements in 
milk bears some relation to the causation of 
this affection. Dr. Wells has frequently 
found that by reducing the amount of 
proteid in the diet of bottle-fed infants, a 
valuable step was gained in the treatment. 
Some cases do remarkably well on a diet 
with a rather high percentage of fat. Dr. 
Wells maintains that the question of diet is 
one of paramount importance in these cases, 
as in his experience they do far better upon 
modified milk with a low percentage of 
proteid. When the child is breast-fed the 
question of reducing the proteid elements 
offers some difficulty. Still, with a low 
proteid diet, suitable exercise, and increas- — 
ing the intervals between the feedings, as 
suggested by Rotch, much can be accom- 
plished. As far as local applications go, a 
simple ointment containing fifteen or twenty 
grains of acetanilid to an ounce of petrolatum — 
will do very well. Sometimes the adminis- 
tration of arsenic or iron iodid does some 
good. 
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A CASE OF MULTIPLE MIXED-CELLED SARCOMA OF THE MEDULLA OBLON- 
| GATA AND PONS VAROLII.' 


j 


\ 


BY OLIVER H. FRETZ, A.M., M.D., Quakertown, Pa. 


Late Clinieal Assistant in the Ophthalmological Department of the Jefferson Medical College Hospital, Philadelphia ; 


, Member of the Bucks County Medical Society; the Lehigh Valley Medical Association ; the Medical Society 
, ef the State of Pennsylvania; the American Medical Association ; the American Academy of 
‘ Political and Social Science ;.the Pennsylvania Forestry Association, etc., ete. 


On January 7, 1898, I was called to see, 
in consultation with Dr. J. R. Umsted, 
Clara C., aged 6 years, from whose parents 
am elicited the following history. Paternal 
ancestry negative. Maternal grandfather 
“died of phthisis, aged 67 years ; grandmother 
died of the same disease at the age of 41 
years; two of her aunts died of phthisis, 
aged 21 and 24 years respectively ; three 
other aunts died in childhood of scarlet 
fever, and one aunt is still living, but is said 
_to be suffering from phthisis. 

_ The child’s parents are both living and 
well, they had in all ten children, seven are 
living and healthy, although the eldest 
daughter suffered several years with what 
“appeared to be a scrofulous affection of her 
left knee-joint, which was subsequently re- 
sected at the German Hospital, Philadelphia, 
‘and she made a rapid and complete recovery. 
One of the children died of inflammation of 
‘the brain, due to dentition, at the age of ten 
“months. Another died in infancy from 
Malformation of the heart. Clara had 
always been healthy and was considered 
bright, until two years ago, when she had a 
‘severe attack of pneumonia, which left her 
‘in a debilitated condition; some five or six 
months later she fell down stairs upon her 


f 1 Read before the Bucks County Medical Society at Doylestown, Pa., 





head without having sustained any serious 
injury excepting a slight concussion of the 
brain, which, however, soon passed off, leav- 
ing her to all appearances none the worse 
for the fall, but soon after the fall down 
stairs she began to have frequent occipito- 
frontal headaches which were paroxysmal 
in character and at times quite severe; the 
attacks, however, if she would lie down and 
keep perfectly quiet, soon passed off; these 
headaches, however, continued to increase 
in frequency and severity and were soon 
followed by vertigo, drowsiness, mental 
apathy, vomiting, aphasia, incodrdination, 
left hemiplegia, ptosis, and paralysis of the 
recti muscles. In spite of these symptoms 
she retained full control of her bladder. 
Both pupils were dilated and did not re- 
spond to the action of light; upon ophthal- 
moscopic examination of her eyes I found 
that she had papillitis with consecutive optic 
atrophy in both eyes—that is, she formerly 
had typical papillitis, and now through the 
edema and swelling it was easy to see that 
consecutive optic atrophy was taking place, 
which continued until her vision was entirely 
lost. Her hearing remained unimpaired 
throughout the whole course of the disease. 
Her temperature was normal, pulse slow 
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and intermittent, bowels were constipated, 
her urine was normal and she had no chills, 
but at frequent periods had quite severe 
epileptic convulsions. Percussion or press- 
ure of the cranium and spine evoked no 
pain or tenderness, the tactile sense was 
diminished, ankle clonus absent, and the 
knee-jerk, which early in the disease was 
exaggerated, later became greatly dimin- 
ished. Toward the end, there were spastic 
contractures of the muscles of the lower ex- 
tremities to such an extent as to cause 
double talipes equino-varus. Two days be- 
fore death, she became unconscious and had 
Cheyne-Stokes respiration, which continued 
until the end. ) 

Autopsy.—Twenty-four hours after death 
a post-mortem examination was made and 
all the thoracic organs and abdominal vis- 
cera were found to be normal. The spine, 
however, I. am sorry to say, was not ex- 
amined. On opening the cranium we found 
the membranes in a healthy condition. The 
brain was removed en masse and found to 
be abnormally large and heavy, it weighing 
fifty-two ounces. There was a slight granu- 
lar formation with partial softening of the 
inferior portion of lateral ventricles; the 
cerebellum was normal, but an examination 
of the medulla oblongata and pons varolii 
showed that they were greatly enlarged, 
being almost twice their normal size, egg- 
shaped and their surface was somewhat 
lobulated, and on section the cut surface 
showed numerous small tumors, which varied 
from :the size of a pinhead to as large as 
three-fourths of an inch in diameter; the 
largest two of these tumors were in an 
advanced state of degeneration resembling 
cysts, and were filled with a peculiar redish- 
brown caseous material which on microscopic 
examination showed cells in the various 
stages of degeneration and necrosis, but in 
no; portion of the tumors was there any 
evidence of brain structure... 
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Microscopic APPEARANCE.—Sections of | 
tissue taken from the central portion of the 
tumors and stained by the acid fuchsin 
method showed in certain areas dense curly 
fibrous tissue resembling that of a specific 
inflammatory process, although the blood- 
vessel walls showed little alteration. In 
other areas the tissue was more lax and the 
fibrous elements showed as fine trabeculae, 
other areas showed a small round cell in- 
filtration ; in fact, the entire field was made 
up of cellular elements with practically no 
fibrous tissue and with bloodvessels having 
illy-formed walls. Occasional areas resem- 
bling somewhat the vessel wall were nothing 
more than minute cystic areas in which the 
semi-cystic material had dropped out of the 
section, and the apparent wall was nothing 
more than the fibrous tissue making up the 
cyst wall ; other portions of the tissue showed 
large and small cells with here and there a 
giant-cell. Again there was an occasional 
field showing a peculiar necrotic change in” 
which there was almost a nesting-of cells, 
the limiting outline being more in arrange- 
ment of the surrounding structure than a 
difference in its microscopic appearance. 
Stains of the caseous material within the 
cystic areas showed degenerated, granular 
and necrosed material. Bloodvessels all 
through the tumors showed altered walls, 
although in the majority of cases they were 
the modified walls typical of sarcoma. 
While this was true of the majority of the 
vessels, occasionally, especially near the 
border of the tumors, the vessel-walls were 
thickened and involved in the fibrous stroma, 
and associated with this tissue were many 
giant-cells, although not clustered nor sur- 
rounded by any inflammatory area. The 
irregularity in the structural arrangement 
could be partially explained by the fact that, 
owing to the location of the tumors, they. 
were largely influenced by the resistance 
offered by the surrounding bony. walls, 


» 


1898}. 


although the tumors are typical of mixed- 
celled sarcoma; yet the appearance of certain 
areas would lead one to suspect a specific 
inflammatory involvement, either primary 
or secondary, most likely the former. This 
specific inflammation would be either syphilis 
or tuberculosis. 
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The author takes this opportunity to 
acknowledge his indebtedness to ‘Dr. D. 
Braden Kyle, of the Jefferson’ Hospital, 
Philadelphia, for his kindness in making a 
careful microscopic examination of the spe- 
cimen sent him. 


FUNCTIONAL UTERINE DISORDERS AS SEEN IN THE VIRGIN. 
; BY ELIZABETH MATTSON CLARK, M.D. 


Clinical Assistant in the Gynecological Department, Polyclinic Hospital. 


Ir is often a question in the mind of the 
physician consulted by young unmarried 
women for some menstrual difficulty, as to 
whether it is necessary or advisable to make 
a pelvic examination and institute local 
treatment. 

In amenorrhea, for instance, which is a 
‘common disorder at the establishment of the 
menses, when the history and appearance of 
the patient point to a condition clearly 
dependent upon causes outside of the pelvis, 
all are agreed that local examination and 
treatment are not called for. At the same 
time we do not forget the mechanic and 
physiologic possibilities suggested by the 
-non-establishment of menstruation, or by 
its suppression after having once appeared. 

Speaking of physiologic menstruation, 
Schaeffer says, “The entire process (men- 
‘struation and ovulation) is regulated cen- 
trally.” That is the accepted theory, now, 
‘I believe, by modern gynecologists. It is 
not surprising then that we should see 
in the young woman such various clin: 
‘ical manifestations of uterine disorders, nor 
strange that vague and remote symptoms 
should arise coincidently or as a consequence 
of perverted, or morbid processes in the 
development, nutrition and functions of the 
pelvic viscera. 

This is the emotional as well as the devel- 
opmental period in the life of the girl. 
Not alone the generative, but other organs 
also are taking on new functions and mak- 


6 


Fr 


Hl 





ing rapid growth. Necessarily there is 
special demand upon the nutritive processes 
and upon the nervous system. Particu- 
larly is this true of the vaso-motor nerves. ' 
The sympathetic system and the cerebro- 
spinal: nerves having abundant communi- 
cations, and the pelvic viscera being so 
richly supplied with these, readily accounts 
for various pathologic conditions of these 
organs which appear to result from ap- 
parently slight cause. + 

Excess in any direction, over-exertion 
either in work or play, over-stimulation, 
mental or emotional, exposure to cold, even 
indiscretions in diet may modify or affect 
the menstrual function. An acute or consti- 
tutional disease developing about the time of 
puberty may so affect the development of the 
uterus as to entail more or less suffering upon 
its possessor throughout her sexual life. 

Skin lesions, digestive disturbances and 
the various neuroses, that so frequently 
accompany some uterine aberration, are, I 
believe, not so much dependent upon the 
latter, as due to the same systematic cause , 
Too often they are looked upon as reflex 
manifestations, the blame falling upon the 
uterus, and an irrational, long-continued and 
unsuccessful course of local treatment insti- 
tuted accordingly. 3 

Perhaps there is no other symptom in the 
otherwise healthy young girl which so fre- 
quently leads her to seek aid from the doc- 
tor as dysmenorrhea. Although pain is a 
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relative sensation, more or less exaggerated 
by individual susceptibility, yet it is the 
one symptom of every variety of dysmenor- 
rhea—it must be palliated and its cause 
sought for. This may or may not require 
a pelvic examination. Surely it is falla- 
cious teaching to say, “In every case of 
dysmenorrhea the condition of the entire 
genital tract must be determined by actual 
bi-manual examination and exploration with 
the sound.” In many cases that which 
causes the pain would in itself preclude 
the use of the sound. I refer to cervical 
stenosis. The canal is so constricted in 
some cases, or the tissues at the internal os 
so exquisitely sensitive as to make the -pas- 
sage of the sound a most painful procedure. 
Futhermore a satisfactory diagnosis can 
generally be established without it, in which 
case its use is unnecessary. 

Many varieties of dysmenorrhea have 
been described. For general clinical guid- 
ance, however, all forms may be resolved 
into reflex (using the term broadly), me- 
chanical or obstructive, and the congestive 
or inflammatory variety. From what ap- 
pears to be known of its pathology, mem- 
branous dysmenorrhea may be considered 
as belonging to the inflammatory type. _ It 
is a rare form not well understood and can 
only be diagnosed by an examination of the 
cast-off membrane. 

In the reflex variety the pain is caused 
by some pathologic condition of other 
pelvic tissues, or by some constitutional 
defect. It is frequently ovarian. The me- 
chanical variety may be due to malpositions, 
acute flexions, stenosis of the cervical canal, 
a congenitally undeveloped uterus, or the 
presence of some form of tumor acting as a 
foreign body. 

“ Pain being the symptom common to all 
varieties, a few of its variations are so greatly 
pathognomonic that observation of them is 
sufficient for a. correct diagnosis.” I quote 
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from the ‘“‘American Text Book.” . Hence 
we do not necessarily expect to find a path- 
ologic condition in the pelvis of a victim 
of neuralgic pain, even if the organs ho 
are the seat of the pain. 

There is faulty cell-activity somewhere in 
the organism ; 
hidden source of that and direct treatment to 
its correction. It is well known that gout, 


rheumatism, malaria, syphilis or other con- — 


stitutional taint may manifest itself in a 
neuralgic dysmenorrhea. 


it were better to seek for the 





+ 


Of course a complete examination of the 


patient is necessary, in order to treat intelli- — 
gently; not merely an examination of one — 


set of organs,but such as will render the 
diagnosis clear, and that, I repeat, need not 
of necessity include any local questioning of 
the pelvic organs. 


A constipated habit is a fruitful source of | 


pelvic pain; even acting mechanically as an 


irritant factor, but certainly acting force- — 


fully by its effect upon the general nutrition. — 


This is a vicious habit induced by manner 


of living, eating, dressing and lack of care 


and thought so lamentably displayed by a 
large class of young girls. The conscien- 


tious physician has here an opportunity to 
do a good work by supplementing his medi- 


cal treatment by words of wholesome advice 


as to hygiene and regime. 


In the mechanical or obstructive variety — 
of dysmenorrhea, of course if it is possible 


the cause should be removed. In most cases 
that would require surgical treatment. It 


is just as irrational not to institute surgical 


treatment in certain cases as it is to resort 
to any form of local treatment in others. 
One must know when to apply the one 
and when to hold hands off from the other. 
In stenosis of the cervical canal, for in- 
stance, a condition requiring the simplest 


of gynecologic operations—dilatation—any — 


other form of treatment can be but prallia- 
tive. 


ies 


. 
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Even dilatation sometimes only relieves 
temporarily and may have to be repeated 
more than once. 

The simple congestive dysmenorrhea 
eccurs mostly in those whose previous men- 
strual history has been normal, and is gen- 
erally traceable to some known cause. If 
inflammatory, certain well-defined symptoms 
accompany it, such as rise of temperature, 
with increase of pulse-rate, renal insuffi- 
ciency, irritable bladder and general mal- 
aise. 

The physiologic monthly congestion may 
become pathologic and persist as an inter- 
menstrual condition ; there is then increased 
or altered secretion, with more or less dis- 
comfort and perhaps constant pain. 

_ We then have a chronic endometritis to 
deal with, from which the patient rarely re- 
covers without some form of local treatment 
in conjunction with a general course of 
medication. 

- Menorrhagia and metrorrhagia are symp- 
toms more apt to be directly dependent 
upon some pelvic disease per se. Yet they 
may be due to a blood dyscrasia or to func- 
tional or organic heart disease. 

When from any cause the plasticity of 
the blood is diminished, the usual clot-for- 
mation is impaired and hemorrhage may 


continue for an indefinite time. A case in 
point is at present under my care. 


Miss 8., aged 43, a dressmaker, consulted 
me in March, this year, for uterine hemor- 
rhage which had been more or less constant 
for eight years. Once during the past year 
there was suppression for three months with 
‘concomitant nervous symptoms peculiar to 
the menopause. She has never been willing 
to submit to a physical examination. Her 
_ heart was rapid, feeble and rhythmic, a soft 
basic murmur, probably hemic, could be 
heard. The patient is a vegetarian, not 
from principle, but because meat of any 
kind is particularly distasteful to her. In 
spite of her apparent anemia, spells of 
palpitation of the heart and general weak- 
hess, she continues her usual occupation. 
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An examination not being permitted, 
treatment had to be applied symptomatic- 
ally and was of necessity partially empiric. 
Under the use of a pill of ergotin, strychnin 
and digitalis, and occasional laxatives to 
regulate the bowels, the hemorrhage is being 
controlled and the patient is gaining in 
strength and weight. | 


Another case is that of a younger wo- 
man :— | 


Miss L., aged 20.. Her occupation re- 
quired her to stand all day. 

The menses had been regular and nor- 
mal until two years ago; since then she had 
severe pain the first two days of the men- 
strual flow which lasted eight days and was 
so profuse as to leave her very weak and 
unfit for work. There was also an inter- 
menstrual leucorrhea. | 

Physical examination disclosed an acutely 
anteflexed uterus, somewhat enlarged, with 
considerable tenderness. The adnexa were 
healthy. There was also in this case palpi- 
tation of the heart, a rapid, weak pulse and 
a systolic murmur heard at the apex. She 
was of constipated habit and wore very 
tight clothing. Here was a combination of 
dysmenorrhea, endometritis and menorrha- 
gia due in part to the cardiac lesion and in 
part to the stenosed cervical canal caused 
by the acute anteflexion. Her habits of 
life, too, were altogether faulty; dress, diet, 
occupation and bad hygiene, all contributing 
towards the continuance and exaggeration 
of existing pathologic conditions. 

This patient refused dilatation and curet- 
ment, which was advised. 

Although her dysmenorrhea still contin- 
ued, in lesser degree than formerly, the 
other symptoms were greatly relieved by 
treatment directed to the cardiac trouble, 
general tonic medication and a course of 
local treatment for the relief of her endome- 
tritis. 





Fibroma Molluscum.—Dr. SHOEMAKER 
exhibited a man, 36 years old, presenting a 
large number of suiperficial fibrous tumors 
of varying size and consistency. The con- 
dition had existed from the age of 15. 
Electrolysis had proved successful in the - 
removal of some of the tumors. _ 
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DILATATION OF THE HEART; ATHEROMA OF THE AORTA; PULMONARY 
INFARCTION.' Fe 


BY AUGUSTUS A. ESHNER, M.D. 


Professor of Clinical Melicine in the Pailadelphia Polyclinic ; Physician to the Puiladelphia Hospital; ete. __ 


THE specimens that I have to present were 
derived from the body of a colored man, 33 
years old, by occupation a teamster, who was 
admitted to the Philadelphia Hospital under 
my care June 3, 1898, in a condition of such 
marked general anasarca as I have never 
seen and complaining especially of dyspnea 
and palpitation of the heart. The patient 
was unmarried and he had at different times 
suffered from measles, mumps, varioloid and 
influenza. He had also at times taken 
alcohol to excess, but he denied syphilitic 
infection. There was a history of heavy 
lifting, with consequent strain a year and a 
half before. 


The man dated his symptoms back three - 


months. They began with pain in the lum- 
bar region, which was in a little while 
followed by shortness of breath on exertion. 
Later dyspnea became constant and it had 
been so for six weeks. The lower extremi- 
ties began to swell early and they continued 
swollen throughout. There was at times 
slight vertigo, but not sufficient to cause the 
patient to fall. Micturition was in no way 
deranged. 

The man was large and well nourished. 
He presented a distressed appearance and 
lay with his mouth open, breathing with 
great difficulty.. Respiration was rapid, 
shallow and diaphragmatic. The vessels 
of the neck exhibited visible pulsation. 
The apex-beat of the heart could not be 
seen, although it was felt in the fifth in- 
tercostal space in the left mammillary line. 
The area of cardiac percussion-dulness ex- 
tended horizontally from a point an inch to 
the right of the right border of the sternum 
to the left mammillary line and vertically 


from the second to the fifth interspace. On 


auscultation the first sound of the heart was 
replaced by a blowing systolic murmur 


transmitted to the axilla. At the aortic 
cartilage also a soft blowing systolic mur- 


mur, transmitted to the vessels of the 
neck, was heard, together with a harsh — 
diastolic murmur. A systolic murmur was — 
heard also at the pulmonic area. The 


pulse was strong, but not sustained. The 
pulmonary percussion-resonance was im- 


paired anteriorly on both sides. ‘The breath- — 
ing was roughened and an occasional moist — 


rale could be heard. Owing to the patient’s 


physical prostration the posterior aspect of the — 


chest was not examined. The temperature 
did not rise above 99°. The respirations 
ranged between 52 and 60, the pulse between 
96 and 128. The urine contained albumin 
and hyaline and granular casts. 

The condition of the patient grew pro- 
gressively worse and death ensued about 46 
hours after his admission to the hospital, 


Upon post-mortem examination the ab- 


dominal and pericardial cavities were found 


to contain a moderate and the pleural cavities 
a more considerable amount of serous fluid? — 


The antero-lateral aspect of the right lung 
presented a circumscribed area that was the 
seat of a recent fibrinous deposit, beneath 


which were found two large infarcts, one of 


which was in process of softening. The 
lower lobe of the left lung also contained a 
large infarct. Throughout both lungs were 
numerous venous thrombi, varying in size 
from a millet-seed to a lentil. The lungs 
were edematous. The right weighed 650, 
the left 620 grams. The heart was greatly 


enlarged in all of its dimensions and its 


1 Presented to the Pathological Society of Philadelphia, June 9, 1898. 
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several cavities were dilated. It weighed 
740 grams. Beneath the epicardium in 
many places were numerous minute linear 
extravasations of blood. Between the layers 
of the left posterior leaflet of the pulmonary 
valve was an extravasation of blood. The 
pulmonary artery presented several small 
dots of atheromatous change. The right 
auriculo-ventricular orifice was much dilated, 
the left of normal caliber. The tricuspid 


leaflets‘exhibited no morbid alteration ; those . 


of the mitral were slightly thickened. The 
aorta, including the valve-leaflets, was the 
seat of extensive and apparently active 
atheromatous change and it was_ partly 
suffused with blood. The spleen was small 
and fibroid. It weighed 90 grams. The 
kidneys were large, firm, and exhibited the 
changes of a chronic parenchymatous inflam- 
matory process. The right weighed 320, 
the left 290 grams. The suprarenal bodies 
were hard, with cortex and medulla readily 
differentiable. The gall-bladder was enlarged 
and elongated. It contained a couple of 
drams of mahogany-colored bile, and _ its 
mucous membrane,which presented a honey- 
combed appearance, was deeply stained of 
the same hue. The liver seemed to be 
undersized and on section it presented 
a nutmeg appearance. It weighed 1750 
grams. 

The extensive atheroma of the aorta, with 
beginning degenerative changes of like 
_ eharacter in the pulmonary artery, was a 
marked feature of this case, particularly on 
account of the relative youth of the patient 
The denial of infection on his part does 
not, of course, exclude the possibility of 
syphilis. Besides, there was an admission 
of alcoholic excess; and it is not impossible 
that the laborious work of the patient, in 
the lifting of heavy weights as a teamster, 
may have had something to do with 
aggravating if not inducing the aortic 
disease. : 
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(REPORTED BY CHARLOTTE C. WEST, M.D.) 


THE hospital management of tobacco am- 
blyopia is much preferred by Dr. Hansell 
to the home treatment of this affection: 
first, because the diminution or withdrawal 
of all spirits and tobacco can thus be con- 
trolled to a nicety; second, because the 
beneficial effects of strychnin and the iodids 
can be enhanced and the restoration to use- 
ful vision much hastened by the vigorous 
diaphoresis induced by daily injections of ? 
to + grain of pilocarpin hydrochlorate. This 
latter measure renders necessary careful 
watching and guarding of the heart, for 
which reason residence in a hospital during 
the sweat cure is imperative. 

aye 

In a case of severe intestinal hemorrhage 
during relapse of typhoid fever, Dr. S. Solis- 
Cohen advised the following line of treat- 
ment: 

(1) Fluids (water and food) to be cut 
down to the lowest possible point, not more 
than one ounce at atime to be given for 
several days; and not oftener than every 
second hour. 

(2) Milk food to be stopped, and the ex- 


pressed juice of beef, freshly prepared, to be 


the sole food. 

(3) Morphin to be given by the skin in 
sufficient doses to keep bowels quiet and 
patient at rest (¢ grain every fourth hour was 
suggested as a tentative dose). 

(4) An ice-bag to be continuously applied 
over the abdomen, especially over the seat 
of tenderness and rigidity in the right iliac 
fossa. 

(5) Heat to be applied to the lower ex- 
tremities. 

(6) If symptoms of collapse, great weak- 
ness of pulse, or excessive fall of tempera- 
ture should seem to call for temporary stimu- 
lation, hypodermatic injection of strychnin 
or camphorated oil (10 per cent.) to be 
given; the dose to be the smallest that will 
suffice. These injections not to be given 
unless clearly necessary and not to be 
repeated without clear indication. 

(7) In case of hiccough, distressing nau- 
sea, or vomiting, the stomach to be washed 
with physiologic salt solution; the patient 
remaining recumbent. 
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(8) As improvement is manifested, the 
quantity of food and water to be gradually 
increased and morphin to be gradually with- 
drawn. 

(9) As soon as practicable, betanaphtol- 
bismuth to be given by the mouth in doses 
of ten grains every third or sixth hour. 

Under this treatment, recovery is pro- 
gressing without drawback. 





Current Literature 


Hepatic Abscess.—A RNOLD (Lancet, July 
30, 1898,) reports a case in which the cause 
could be easily traced to an attack of dys- 
entery, through which the patient had just 
passed. When the presence of the abscess 
was confirmed by the physical signs and by 
the exploring needle, transpleural hepatoto- 
my was performed in one stage, the patient’s 
condition not allowing of the operation 
being divided into two stages. The abscess 
was situated in the eighth intercostal space 
near the mid-axillary line, about + inch 
from the surface of the liver. The patient 
left the hospital 53 weeks after the opera- 
tion, in good health and free from any local 
trouble-— Philadelphia Medical Journal. 





Selection 
RAILWAY ACCIDENTS. 


THE total number of casualties to persons on 
account of railway accidents for the year ending 
June 30, 1897, was 43,168. Of these casualties 
6,437 resulted in death, and 36,731 in injuries of 
varying character. Of railway employees, 1,693 
were killed and 27,667 were injured during the 
year. According to the three general classes these 


casualties were divided as follows: Trainmen, 


_ 976 killed, 13,795 injured; switchmen, flagmen, 


and watchmen, 201 killed, 2,423 injured; other 
employees, 516 killed, 11,449 injured. The casual- 
ties to employees resulting from coupling and un- 
coupling cars were, killed, 214;. injured, 6,283. 
The corresponding figures for the year ending 
June 30, 1896, were 229 killed and 8,457 injured. 
The casualties from coupling and uncoupling cars 
were assigned as follows: Trainmen, killed, 147; 
injured, 4,698 ; switchmen, flagmen, and watch- 
men, killed, 58; injured, 1, 325; other employees, 
killed, 9; injured, 260. The casualties resulting 
from falling from trains and engines were as 


. follows: Trainmen, killed, 325; injured, 2,726 ; 


switchmen, flagmen, and watchmen, killed, 32; in- 
jured, 357; other employees, killed, 51; injured, 544. ° 

The casualties to the three general classes of 
employees mentioned caused by collisions and de- 
railments were as follows: Trainmen, killed, 250; 
injured, 1,327; switchmen, flagmen, and watch- 
men, killed, 11; injured, 74; other employees, 
killed, 42; injured, 251. The total number of 
passengers killed during the year under review 
was 222, injured 2,795. Ninety-three passengers 
were killed and 1,011 injured in consequence of 
collisions or derailments. Other than employees 
and passengers the total number of persons killed 
was 4,622; injured, 6,269. Included in these 
figures are casualties vo persons classed as trespas- 
sers, of whom 3,919 were killed and 4,732 were 
injured. From summaries showing the ratio of 
casualties, it appears that 1 out of every 486 em- 
ployees was killed and 1 out of every 30 employees 
was injured during the year. With respect to 
trainmen, including enginemen, firemen, con- 
ductors, and other trainmen, it appears that 1 was 
killed for every 165 employed, and 1 injured for 
every 12 employed. One passenger was killed for 
every 2,204,708 carried, and 1 injured for every 
175,115 carried. . Basing ratios upon the number 
of miles traveled, it appears that 55,211,440 pas- 
senger-miles were accomplished for each passenger 
killed, and 4,385,309 passenger-miles for each pas- 
senger injured. 
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PRURITUS PALMARUM PATRUM URBIS. 


- Tue disease known by the title above set 
forth, or sometimes with the word praedo- 
num substituted for patrum, is hardly to be 
called a new one. It was well known in 
classical antiquity, and Shakespeare makes 
Brutus reproach Cassius with being subject 
to it, in their celebrated quarrel before the 
battle of Philippi. Its external seat is ex- 
pressed in the word palmarum, and although 
some authors say that it affects the sole as 
well as the palm, they have evidently been 
led into error by the similarity in sound of 
the English word “soul” to which, under 
the name of anima, the classical authors 
refer as its internal seat. 

: While the best authenticated records give 
no evidence of its existence among the 
American Indians before the advent of the 
white men, it is well known to have been 
extremely prevalent in the Old World; not 
only in France, Portugal, and Spain, but 
also in Great Britain, so that its introduc- 
tion into the colonies of all these powers 
was comparatively easy. It was not, how- 
ever, active in Holland or Sweden, and 
seems to have been comparatively rare in 
the Dutch and Swedish settlements. So, 
too, few cases seem to have been brought into 
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New England, Pennsylvania, Maryland or 
Virginia; and the climate of British North 
America generally, in the early days before 
the forests had been destroyed,was apparently 
unfavorable to its extensive spread. Dur- 
ing the Revolutionary War it was almost 
in complete abeyance ; and although prior 
to the Civil War it had now and again 
broken out in rather severe epidemics, espe- 
cially in New York and Philadelphia, it 
may be said to have first become beyond 
control during the Reconstruction. period in 
the Southern States. During this time it 
was likewise rife in Washington, thence 
extending throughout the Union. Until 
recently, however, it was confidently be- 
lieved that the energetic sanitary measures 
undertaken by Dr. Rutherford B. Hayes 
and his successors had almost extinguished 
the disease at the National Capital. 

For at least a generation, it has been on 
the increase in Philadelphia. Statistics of 
taxation and public expenditures show many 
periods of marked decline in its activity, 
but these have been followed by recrudes- 
cences of exceptional violence. 

Concerning its etiology and pathology, 
which are best considered together, there is 
little of certainty to be said. Despite its 
local manifestation, it is a constitutional af- 
fection, by many thought to be hereditary, 
and by some said to have had its origin |in 
the ingestion by the progenitors of the hu- 
man race of dn apple, which had been en- 
venomed by the bite of a serpent. Others 
claim that it constantly originates de novo, 
and that it is entirely psychic, pointing in 
confirmation to the fact that the most skil- 
ful observers are unable to indicate. any 
points by which, upon inspection of the 
palm, a diagnosis can be established. The 
hand must be observed in action before the 
disease can be recognized. Nevertheless, 
the affection seems to be distinctly conta- 
gious, and is apparently conveyed by the 
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custom of shaking hands; for many, seem- 
ingly free from it before their election to 
City Councils, have manifested its symp- 
toms soon after their induction, with its 
multitudinous congratulatory manual con- 
tacts. It is true that this has been ex- 
plained, not as the direct conveyance of 1n- 
fection, but as a sort of reflex phenomenon, 
due to the excitation of the graspin g centers 
of the brain. 

The cardinal symptom of the disease is 
subjective. As the name implies, there is 
an almost intolerable itching in the palm. 
It is usually observed soon after the patient 
has taken his seat in a municipal council or 
similar body. At first he is loth to commu- 
nicate to others the fact of his affliction ; but 
there are certain peculiarities of speech and 
demeanor by which the subjects of it learn 
to recognize each other, especially during 
the process of passing bills in which valuable 
privileges or opportunities for profit are 
granted to individuals or corporations. Being 
extremely sympathetic, a good understand- 
ing is soon reached among them, by which 
their united efforts are bent to secure for 
mutual benefit the means of palliation, 
which the more experienced have learned to 
obtain and apply. 

Among the objective symptoms is often a 
tendency: to speechmaking of the patriotic or 
of the Pecksniffian order, although this is not 
invariable; for some of- the most chronic 
cases show a tendency to persistent silence 
in public. The mathematical faculties, for 
addition and division especially, are much 
strengthened. “Solid voting” is almost 
pathognomonic. Close observation shows a 
sign of which the victim is entirely uncon- 
scious, a quick nervous opening and shut- 
ting of the hand several times in succession, 
upon mention of “bills,’ “franchises,” 
“ boodle,” and similar technical terms. Nor 
are the subjects of the disease likely to ob- 
serve this telltale symptom even in others. 
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TREATMENT.—Palliation is. temporarily 
secured by the application to the seat of 
distress of articles of value, as gold, silver, 
gems, banknotes, stock- certificates, bonds, 
and the like. After being pressed fora few 
seconds upon the palm, they must be trans- 
ferred to the pocket or bank-account of the 
sufferer. While this succeeds in allaying 


the irritation for a certain time, it usually” 


returns in a much more violent form, and a 
corresponding increase is necessary in the 
strength of the palliative. 


Radical Treatment is of a surgical nature, 
and is seldom applied; but has been com- 
pletely successful in all cases in which it has 
been thoroughly carried out. It consists in 
the excision of the offending members from 
the body politic by indictment, conviction, 
and imprisonment of the subjects of the 
disease, and of the persons supplying pallia- 
tives. The latter isoften the moreefficacious. 
The operation may fail in any of its stages. 
In two famous instances in Pennsylvania, 
the failures were due to pardons. 


Prevention.—As in most epidemic or en- 
demic diseases, this is to be preferred to 
treatment, and is easier. It consists in care- 
ful scrutiny by voters of the character of 
candidates for public office, and in refusal to 
vote for those supposed to be affected, or for 


the re-election of those who have manifested . 


symptoms while in office: Only by a rigid 
quarantine of this description can the con- 

tagion be kept out of legislative bodies. 
The importance of the subject lies not so 
much in the effect of the disease on the in- 
dividuals affected as in its deleterious in- 
fluence upon the welfare of the community. 
For a striking example of this, the continued 
prevalence of typhoid fever in Philadelphia 
will suffice. The two diseases must be sup- 
pressed together, and the only way to do it 
is by votes at the As election. 
? : BBC 
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THE CLINICAL SIGNIFICANCE OF PULSATIONS IN THE VEINS.’ 
BY ALOYSIUS O. J, KELLY, A.M., M.D, 


Adjunct Professor of Pathology and Bacteriologist, Philadelphia Polyclinic; Instructor in Physical Diagnosis, University 
of Pennsylvania; etc. 


GENTLEMEN :—Assuming that an accu- 
_ rate diagnosis of a diseased state is a neces- 
sity without which well-directed therapy is 
an impossibility, and that in the absence of 
such desideratum, the expectation of a fav- 
_orable termination of pathologic conditions 
is highly illusionary, permit me this evening 
to briefly direct your attention to a few facts 
of purely diagnostic importance. Inferen- 
tially, of course, they have prognostic and 
therapeutic bearings of great value. I 
allude to the clinical significance of pulsa- 
tions in the veins. 
_ The most common and most readily recog- 
nizable deviation from the normal exhibited 
by the veins is that of increased fulness. 
This may be general or local. The latter 
condition does not fall within the domain of 
this discussion. Relative to the former, 


atic examination of these discloses the fact 
that they are the seat of movements of two 
sorts, readily distinguishable the one from 
the other; those due to the action of the 
heart, and those dependent upon the move- 
ments of respiration. Together they share 
the characteristic that they are more marked 
when the veins are the seat of overdisten- 
tion. Those movements of the veins de- 
pendent upon the activity of the heart are 
distinguished by the term venous pulsation, 
and have been classified as the true and the 
false venous pulse. The false venous pulse 
is due to extraneous causes and is a pulsa- 
tion ‘communicated from a_ neighboring 
artery. The true venous pulse is produced 
by causes operating within the vein. True 
venous pulsations, therefore, may be defined 
as all autochthonous movements of the veins, 


occurring synchronously with, and depend- 
ent upon, the action of the heart. 
Assuming then in a given case that we 
have to deal with a pulsation in the vessels 
of the neck, we must first determine whether 
that pulsation is in the artery, that is, 
whether it is an arterial pulsation; or 
whether it is transmitted from the artery to 
the vein, that is, whether it is a false venous 
pulsation; or, finally, whether it is produced 


we mention in a cursory manner that 

it may be due to a variety of causes, 
and always ensues when for any reason the 

right heart no longer possesses the power 
to properly empty itself at each contrac- 

_ tion. 

It is, however, to the movements pre- 
sented by the veins that I wish to allude. 
The veins most suitable for the study of 
these phenomena and those to which our in- 
vestigations are commonly confined are the within the vein, that is whether it is a true 

internal and external jugular veins. System- venous pulse. A pulsation affecting, as it 


- _1An address delivered before the Stillé Medical Society of the University of Pennsylvania, March 7, 1898. (See also an 
article by the same writer, of which this is in part an abstract: ‘‘ Venous Phenomena,’ New York Medical Journal, 
_ January 18 and 25, 1896). 
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does most frequently, the external jugular 
vein, is readily recognized as venous. The 
question is, however, more difficult of solution 
when the pulsation affects a deeper vein, as 
the internal jugular, which we cannot exam- 
ine so directly. But the distinction can 
usually be made with a little care. On in- 
spection, the slow, interrupted vessel diastole ; 
the greater surface, distribution of the pulsa- 
tion, due to the greater breadth of the vein ; 
the peculiar undulatory transmission of the 
pulsation along the vein, due to the lesser 
tension in the veins; and on palpation, the 
sensation of slight active power producing 
the pulse, due also to the latter cause, serve 
to distinguish venous from arterial pulsa- 
tions. The arterial pulse-wave, of course, 
travels centrifugally, therefore in the carotid 
artery from below upward, but normally 
this occurs so quickly that to the eye there 
is no indication whatever of it. In the 
pathologic venous pulse, however, espe- 
cially in the pulse affecting the external 
jugular and other superficial veins, one often 
observes a quite apparent filling up from 
below. 

The distinction between the true and the 
false, the autochthonous and the communi- 
cated venous pulsation, is made: (1) By 
compressing the artery at a point as near 
the heart as possible. Under such circum- 
stances, the venous pulsation, if it be com- 
municated from the artery, ceases; if not, if 
autochthonous, it continues unchanged. (2) 
By compressing the vein in the middle of its 
course conveniently with the finger, pencil, 
or barrel of the stethoscope. If the pulsa- 
tion be communicated from the artery, it 
ceases in the central empty part of the vein, 
or diminishes very much in intensity, at such 
times not ceasing entirely, as smaller veins 
may empty into the one under observation, 
centrally to the point of compression. In 
that part of the vein, peripheral to the point 
of compression, the pulsation continues, 
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sometimes increasing in intensity, because of 
the congestion. 

Having ascertained, then, that a certain 
pulsation in the neck is an autochthonous or 
true venous pulse, it remains to determine 
what clinical significance is to be attached to 
it. This is of importance, since of true venous 
pulsations there are two varieties: the 
normal, which has also been called the phy- 
siologic or negative venous pulse, and the 
pathologic positive venous pulse. In mak- 
ing exact observation regarding the venous 
pulse, the sphygmograph is of the utmost 
importance; but, clinically, for matters of 
diagnosis, venous pulsations may very well 
be studied without its employment. While, 
with our eyes, we watch the various phases 
of the venous pulsations, a finger on the 
carotid artery of the same or opposite side of 
the body furnishes information regarding 
the arterial pulsatile movements. Thus clin- 
ically studying the venous pulse, we may at 
first fancy that it occurs simultaneously with 
the carotid beat, but, by careful attention, 
we can usually distinguish between the time 
of the occurrence of both, especially by 
noting whether the venous pulse persists 
longer than the arterial pulse, or distinctly 
comes to an end sooner than it. Clinically, 
we can gain much more useful information, 
and acquire it much more readily, by noting 
the time of the venous collapse than in en-- 
deavoring to fathom the varying and often 
markedly irregular venous diastole. 

The normal venous pulse is distinguished 
especially and essentially by the time of its 
occurrence, and also, but subordinately, by 
compressing the vein in its middle. ‘This 
pulse is demonstrated when, on compressing 
the vein in its middle, the pulsations, both 
above and below the point of compression, 
cease or become very much diminished in 
intensity, never becoming more pronounced. 
The diminution in intensity of the pulsation, 
or its total cessation in that part of the vein 
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central to the point of compression, proves 
that the pulse was not produced by any back- 
ward propulsion of the blood from the heart ; 
and its cessation peripherally to the com- 
pression indicates that it could not owe its 
origin to any pulsation communicated from 
the neighboring artery, the only explanation 
of its production being that, by the various 
phases of the heart’s action, the flow of the 
blood through the veins has been rhythmic- 
ally slowed and accelerated. 

In timing the normal venous pulse, we will 
notice that the vein collapses simultaneously 
with the systole of the heart or the diastole 
of the carotid artery. We speak, therefore, 
of the cardiac systolic venous collapse; or 
the normal, physiologic, or negative venous 
pulse is said to be cardiac diastolic. The 
ascending or anacrotic limb of this pulse- 
tracing is dicrotic—therefore called anadi- 
crotic; the descending or catacrotic limb is 
monocrotic—therefore catamonocrotic. This 
cardiac systolic collapse of the vein is due 
primarily to the auricular diastole—to a 
diminution in the volume of the heart secon- 
darily. During the auricular diastole, the 
blood which previously had suffered an im- 
pediment to its onward flow is suddenly let 
free—hence the collapse and the fall of pulse- 
tracing. The ascending limb of the phlebo- 
gram or the venous diastole is due largely to 
auricular systole, and the increase in the 
size of the heart dependent upon the ven- 
_ tricular diastole occurring at the same time. 
At the time of the occurrence of the closure 
of the semilunar valves, there occurs a mo- 
mentary congestion in the veins, and this is 
manifested by the notch in the ascending 
limb of the phlebogram. We thus recog- 
nize that the normal venous pulse occurs 
during the diastole of the heart, it is cardiac 
diastolic; and this is its distinguishing fea- 
ture, that upon which its distinction from 
_ other venous pulsations is based. 

The pathologic or positive venous pulse 
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is also to be distinguished purely by the 
time of its occurrence, without regard to 
its size, form, or other characteristics. It 
is, always cardiac systolic, more properly 
presystolic-systolic—that is, with each ven- 
tricular contraction there is a positive retro- 
gression of the blood, which manifests itself 
in the jugular veinsby the production of a 
pulse synchronous with the carotid beat. 
This pulse is usually anadicrotic-catamono- 
crotic, in this respect resembling the normal 
venous pulse. With the auricular systole and 
again with the ventricular systole, there oc- 
curs a distention of the vein, which disten- 
tion is caused by a retrograde movement of 
the blood. And as no ventricular retrogres- 
sion of the blood, consequently no systolic 
distention of the vein can occur with com- 
petent tricuspid valves, the presence of a 
positive venous pulse is pathognomonic of 
tricuspid insufficiency. There occur varia- 
tions in the form of the pulse, but these are 
of minor importance; the pulse is recognized 
upon the determination of the time of its 
occurrence. And as before remarked, the 
most valued information is usually to be 
gained by first studying the time of ‘the 
venous collapse, that of the positive venous 
pulse occurring synchronously with the caro- 
tid collapse. When asserting that a positive 
venous pulse is pathogonomonic of tricuspid 
incompetency, we must bear in mind that 
there are two other and very rare conditions 
to which such a pulse may owe its genesis. 
These are a mitral insufficiency in association 
with a patulous foramen ovale and a vari- 
cose aneurysm of the aorta and the superior 
vena cava. ‘The positive or presystolic- 
systolic venous pulse is, therefore, always 
indicative of some diseased condition. The 
normal or negative venous pulse, on the other 
hand, as its name implies, may be found in 
persons in perfect health, but is especially 
liable to be met with in those suffering with 
marked anemia or chlorosis, or in those for 
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any reason the subject of venous congestion. 
It has been rather frequently found in preg- 
nant women and in the veins of fat people. 
The appellation normal pulse is open to 
certain objections, as the pulse is frequently 
observed in the veins of people who certainly 
cannot be said to be in perfect health. It 
would be better to designate all these venous 
pulsations by the time of their occurrence; 
that is, with respect to the systole and dias- 
tole of the heart. 

The foregoing remarks may be applied to 
the much less frequent jugular bulbar pulse, 
the occurrence of which presupposes intact 
jugular valves. Normally, at the time of 
the auricular systole there never occurs any 
retrogression of the blood as far as the jugu- 
lar valves. In states of venous congestion 
the retrogression of the blood to the jugular 
valves may be quite manifest ; but, no matter 
what the degree of congestion, the jugular- 
bulbar pulse can not differ from the already 
described venous pulse. With competent 
tricuspid valves the pulse can be none other 
than the negative or diastolic-presystolic 
pulse, while the occurrence of a tricuspid 
insufficiency may give rise to the develop- 
ment of a true systolic pulse. In this latter 
case there may occur above the bulbar-valves 
various sorts of venous pulses, from a modi- 
fied negative pulse with competent bulbar 
valves to a marked positive pulse depending 
upon the degree of the ensuing bulbar valve 
incompetency. In cases, however, favoring 
the development of these pulses, the bulbar 
valves remain but shortly competent, and 
this pulse alone is seldom observed. The 
pulse is, however, frequently more marked 
at the bulb than elsewhere. ‘Tricuspid in- 
sufficiency unattended by incompetency of 
the bulbar valves is a rarity. 

These pulsations which we have described 
as affecting the jugular veins may exception- 
ally extend to the facial, thyroid and other 
veins of the neck and head—even also to 
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the veins of the forearms and trunk. They 
are also demonstrable in the veins of the 
retina and in the liver. 

We have yet to refer to the influence of 
posture on the venous pulse, and to the 
movements of the veins due to the phases 
of respiration. The supine posture is more 
favorable to the production of a venous pulse 
than is the erect, and often serves to bring 
into evidence a pulsation which in the erect 
posture apparently does not exist. The 
pulsations are also more marked in the 
jugular veins of the right side than in those of 
the left. 

Sufficing now with those movements of 
the veins due to the action of the heart, we 
have to revert to those other venous move- 
ments before alluded to—those which owe 
their production to the phases of respiration. 
Inspiration is usually said to be productive 
of a decrease, expiration of an increase, in 
the intensity of the venous pulsations. But 
if we would speak more in accordance with 
the facts, we must say that the respiratory 
movements affect not only the pulsations as 
a series, but likewise the individual pulsa- 
tions. Inspiration causes a lowering of the 
height of the pulse-curve, with an increase — 
in the amplitude of the individual pulsa- 
tions; expiration is productive of an eleva- 
tion of the curve and a decrease in the 
amplitude of the individual pulsations. — 
Excepting the increase in the frequency of 
the pulse-rate often noted during inspiration, — 
and which is due to the increased cardiac . 
contractions occurring during that period of — 
the respiratory movements, the alterations 
produced in the veins by the phases of 
respiration are dependent upon respiratory 
changes in the intrathoracic pressure, and 
upon a direct respiratory influence exerted 
upon the retrograde blood-wave. 

There are very many other interesting 
features in connection with the study of 
venous pulsations, such, for instance, as the 
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diastolic venous collapse, the positive cen- 
tripetal or so-called penetrating venous 
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pulse, ete. But the occasion is hardly 
suitable for the discussion of these details. 


RHEUMATIC TORTICOLLIS. 
BY JOHN M. SWAN, M.D. 


Assistant Demonstrator of Anatomy, University of Pennsylvania; Dispensary Physician, Presbyterian Hospital, 
Philadelphia. : 


THE accompanying remarks on rheumatic 
torticollis were prompted by a discussion in 
Dr. Riesman’s clinic, of the action of the 


_ sternomastoid muscle, after the examination 


of the following case : 


Catharine R., aged 15 years, complains of 
pain in the left side of the neck, of 12 hours’ 
duration. The head is drawn down toward 
the right shoulder, and the chin points up- 
ward and toward the left. Movement of 
the head toward the right does not pain; 
but any movement toward the left produces 
an increase in the pain and is accompanied 


by an involuntary rotation of the entire body. 


The left sternomastoid muscle feels hard, is 
evidently put upon the stretch, and pressure 
over it increases the pain. The temperature 
is 90°; the pulse is 70 per minute. The pa- 
tient is a domestic. On June Ist, while 
washing, she became overheated, and her 
feet were damp; that night she slept near 
an open window, and the next morning she 
noticed that her neck was stiff. 

Contraction of one sternomastoid muscle 
flexes the head, and draws it toward the 
shoulder of the same side, and, at the same 
time, rotates the head so that the face is de- 
flected toward the opposite side (Gray'). 
According to this statement of the action of 


the muscle, the right sternomastoid must 


have been contracted, because the head was 
drawn toward the right shoulder and the 
face was turned toward the left, the chin 
pointing upward. The text-books, which 


- mention the position of the head in this af- 


like cords under the skin. 


fection, agree that the head is drawn toward 
the diseased side, while the face is turned 
toward the healthy side (Senator,? James 
Hendrie Lloyd,* Anders,’ and A. E. Gar- 
rod,*) and Senator? also adds, that the af- 
fected muscles may usually be seen or felt 
Anders® states 
that the head is held toward the affected side 


so as to relax the group of muscles in- 


q 


Po aan, * © 


volved. Tyson® states that the patient holds 
the head to one side as the situation of least 
discomfort. 


Robin and Londe,’ in a paper entitled 
“Torticollis and Lumbago of Articular and 
Rheumatic Origin,” report the case of a 
child, aged 11 years, in whom there was 
torticollis. The head was inclined toward 
the left and was rotated to the right, with 
slight forward flexion. This position was 
not maintained by the contraction of a single 
muscle. In fact, on inspection, two muscles 
were prominent, the superior part of the 
right trapezius and the right sternomastoid. 
On the left side of the neck there was no 
muscular cord appreciable, either on inspec- 
tion or palpation. On palpation, the first 
thing showed was that the contracted mus- 
cles were not painful. Pain could be in- 
duced in two ways, by deep pressure and by 
movements of the head. Pressure produced 
pain in the region of the fifth cervical verte- 
bra, both in the posterior median line and 
in each lateral region. The pain was greater, 
however, on the right side. On instigated 
movement, the pain was increased in the lat- 
eral region, particularly on the side opposite 
to that of the inclination of the head. The 
torticollis was complicated by a vicious 
position of the trunk. 


This case, just quoted, is similar to the 
one reported,.inasmuch as the head was held 
to the side opposite to that in which pain 
was experienced. 

In cases of rheumatic torticollis, the ex- 
planation usually given for the symptoms is 
that the rheumatic affection of the muscle 
produces pain and contraction of that muscle. 
There are, undoubtedly, cases of this kind, 
in which the contracted muscle is also pain- 
ful. Senator? states that in these cases there 
may be a coexistent rheumatic affection of 
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the spinal accessory nerve and of the sterno- 
mastoid muscle. Garrod‘ ascribes the pain 
in these cases to one of three causes; to 
active hyperemia of the muscle, to a neur- 
algic affection of the terminations of the 
nerves in the muscles, or to slight inflam- 
matory changes in the fibrous tissue in the 
muscle. In the case reported by Robin and 
Londe? some other explanation must be 
given for the condition and the symptoms 
observed. The authors believe that torticol- 
lis, in many cases, is not muscular; but rather 
an articular affection, which is more or less 
masked by the contraction of the muscles 
which produce immobility of the diseased 
joints. In the case reported by them, the 
contraction was on the left side and the pain 
was on the right. In the case which we have 
studied, the contraction was on the right 
and the pain was on the left side; and 
in this case, as in the one reported by the 
French observers, there was tenderness on 
pressure on the side opposite to that of con- 
traction. 

Dr. Riesman has suggested that the rheu- 
matic affection in our case is on the right 
side, the side of contraction, and that, in 
order to relieve the affected muscle, the 
head, by its own weight, has been allowed to 
drop toward the right shoulder, thus reliey- 
.ing the right sternomastoid muscle by bring- 
ing its points of origin and insertion nearer 
together. This action has necessarily put the 
left sternomastoid muscle on the stretch and 
the pain is the result of overstretching. In 
the case here reported, the pain on pressure 
was quite superficial; while in the case re- 
ported by Robin and Londe?’ the pain was 
brought out by deep pressure only. Here 
then may be another variety of rheumatic 
torticollis. 

Cases of rheumatic torticollis may be 
classified as, first, those in which the pain, 
contraction, and rigidity are found in the 
same muscle. These cases are characterized by 
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flexion of the head toward the affected sideand 
by rotation of the face toward the well side. 
These are the cases usually described in the 
text books. Second, those in which the con- 
traction is seen in one muscle and the pain 
and rigidity are found in the opposite mus- 
cle. These cases are characterized by flexion 
of the head toward the well side and by 
rotation of the face toward the affected side. 
Such cases may be due to an affection of the 
intervertebral articulations. Third, those 
in which the head is held toward the appar- 
ently well side by its own weight, while the 
face is directed toward the side on which 


there is pain and rigidity. The pain is 


then produced by the overstretching of an 
otherwise ‘healthy muscle. These cases are 


more frequent in the young than in the 
old. 





In addition to torticollis of a rheumatic! 


nature, we frequently see cases which de- 


pend upon other causes for their develop- — 


ment. Such cases may be congenital or 
acquired; fixed or spasmodic. The con- 
genital cases are due to traumatism dur- 


ing the birth of the affected individual — 


or to congenital lack of development of 
the muscle. These cases are usually fixed. 
Spiller® has recently shown that in such 
cases, the fibers composing the sternomastoid 
muscle are, to a considerable degree, replaced 
by connective tissue. 
are due, as a rule, to some affection of the 
spinal accessory nerve. Dercum!?°® points 


The acquired cases — 


out that, since other muscles than the sterno- — 


mastoid and the trapezius may be affected, 
the disease is not necessarily a spinal acces- 
sory nerve-spasm. He thinks that the dis- 
ease is situated either in the gray matter of 
the medulla and the upper portion of the 
cervical cord, or in the trunks of the spinal 
accessory nerve and of those nerves which 
form the cervical plexus. Osler® considers 
the spasmodic attacks in women to be an 
hysterical manifestation. 


, 


; 
; 
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In the Clinics 


(REPORTED BY CHARLOTTE C. WEST, M.D.) 
Dr. CANTRELL recommended a_5-per- 


cent. ichthyol soap for the production of. 


lather for shaving faces that are scratched. 
*K - 

In a recent case of amputation of the 
upper third of the forearm for tuberculous 
disease of the wrist-joint, Dr. Young called 
attention to the fact that these cases are 
often recurrent, and to avoid this a high 
amputation should be preferred to a low one, 
particularly when the family history is bad. 

ha 

In a case of diabetes insipidus in a Russian 


- woman who passed daily three quarts of 


> 


urine free from albumin and sugar, Dr. 
Eshner prescribed adrenal extract, 1 grain, 
thrice daily, intending cautiously to increase 
the dose; but the patient, who had been 
treated by many physicians in many lands, 
did not remain long enough under observa- 
tion to secure a positive result. 


In trachoma, after the inflammatory signs 
have pretty well subsided, Dr. Hansell 
orders 1 : 3000 solution of mercuric chlorid to 
be instilled into the eye or eyes three times 
daily. 

* x 

Of great interest are the cases of chronic 
enterocolitis that one occasionally sees in 
infants or young children. It is most impor- 
tant to recognize that most of these cases 
are really examples of chronic milk-infec- 
tion. Sometimes another affection may run 
coincidently with the infection, and possibly 
adds its depressing influence. Thus, in one 
of Dr. McKee’s cases, the malarial organ- 
ism was demonstrated three times. 

When the etiology is clear, the treatment 
becomes quite plain: (1) Withdraw milk 
from the diet, and do not return to it until 
the case is well on the road to convalescence ; 
then resume milk cautiously ; (2) the affec- 
tion must be treated locally, and best by 
enteroclysis. Silver nitrate (1 to 2000 or 
4000) is used twice or thrice daily until the 
the stools begin to lose their vile odor (salt- 
solution is used to neutralize each injection 
of silver). In the late convalescent stage, 


‘tannic-acid injections, as recommended by 


Holt, are invaluable. Dr. Wiley, of the 
Children’s Clinic, had excellent results with 
the latter injections, and Dr. McKee can 
heartily indorse the treatment; (3) in- 
testinal antiseptics are of signal use, as 
they are in all cases of milk-infection ; salol 
and benzo-naphthol have given best results 
in the Children’s Clinic; (4) astringents 
by the mouth are best withheld, for the kid- 
neys are likely to suffer in any case; (5) in- 
genuity may be well nigh exhausted in 
feeding the youngster, for we have a chronic 
process with which to deal and nutrition 
must be maintained; (6) hygienic details 
will demand attention for several months, 
and tonics must be employed over a cor- 
responding period of time. 
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Current Literature 


Fatal Case of Chloroform-anesthesia.— 
Witson (Lancet, July 30, 1898,) reports a. 
fatal case in which the respiration continued 
after cessation of the pulse. The patient 
was a boy, aged 15 years, who was being 
anesthetized for a minor operation. During 
the state of excitement, in which there was 
some struggling and holding of the breath, 
the patient suddenly began to breathe deeply, 
and became pale; the pupils were widely 
dilated and no pulse could be felt. For 
some time after this the patient took deep 
gasping respirations at intervals of 4 or 5 
seconds, but never again could the pulse be 
felt. Despite the fact that color returned 
to the lips and cheeks, and the pupils con- 
tracted, and that every means of resuscita- 
tion were employed, the child could not be 
revived. The lesson to be learned from this 
accident is the futility of trusting to any 
one isolated sign in estimating the effect of 
an anesthetic. In this case there was no 
sign whatever of respiratory paralysis in the 


ordinary acceptation of the term. The pri- . 


mary disturbance was no doubt a paralysis 
of the vasomotor center, the first warning of 
danger from which consists in a change in 
the circulation, with pallor or lividity of 
the face, and alteration in the pulse.—Phila- 
delphia Medical Journal. 


Intermittent Exophthalmus and Enoph- 
thalmus.—In the Deutsche medicinishe Woch- 
enschrift of June 2, 1898, Scheffels reports a 
peculiar case of a servant, 21 years old, with- 
out specific or other noteworthy history, 


who first noticed that her left eye became 
prominent after straining or bending for- 
ward, evidently caused by varicose dilata- 
tion of the vena ophthalmica. This in- 
creased, especially at the menstrual period, 
and was accompanied by discomfort in the 
head and a cloudiness betore the eye. On 
standing erect, both eyes were quite normal. 
Pressure upon the jugular vein caused ex- 
ophthalmus at once. The patient had not 
been in the habit of wearing tight collars or 
other constriction about the neck. The 
difficulty disappeared almost entirely after 
applications of cold water to the abdomen 
during the night,.and the use of a tonic 
mixture. Scheffels has collected twenty- 
three cases from the literature, and divides 
them as to etiology into those of congenital, 
traumatic, and reflex origin, those of me- 
chanical origin from pressure, and those of 
unknown origin. The prognosis is good, no 
unfavorable result having occurred in any 
of the cases, excepting in two that were com- 
plicated by other troubles—Medical Age. 


Psoriasis.—Dr. J. V. SHOEMAKER, of 
Philadelphia, exhibited a case of extensive 
psoriasis originating upon a rheumatic basis, 
and pointed out that the cutaneous disorder 
would not disappear until the constitutional 
state was corrected. Treatment was directed 
toward building the system up, improving 
the condition of the mucous membranes, 
elevating the nutrition with the aid of such 
remedies as nux vomica, prickly-ash bark, 
coptis trifolia, and hypodermic injections 
of pilocarpin hydrochlorate. 
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PHILADELPHIA, SEPTEMBER 38, 1898 


QUININ AND UREA HYDROCHLORATE IN 
MALARIAL FEVER. 

In Tue Potycurinico for February 15, 
1884, and January 15, 1886, and in Tue 
PHILADELPHIA Ponycuinic for March 15, 
1893, our experience with the double (hydro- 


chlorate) salt of quinin and urea has been 


briefly recorded. Further experience con- 
firms the view that there is no other salt 
of quinin to be compared with it in efficacy, 
whether for internal or for hypodermatic 
use. We shall elsewhere publish charts 
demonstrating what we have previously 
stated, that a single injection of 15 grains 


will control an intermittent fever for 64 or 


13 days. We thought at first that in ter- 


tians the period of control was 13 days 


and in quotidians 63 days, but have not 
been able to confirm this. We have come 
to the conclusion, however, that the old idea 


_of seven-day and fourteen-day periods was 
based on the same fact that underlies our 
own observation; and that it is in both 


_ Cases, a certain period in the life-cycle of 


the malarial hematozoon. For hypoder- 


matic use the drug is to be dissolved in a 
syringeful of sterilized water, and with pro- 


per precautions injected deeply into the 
subcutaneous tissues; not into the muscle, 


8 


a 
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however. The liquid must not be allowed 
to drop on the skin, and the point of punc- 
ture should be painted with tincture of 
iodin or sealed with iodoform-collodion. In 
the absence of these precautions, sores, even 
nasty sloughs, may occur. When the care 
described is taken, however, we have never 
seen any bad result. While the quantity 
and frequency of dosage must vary with the 
conditions of each case, the following general 
plan may serve as a guide: 

In severe cases, not urgent, a single injec- 
tion of 10 or 15 grains may be given on 
admission, and the drug continued by the 
mouth in doses of 10 grains, night and 
morning, for a week. In urgent cases, in 
pernicious malaria, and the like, the injec- 
tions should be repeated more frequently, 
as the symptoms and progress of the case 
indicate. 

In ordinary mild, malarial fever, as seen 
in this latitude, 20 grains daily should be 
given by the mouth, in two capsules of 
10 grains each, administered eight hours 
and four hours, respectively, before the time 
of the anticipated paroxysm. In quotidians 
the same plan should be followed daily for 
four days, that is, until four periods have 
passed without paroxysm; when 10 grains, 
daily, should be continued (with double 
dosage on the sixth and thirteenth days) for 
two weeks. After that, circumstances pres- 
ent will govern action. In tertians, the 
dose may be halved or omitted on the free 


days, and given in full on four successive 


chill-days. It is then to be continued as in 
quotidians. 

The great usefulness of this drug is 
probably due to its superior solubility and 
is best shown in obstinate and severe cases, 
even those rebellious to quinin, as ordina- 
rily given. We have had personal letters 
from physicians practising in the South and 
West, informing us of their success in the 


severe malaria of their districts by the use 
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of quinin and urea hydrochlorate, but have 
thus far failed to secure detailed reports for 
publication. 8. 8. C. 


Selection 
SPINAL MENINGITIS vs. HYDROPHOBIA. 


WE have the respectable authority of our con- 
temporary, the Press, for the statement that the 
case of young Sayers, who died recently in 
Philadelphia from alleged hydrophobia, was not 
one of rabies, but one of “spinal meningitis.” 
We presume, of course, that the Press, as a 
careful Jay journal, was merely quoting from 
some medical source. We have seen no au- 
thentic report of the autopsy and microscopic 
examination upon which this. diagnosis of spinal 
meningitis is based, and so we intend to express 
merely a qualified opinion on the case; but 
we declare without hesitation that fatal acute 
“ spinal meningitis’’ in a child is such an exceed- 
ingly rare disease that it isa greater tax on our 
credulity to accept this diagnosis than it would be 
to accept a diagnosis of hydrophobia. 

This matter is of sufficient importance to merit 
a brief criticism, to which we intend to subject it. 

In the first place there is a distinct tendency in 
certain quarters nowadays to decry the diagnosis 
of hydrophobia. The pendulum has swung from 
one extreme to the other. Whereas formerly 
there may have been too much credulity there is 
now too much skepticism. This has led not in- 
frequently, in our observation, to rash statements 
and totally illogical conclusions about the real 
cause of death in disputed cases. The onus of the 
proof against hydrophobia in a given case that has 
presented a fair clinical picture of the disease is 
with those who claim that there is no such disease 
or that it was not present in such acase. This 
responsibility they have often failed to meet, or 
in their efforts to meet it they have sometimes 
floundered in a pathological quagmire in which 
their diagnostic acumen has not conspicuously 
appeared. 

The present case is one in point, provided the 
statement in the Press is accurate that the diag- 
nosis as made was “spinal meningitis”’ There 
are two diseases especially that are attended with 
acute inflammation of the meninges in children ; 
these are tuberculous and cerebro-spinal menin- 
gitis or spotted fever. In both these diseases the 
meningeal inflammation is more marked in the 
brain than in the spinal cord, and it is the brain- 
involvement that kills. To call either of these 
diseases simply “spinal meningitis’? would be 
totally misleading; and so true is this that we 
cannot for a moment suppose that such a loose 
nomenclature was adopted in the case of Sayers, 
provided he had one or the other of them. Hence, 
if we are driven to exclude both of these 
diseases, we are left in absolute doubt as to what 
kind of “spinal meningitis” the boy had. Sep- 
ticemia and syphilis may cause spinal meningitis, 
even in children, but we should Jike to know 
clearly the appearances of the membranes and 
spinal cord before we accept a diagnosis of either. 
The diagnosis, in other words, of “spinal menin- 
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gitis’’ due to either septicemia or syphilis is, in 
children, one that requires the greatest care and 
most expert knowledge. It is scarcely conceivable 
that either of these diseases would simulate hydro- 
phobia, unless the brain-membranes were involved, 
in which case, of course, the diagnosis of spinal 
meningitis would be inexact. Cases of exclusive 
spinal meningitis simulating hydrophobia and 
causing speedy death, as in the case of young 
Sayers, must be exceedingly rare, if they occur at 
all; and we think that such a diagnosis calls for 
interpretration even more loudly than a diagnosis 
of hydrophobia. 

We should like to know in such a case: (1) 
Were the brain-membranes involved? (2) What 
were the microscopic appearances? (3) Was a 
bacteriological examination made ? 

The education of the public is a laudable scheme, 
but the education of the medical profession in a 
right knowledge of a rare pathological condition is 
still more so.— Philadelphia Medical Journal. 





New Publications 


The American Monthly Review of Reviews 
for September presents the usual timely 
features that we have come to expect from 
this magazine. The various events con- 
nected with the end of the war with Spain 
are fully discussed by the editor, while 
the Porto Rican campaign, from start to 
finish, is described .by John A. Church, 
formerly of the Army and Navy Journal. 
The cost of the war and the financial pro- 


visions for meeting it are ably summed up 


by Charles A. Conant, an experienced finan- 
cial writer. Henry Macfarland, a Wash- 
ington journalist, contributes a character 
sketch of William R. Day, the Secretary of 
State, which ‘is of special interest at this 


time because of Judge Day’s appointment — 


as leading member of the American peace 
commission. Charles Lowe, the English 
biographer of Bismarck, and W. T. Stead 
furnish a rich fund of anecdotes regarding 
the late ex-chancellor. Aside from many 
other illustrations, numerous cartoons apro- 
pos of the war are reproduced from home 
and foreign journals. 


The Open Court for September contains 
an article on Vegetarianism by the Editor, 
who is opposed to the practice both on 
physiologic and ethical grounds. Naegele’s 
theory of Organic Evolution is reviewed. 
Prof. Lévy-Bruhl, of Paris, writes of Nich- 
olas Malebranche, in continuation of the 
series of articles on the History of Philoso- 


phy. Other interesting papers are to be- 


found between the covers. 
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CASES ILLUSTRATIVE OF TREATMENT | 
DUE TO LARYNGE 


Service of FRANK WOODBURY, 


DIFFERENT FORMS OF APHONIA, 


UD. 


Associate in Diseases of the Throat and Nose. 


[Reported by DR. COLLINS. ] 


Case I.— Mrs. D. T. first came to the 
Polyclinic Hospital on February 3, 1898, 
and was referred to Dr. Vansant’s clinic; 
she gave the following history : 

The patient is 29 years of age and her 
general health is fair. Four years prior to 
this date she had become suddenly “ very 
hoarse ;” she stated that she had no cold or 
cough, and the only other symptom which 
was manifest was an occasional attack of 
“shortness of breath.” She was treated 
by several physicians, without any benefit. 
About one year after the onset of her disease 
she was operated upon by Dr. Richardson, 
ef Washington, D. C., who removed from 
the larynx a growth which the patient de- 
scribes as resembling “a piece of pop-corn, 
with three divisions to it.” After the opera- 
tion she spoke clearly for about six months, 
when she had a second attack, similar to the 
first, and also unaccompanied by cough or 
cold. At this time she was treated for four 
months at the Hahnemann Hospital. ‘ She 


_ was not benefited, and, becoming discouraged, 


discontinued all treatment until she came to 
the Polyclinic in February, 1898. An ex- 
amination of the larynx at this time revealed 


-asmall movable prominence above the left 


arytenoid cartilage, which, 


} 


in phonation, 
moved toward the center, occupying the 
position of the left cornicula laryngis. Also 
a small growth situated at the middle of the 
right vocal cord, but beneath it, evidently a 
recurrence of the papilloma removed by Dr. 


‘ 


Richardson. A spray of alumnol (10 grains 
to 1 ounce) was used. One week later, inha- 
lations containing camphorated tincture of 
opium and compound tincture of benzoin 
were prescribed. Sodium bromid was given 
internally in doses of 10 grains. Later, a 
spray containing antipyrin (20 grains to 1 
ounce) was employed, but without producing 
any diminution in the growth or improving 
the aphonia. Finally, Dr. Woodbury sug- 
gested the use of small doses of magnesium 
sulfate (10 grains thrice daily), having in 
mind some instances of disappearance of 
papillomata of the skin under the use of this 
agent. To give it a fair trial, other treat- 
ment was suspended. Improvement there- 
after was progressive, the patient returning 
faithfully several times a week until July 
1st, when she was discharged, cured. At 
that time her voice was clear, and a laryn- 
geal examination showed that the points at 
which growths were formerly seen were 
marked only by slight thickenings of the 
mucous membrane, requiring very careful 
inspection for their detection. The contrast 
between her condition at this time and that 
when the magnesium sulfate was begun 
was a very striking one. The patient was 
extremely gratified, as the question of further 
operative interference was now removed from 
the field of discussion. 

Cask II.—Annie S., aged 15 years, a Pole 
by birth, came to the clinic on May 27, 1898. 
The patient stated that for the past seven or 
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eight months she had been gradually. losing 
her voice. She could remember no severe 
cold or cough, and no sore throat at the 
onset of the trouble. There had been only 
a gradual loss of voice, beginning with 
occasional hoarseness after she had been 
talking loudly or singing about the house. 
There was no history of any unusual strain 
upon the vocal organs. Menstruation, which 
began at 13, had always been irregular, but 
was painless until four months ago. The 
last four periods, she stated, had been very 
painful. Family history entirely negative. 
The father and mother and five brothers 
were living and in good health. One brother 
died over ten years ago, probably of some 
disease of the lungs. 

An examination revealed the character- 
istic appearances of chronic laryngitis of 
moderate degree. After attending the clinic 
for a while, with some improvement in power 
of phonation, she became suddenly voiceless, 
and, on examination, a slight effusion of 
blood was seen upon the surface of the left 
vocal cord. 

She was treated regularly twice a week, a 
spray of phenazone (20 grains to 1 ounce) 
being used. Internally, mercuric chlorid 
was given in tonic doses of 7g grain thrice 
daily. Toward the last of July the bichlorid 
was discontinued and replaced by potassium 
iodid (5 grains twice daily), to promote 
absorption of the hemorrhage. Two weeks 
later it was noted that the hemorrhage 
on the vocal cord had almost disappeared, 
a very slight reddening only being dis- 
tinguishable. The patient had regained her 
voice so that she could, with effort, speak 


A CASE OF 
BY FRANK MASSEY, 


THROUGH the courtesy of Dr. McConnell 
I was enabled to examine the following case 
of chorea: 
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so that she could be heard across the room, 
but some hoarseness was present in her con- 
versational voice, probably owing to a long- 
continued faulty method of phonation more 
than to the local condition. 

CasE III.—Catherine McG., aged 42, 
came to the clinic July 6,1898. The history 
elicited is as follows: 

The patient took a severe cold on June 
19th, and developed a cough. She coughed a 
great deal, especially at night. On the night 
of June 25th she coughed so that she could 
not sleep at all, and in the morning found 
herself unable to speak above a whisper. The 
general health is good ; the patient is robust in 
appearance, in fact rather obese. She stated 
that she was not subject to taking cold, and 
had never had a previous attack of aphonia. 
According to her own account, she is not at 
all nervous and no history of nervous mani- 
festations is obtainable from her. The family 
history is negative. 

The examination showed a condition of 
acute laryngitis. The glands at the base of 
the tongue were also enlarged and inflamed. 
The middle turbinal, on the left, was hyper- 
trophied and inflamed. The patient was 
given a gargle containing compound rhus 
glabra and strychnin was prescribed in 
doses of 315 grain. A week later the swollen 
turbinate was cauterized. The gargle was 
continued, and a pill containing zinc vale-_ 
rianate 1 grain, extract of conium 2 grain, — 
and extract of gentian 14 grain, was given. 
Three weeks after the first treatment the 
patient reported herself decidedly improved 
and able to speak in her usual tone of 
voice. 


CHOREA. 
M.D., of Philadelphia. 
E. G., a boy 14 years old, is the son of 


intelligent parents, both living and rheu- 
matic. The boy had an attack of rheuma- 


1898] 


tism (fever?) at 6 years of age. The history 
of other diseases is vague. The general 
appearance indicates low grade of develop- 
ment, intelligence and cleanliness. The 
lower limbs (Simian ancestry) were, however, 
well developed. Choreic movements of the 
milder type were noticeable, especially in 
the left arm and leg, being more pronounced 
in the latter. 

The lad was very nervous. During 
examination his face became somewhat 
cyanosed (he had been previously flushed) 
and broke out into thick beads of sweat. 
He complained also of great faintness, but 
recovered rapidly on sitting down and drink- 
ing cold water. Hetold me he did not play 
much with other boys, as exertion made him 
short of breath and excitement brought on 
faintness. His chest was thin, skin dry and 
dirty, and dotted over with reddish macules, 
varying in size from a pin-head to a millet- 
seed, and disappearing entirely on pressure. 
Heart dulness, right para-sternal line, lower 
border of third rib and just outside nipple 
line. Apex beat in sixth interspace in 
nipple line. The apex beat was diffuse but 
not strong. The first sound at the aortic 
cartilage was rough, rather sharp, and con- 
ducted to the vessels of the neck. 

The second sound was a_lower-pitched 
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murmur not so rough, and transmitted down 
the sternum. There was also a blowing 
murmur, systolic in time, conducted into the 
axilla and heard best at the apex. None of 
these murmurs were very pronounced, the 
mitral regurgitation being at all events a 
purely relative affection. 

The treatment to be followed was, of 
course, almost purely hygienic and dietetic. 
What the last requires is, wholesome sur- 
roundings, intelligent direction as to exercise 
and feeding, a clean, well-stimulated skin 
and gastro-intestinal tract; and, perhaps, for 
a week or two, until above remedies begin to 
have their full effect, a little digitalis and 
strychnin for his heart, and a few doses of 
calomel salol and soda-bicarbonate to sweeten 
his “ prima-via.” . : 

The old lessons furnished by the above are 
the well-recognized chain of occurrences: 
Hereditary rheumatism, personal attack of 
rheumatism, valvular heart-lesions and 
chorea. But I wish to make a point of the 
macules on the skin, indicating a particularly 
relaxed capillary circulation, and thus ac- 
counting for the ease with which the patient 
faints; hence the particular attention neces- 
sary to be paid to the condition of the boy’s 
skin by bathing, friction, massage, ete. 


CHRONIC INTERSTITIAL NEPHRITIS (CYSTIC KIDNEYS); HYPERTROPHY OF 
THE HEART; HEMORRHAGE INTO THE PONS VAROLII.' 


BY AUGUSTUS A. ESHNER, M.D., 
Professor of Clinical Medicine in the Philadelphia Polyclinic ; Physician to the Philadelphia Hospital; ete. 


A COLORED man, 70 years old, who had 
been a sailor most of his life, was admitted 
to the Philadelphia Hospital under my care 
with symptoms of uremia. He acknowledged 
alcoholic excess, but denied venereal infec- 
tion. The area of cardiac dulness was in- 
creased and the second sound of the heart ac- 
centuated ; the urine contained albumin and 
tube-casts; but there was noanasarca. Mus- 


cular twitching and delirium set in, control 
of the sphincter of the bladder was lost, 
sopor passed gradually into coma, and death 
resulted amid symptoms of respiratory fail- 
ure. The temperature rose only a fraction 
of a degree above 99°, and for the last few 
days of life it was subnornai, falling as low 
as 95°. Respiration declined to 13 and the 
pulse to 64. Nystagmus was noted at times, 


1 Specimens presented to the Pathological Society of Philadelphia, June 23, 1898. 
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but trismus not observed. Upon _post- 
mortem examination the lungs were found 
edematous and emphysematous. The heart 
was enlarged and hypertrophied, weighing 
460 grams. Its valves were competent, its 
orifices unobstructed. The aorta was ad- 
vancedly atheromatous. The kidneys were 
small, cystic and granular; the right weighed 
155, the left 120 grams. 
base of the brain were thickened; those in 
the fissures atheromatous. The meninges 
of the convexity were somewhat opaque. 
In the left half of the pons, midway between 
the median raphe and the superficial origin 
of the fifth nerve,was a dark-red, apparently 
recent extravasation of blood about 2 mm. 
in its several diameters. Some 4 mm. 
further forward, almost in the middle line 
and at a depth of 7 mm. from the surface,was 
a second extravasation of similar appear- 
ance and about the same transverse and 
vertical measurement, but somewhat longer. 
The ependyma of the lateral ventricles was 
rough and granular. 





Items of Interest 


Dr. Albert E. Ebert has received a nomi- 
nation for the legislature in Illinois. 


The library of the late Dr. R. C. M. Page 
has been presented by the doctor’s widow to 
the University of Virginia. 


The typhoid fever epidemic at Reading, 
Pa., is assuming serious proportions, 130 
cases having been reported to September 
Ist. 


Henry Trimble, professor of analytic 
chemistry at the Philadelphia College of 
Pharmacy, and editor ‘of the American 
Journal of Pharmacy, died August 24th, 
aged 42 years. 


The Death-rate of the District of Columbia 
for the fiscal year ended June 30, 1898, is 
19.32 per 1,000 inhabitants—the lowest 
death-rate that has yet been recorded in the 
District. 
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Dr. W. F. Blout, of Lockhart, Texas, for- 
merly quarantine officer at Galveston, has 
been appointed State Health Officer of 
Texas, in succession of the late Dr. R. M. 
Swearingen. 


The State Board of Health of Maryland 
is to establish bacteriologic stations at 
Hagerstown, Hancock, and Sharpsburg. 
These stations will be supplied with culture- 
tubes, which when inoculated will be for- 
warded to the chief State Bacteriologic 
Station, where they will be studied. 


Dr. L. 8. McMurtry, professor of gyne- 
cology and abdominal surgery in the Hos- 
pital Medical College of Louisville, Ky., 
has been elected president of the faculties 
of the Hospital Medical School and the 
Louisville College of Dentistry, in succession 
of the late Dr. John A. Larrabee. 


A hospital is to be established on Fire 
Island, the State of New York having 
offered the buildings on the Island to the 
War Department for hospital purposes. 
As soon as the necessary arrangements can 
be effected the hospital will be inaugurated. 
It will have accommodations for about 600 
patients. 





Medical Societies 


Calendar of Meetings of Philadelphia 
Medical Societies for the week ending Sep- 
tember 17th: 


Wednesday, September 14th.—Philadel- 
phia County Medical Society. 


The following are the officers elected at 
the meeting of the American Microscopical 
Society, September Ist: President, Dr. Wil- — 
liam C. Krauss, of Buffalo, N. Yi: First @ 
Vice-President, Prof. A. M. Beile, ‘of Co- 
lumbus, Ohio; Second Vice-President, Dr. 
G. C. Euger, of Ann Arbor, Mich.; Secre- 
tary, Prof. Henry D. Ward, of Lincoln, 
Neb.; Treasurer, Magnus Pflaum, of Pitts- 
burg, Pa.; Executive Committee, Prof. S. 
H. Gage, of Ithaca, N. Y., Dr. A. Clifford: 
Mercer, of Syracuse, N. Y., and Dr. V. A. 
Moore, of Ithaca, N. Y. 


A Meeting of the Pathological Society 
was held Thursday, September 8th, at which 
the following program was presented : 
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Dr. A. H. Srewart: “ Widal’s Test, 
with Demonstration of Specimens from 
Soldiers showing a peculiar and rapid Bac- 
teriolytic Action.” 

Drs. J. P. ARNoLD and J. D. STEELE: 
“‘ Masses of: Fibrin from the Intestine.” 

Dr. Davip RresmaAn: “Aneurysm of the 
Thoracic Aorta.” 


Dr. JoserH Sartor: “Card Specimens.” 





~ Current Literature 
REPORT ON SURGERY. 
BY FRANCIS T. STEWART, M.D. 


Coxa Vara, according to De Quervain, 
consists of a downward bending of the 
femoral neck, the head being lower than the 
top of the great trochanter. It is due to 
rachitis, rarely cretinism, and possibly to 
juvenile osteomalacia. Tuberculosis and 
osteomyelitis of the femoral neck, and pro- 
longed standing are predisposing causes. 
An injury may precede or aggravate the 
already existing condition. The symptoms 
are insidious pain, frequently felt in the 
knee, and limping; the trochanter projects 


above Nelaton’s line, and the thigh is atro- ~ 


phied and limited in abduction and flexion. 
Acute cases are treated by rest in bed with 
extension; in old cases osteotomy may be- 
come essential.—Sem. Med., Jan. 29, 1898. 


Treatment of Hemorrhages in Typhoid 
Fever.—McCormicx (Penna. Med. Journal, 
July, 1898,) says that the treatment of hem- 
orrhages in typhoid fever, by the adminis- 
tration of opium, morphin, or the acetate of 
lead, should be respected for its age rather 
than for itslogic. The effect of the opium is to 
dry up every secretion from the mouth to 
the anus, and the reduction of the bile in 
the intestine leads to decomposition and the 
formation of gases in the bowel, and to the 

absorption of poisonous products into the 
system. Tympanites, always an unfavor- 
able symptom in typhoid fever, is especially 
undesirable in hemorrhage, which the dis- 
tention of the ileum will be likely to renew. 
His practice, therefore, is to give a saline 
laxative to relieve all tension of the bowel, 
and to carry off the blood-clots, whose 
presence in the intestine offers to the bac- 
teria a splendid nutrient medium. In addi- 
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tion he washes out the colon with ice-water. 
Thus the bowel is cleaned and relaxed, and 
put at rest, and the patient is given the best 
chance for recovery. 


Eyes, septic, sightless, and disfigured, may 
be so resected as to insure immunity from 
local and sympathetic inflammation, and 
give satisfactory movement to an artificial 
eye. The strategic points are the ciliary 
region in front, and the sclero-optic junction 
behind, the latter conveying the sympathetic 
or septic trouble which in the former has 
caused loss of function. Hall proposes the 
following operation, which removes both of 
these areas and leaves behind an unirritating 
sclerotic, with the muscles attached: The 
whole front of the ball is removed by section 
behind the sclero-corneal junction, the vitre- 
ous and retina scraped out, and the entrance 
of the optic nerve, with a good piece of the 
nerve, excised through the opening in the 
anterior part of the eye. The sclerotic and 


‘conjunctiva are sewn vertically, so as to give 


more tension to the lateral muscles, whose 
action is most important. The cavity fills 
with blood-clot, which becomes partially 
organized.— Annals of Surgery, May, 1898. 


Hydrocephalus. — Ferguson, before the 
Section in Neurology and Medical Juris- 
prudence of the American Medical Associ- 
ation, proposed permanent lumbo-abdominal 
drainage. Hnough of the arch of the fifth 
lumbar vertebra is removed to allow the 
operator to push the spinal cord aside and 
drill a hole through the body of the vertebra 
into the peritoneal cavity. A piece of silver 
wire, doubled on itself and bent so as to 
insure its retaining itself, is pushed through 
the hole. The external wound is closed. Of 
three cases thus treated, one died immedi- 
ately, and two were greatly relieved.—New 
York Med. Journal, June 25, 1898. 


Epileptical paroxysm is precipitated by a 
sudden anemia, followed by a passive con- 
gestion of the cerebrum, in consequence of a 
paralysis of the vasomotor center. Schapiro 
advocates resection of the two upper cervical 
sympathetic ganglia with their connecting 
cords, which produces cerebral anemia and 
increases the nervous vitality. Permanent 
myosis follows. The operation is not danger- 
ous and has been followed by encouraging 
results. — Centralblatt fiir innere Medicin. 
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[The cervical sympathetics have been ex- 
cised for glaucoma, epilepsy, and exophthal- 
mic goiter. | 

Ankylosis of the jaw may be prevented, 
according to Roser, by, after excising the 
articular surfaces, interposing a thin wafer 
of gold, so as to prevent the adherence of the 
bones by fibrous or osseous growth.— Centbl. 
f. Chir., No. 6, 1898. 


A Laryngendoscope, for examining the 
posterior laryngeal wall, has been devised by 
Mermod. A small mirror on a long shank 
is introduced into the larynx and reflects 
the back of the cavity in the ordinary laryn- 
goscope. The mirror is movable on: its 
handle and is regulated by a screw.—An- 
nales des Maladies del’ Oreille, du Laryna, 
etc., No. 2, 1898. 


Pneumogastric nerve has been deliber- 
ately stretched twice by Jaboulay, once for 
epilepsy and once for paroxysmal cough in 
a case of goiter. Relief followed in each 
case. The procedure is recommended in 
certain pulmonary inflammations and in 
deglutitory difficulties of nervous origin.— 


N. Y. Med. Journal, July 9, 1898. 


Spine.—Vulpius reports the death of a 
52-year-old boy during the application of a 
plaster jacket, after forcible correction of 
a kyphosis. No sufficient cause for death 
could be found in either the cord or its 
membranes.— Centbl. f. Chir., Dec. 11, 1897. 


Gastrectomy for carcinoma, involving the 
greater curvature of the stomach, was at- 
tempted by W. H. Noble, of Philadelphia, 
in a mulatto, 46 years of age. While tying 
off the gastro splenic omentum the patient 
collapsed and expired.—N. Y. Med. Journal, 
July 23, 1898. [Up to date there have 
been at least three fatal gastrectomies, one 
in St. Louis, one in Milwaukee, and the 
above; and three successful gastric ablations, 
one by Schlatter, of Zurich; one by Bing- 
ham, of San Francisco, and the last by 
Richardson of Boston. Richardson’s case 
remains well at the end of two months; 
abstracts of the other cases have been pub- 
lished by the PoLyc.inIc. ] 


Epigastric Pain always suggests gastric 
cancer, if the age of the patient be such as 
to make the diagnosis probable; and, if 
accompanied by hematemesis, indigestion, 
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and emaciation, justifies exploration; tumor - 
is almost the only sign that proves the 
diagnosis ; but this sign also proves the hope- 
lessness of the case as involvement of the 
lymph-glands and contiguous organs has 
already taken place. If exploration reveals 
a tumor confined to the stomach, the most 
extensive dissection is indicated, in view of 
the hopelessness of the case under palliative 
treatment. Richardson records the case of 
a female, 67 years of age, who suffered for 
two years with gastric cancer ; a tumor could 
be felt. At the operation the head of the 
pancreas was found to be infiltrated and was 
removed together with the pylorus. The 
pancreatic bleeding was checked by ligatures 
and a gauze drain inserted. A leakage of 
pancreatic juice persisted for some time. 
Owing to the technical difficulties and to 
the action of the gastric juice, the danger of 
extravasation in these operations is very 
great, a fecal fistula following many of the 
author’s cases, so that gauze drainage is 
absolutely essential Boston Med. and Surg. 
Journal, Aug. 4, 1898. 


Gall-bladder diseases demanding opera- 
tion are due to calculi, to infection alone, 
and to both. Forgue sifts out the indica- 
tions for the various gall-bladder operations 
in the following manner: cholecystostomy 
indicated for infection producing intense 
febrile movements; cholecystectomy for bili- 
ary calculi, asepsis and permeability of 
the ductus choledochus being present; chole- 
cystenterostomy for inoperable neoplasm 
compressing the common duct, the opera- 
tion being more favorable if dilatation of 
the cystic duct be present; and choledo- 
chotomy is indicated for calculus in the 
common duct, a preliminary cholecystotomy 
generally being necessary.— Gaz. Hebdom. 
de Méd. et de Chir., Dec. 19, 1897. 


Vaginal Nephrectomy.— Cragin, before 
the American Gynecologic Society, related 
the case of a pregnant woman, who had 
required active interference in two previous 
labors, and whose internal conjugate was 
reduced to 7 cm. owing to a post-cervical 
tumor, which proved to be a kidney. It 
was removed and gauze packed against the 
stump. Seventeen hours later a living — 
child was spontaneously expelled from the 
uterus.— Med. Rec , June 4, 1898. 
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Cystocele in many cases recurs after 
operations for uterine prolapse because the 
bladder may prolapse without the uterus or 
it may remain down even after the uterus 
is elevated. Lawson, as a result of necrop- 
sical studies, operates by exposing the 
hypogastric cords, elevating the bladder by 
drawing on them, and suturing them in the 
abdominal wound. The incision is made 
down to the subperitoneal fat and the cords 
searched for about two inches above the 
pubes. Owing to failure to find the cords 
in one case he modified his operation by 
making a suspensory ligament of the peri- 
toneum extending from the posterior and 
lateral aspects of the bladder to midway 
between the umbilicus and pubes. After 
elevating the bladder by drawing on this 


artificial ligament, it, the ligament, is sutured 


to the recti muscles. If more elevation be 
required the bladder may be completely 
separated in front and laterally. Nineteen 
out of twenty-five cases treated by the latter 
method terminated favorably.—Brit. Med. 
Journal, July 23, 1898. 


Bladder.—Lebedeff (Wratch; La Gyne- 
cologie, 1897, No. 6,) reports the case of a 
patient who was unable to retain her urine 
after an operation for uretero-vesico. vaginal 
fistula. In order to replace the sphincteric 
action he devised the following method of 
making pressure upon the posterior wall of 
the urethra: A surface an inch long and 
half an inch wide was denuded on either 
side of the urethra, in the folds between it 
and the labia minora. The posterior wall 
of the urethra was then pushed upward so 
that the denuded surfaces could be apposed, 
and their inner edges were united by a con- 
tinuous catgut suture. Silk was used to 
unite the two outer edges. On filling the 
bladder with water and exercising pressure 
upon it, its retentive power was found to be 
perfect.— Amer. Journ. Med. Sciences, Aug., 
1898. 


Vesico-cervical fistula, the size of a shil- 


ling, and occurring in a female, 33 years of 


age, was treated by Duncan, by denuding 
the posterior cervical lip, the anterior hav- 


ing been removed in a previous operation, 


and suturing it to the bladder in such a way 
as to close the fistula, thus draining the 
uterus into the bladder. Later the ovaries 
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were removed to prevent bladder complica- 
tions during menstruation. The result was 
perfect.— Lancet, June 11, 1898. 


‘Tetanus once established is little influ- 
enced by antitoxin, because the toxin 
localizes itself in the nervous centers while 
the antitoxins wander about with the 
blood. Roux and Borrel injected antitoxin 
into the cerebra of 45 tetanized guinea-pigs 
and 25 recovered. Seventeen others were 
given larger doses subcutaneously and only 
two survived. Seventeen check guinea-pigs, 
receiving no serum, died. The experiment 
was also tried on a lad, 16 years of age, 
who developed tetanus two weeks after a 
wound. Quénu removed an 8 mm. button. 
of bone from each side of the skull over the 
base of the second frontal convolution, in- 
cised the dura, and after passing a hollow 
needle 6 cm. into the brain, injected about 
13 ce. of serum concentrated one-half (ten 
parts dried and redissolved in five parts). 
Marked improvement followed the opera- 
tion, which was done on the fourth day of 
the disease, and he was well one month after 
the onset of the disease. Sedatives were 
also administered.—N.° Y. Med. Journal, 
July 7, 1898. 


Electrolysis in the Treatment of Chronic 
Glandular Urethritis—Mundorf (Medical 
Record, August 20, 1898,) has performed a 
series of experiments in the genito-urinary 
surgical clinic of Wossidlo, in Berlin, during 
the past year, for the purpose of determining 
the true value of electrolysis in the treat- 
ment of chronic glanduiar urethritis. Two 
forms of chronic urethritis exist, the in- 
filtrating and the glandular, both of which 
may be readily differentiated with the ureth- 
roscope. Oberlaender in 1889 first suggested 
electricity to destroy chronically inflamed 
urethral glands. Mundorf believes that 
electrolysis is a valuable adjunct to the list 
of remedies for the treatment of the glandular 
form of chronic urethritis. Not more than 
20 seconds are necessary to thoroughly 
destroy a gland by this means. If electro- 
lysis be continued too long more destruction 
is produced than is really necessary for the 
complete obliteration of the gland, and a 
dense cicatrix results. If electrolysis fails, 
treatment by dilatation is indicated.—Phila- 
delphia Medical Journal, Aug. 27, 1898. 
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Record of the Philadelphia County Medical Society 


Stated Meetings for Scientific Work.—Second and Fourth Wednesdays of each month, except 


July and August. 


Business Meetings.—Third Wednesday of January, April, June and October. 

Members desiring to read papers or present specimens at the Stated Meetings are requested to com- 
municate with the Chairman of the Directors, Dr. George Erety Shoemaker, 3727 Chestnut Street. 
Remarks concerning candidates for membership should be addressed to the Secretary of the Board of 


Censors, Dr. Wm. M. Welch, 821 N. Broad Street. 


All other communications should be addressed to the 


Secretary, Dr. John Lindsay, 3408. Fifteenth Street. 


Copies of all papers read before the Society, or, by previous arrangement with the Publica- 
tion Committee, sufficient abstracts must be deposited with the Secretary or with the Editor 
for the Transactions at or before the meeting at which they are presented. 

Members who express the wish in good time will be provided by the Editor (Dr. Spellissy, 108 S. 
Eighteenth Street) with galley-proofs from which to read. 

The Mutual Aid Association of the Philadelphia County Medical Society was incorpo- 
rated in 1878 for the purpose of giving financial aid to widows and orphans of its members, and to members 


in distress. 


Members of the Philadelphia County Medical Society desiring to join the Association can obtain 


information from Dr. Joseph S. Neff, Treasurer, 2300 Locust Street. 


Change of Address should be promptly communicated to the Secretary, Dr. John Lindsay, 340 
S. Fifteenth Street, and to the Assistant Secretary, Dr. Elwood R. Kirby, 1202 Spruce Street. 





PROGRAM FOR THE MEETING OF THE PHILADELPHIA COUNTY MEDICAL 
SOCIETY, SEPTEMBER 14, 1898. 


8 to 8.15 P.M. 
8.15 P.M. 


Exhibition of Cases by any Member of the Society. 
Papers will be read as follows: 


(a) Dr. Jonn B. Ropers: “Three Recent Cases Showing Necessity for Early 


Operation in Intestinal Obstruction.” 


(6) Dr. 8. Souis-Conen: The Treatment of Exophthalmic Goiter with Suprarenal 


Substance. With exhibition of cases. 


Selection 
OFFICIAL AND ‘‘REFORM’’ NAMES OF DRUGS. 


THERE is much confusion in medical literature 
on the subject of the endings of the names of chem- 
ical substances, and especially of the names of alka- 
loids, salts and neutral principles. Thus, for in- 
stance, we have ‘‘morphine’”’ and “morphin ;” 
“bromide” and “ bromid ;”’ and many others of the 
sameclass. Improvements in nomenclature and ter- 
minology are always in order, but we fail to recog- 
nize a change for the better in some of the proposed 
alterations. There is, in fact, a very good reason 
why morphine should be written with the final “e,”’ 
namely, that it indicates the chemical nature of the 
substance when of vegetable origin. The official 
English name of all alkaloids in the Pharmacopeia 
ends in “ine,” while that of neutral principles, 
glucocides, ete., as, for example, “‘salicin and chry- 
sarobin,’’? end simply in “in.” It is just as dis- 
tinctive as the ending of their official Latin titles, 
which in the case of alkaloids is “ina”? and of 
neutral principles “inum.’’ An inconsistency is 
seen in the reformers when they would have bro- 


mide and chloride without the final “e,’’ but per-» 


mit it in sulphate, easing their conscience, how- 
ever, by dropping the ‘‘ ph” and replacing these 
letters with an ‘‘f.’’ 

Another source of confusion in medical writings 
is noticed in the use of the old names of the official 
alkaloids and their salts, viz., “morphia’’ and 
“morphie sulphate,’ etc. This was the official 
ending in the Pharmacopeia of 1870, but for almost 


two decades “morphina,” “quinina,’”’ “strych- 
nina,’’ etc., have been the official Latin titles. The 
matter thus resolves itself into the following rules: 
Alkaloids, in the English language should end in © 
“ine,” in Latin in “ina;” neutral principles, in 
English, in “in,” in Latin in “ inum.”’ Another rule 
introduced in the Pharmacopeia of 1890 is a change 
in the nomenclature in another direction, namely, 
(to quote from the preface) “ in the designation of 
chemical compounds (oxides, salts, etc.), in which 
it is now customary to put the basylous of metallic 
component first, viz.,sodinm chloride, silver nitrate, 
lithium bromide, lead oxide, etc., instead of writing 
chloride of sodium, nitrate of silver, etc. In the 
case of the salts of iron and mercury this change 
involved also the use of the respective terms in ous 
and ic (ferrous and ferric, mercurous and mercuric), 
which greatly help to distinguish salts heretofore 
frequently confounded.”’ 


The adoption of these rules by the Committee on 
Revision was based on sound judgment and expe- 
rience, but their adoption by the rank and file of 
the medical profession has been slow. Indeed, ob- 
solete names of drugs are often seen in college and 
State board questions, where, above all, the official 
title alone should be made use of.—Pennsylvdma 
Medical Journal. 


Write to Dr. Stern, Secretary, for a copy 
of the New Announcement of The Philadel- 
phia Polyclinic. 
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_ THE SOLDIERS, THE SURGEON-GENERAL, AND 
THE WAR DEPARTMENT. 


THE newspapers continue to be full of 


crimination and recrimination, attacks, apolo- 
gies, and defenses, endeavors to fasten and 
to shift responsibility for the acknowledged 
mismanagement of camp sanitation, hospi- 
tals, and war supplies, during the recent 
war with Spain. We are among those who 
trust that the request of Surgeon General 
Sternberg for aninvestigation will be granted 
and that the investigation will be thorough 
_and judicial. We have never doubted, and 
we do not doubt now, that its result will be 
creditable to the medical corps of the 
United States Army, from the Surgeon- 
General to the youngest and most inexpe- 
rienced of the surgeons appointed from 
civil life. Accumulating evidence seems to 
_ show that failure upon the part of camp offi- 
_ cers to heed the warnings and obey the sug- 
gestions of the regimental surgeons is re- 
sponsible for the epidemics of typhoid fever, 
and that the outbreak of yellow fever was 
due to General Shafter’s brutal and igno- 
rant course,seemingly prompted entirely bya 
spirit of childish opposition, in disregarding 
_ the warnings and the adviceof Dr. Senn, Dr. 
Wood, and his own chief medical officer. 
We are much gratified to note the good ser- 
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vice which, by universal consent, was per- 
formed by Major Appel, a Philadelphian, 
and a graduate of Jefferson Medical Col- 
lege, and we believe that Major Appel’s 
services are but typical of those rendered by 
the officers of the medical corps of the United 
States Army whenever and wherever they 
could obtain control. On the other hand, 
the course of General Shafter is typical of 
that followed by many officers of the line 
and staff who ought to know better, and if 
they do not, should be taught by court- 
martial. 

As to the conduct of the Secretary of War, 
we do not pretend to speak. Apparently he 
retains the confidence of President McKinley, 
and an intimate friend of the latter is re- 
ported to have said that those who attack 
Mr. Alger attack the President. 

We must, therefore, suspend judgment 
until all the facts have been brought out by 
a searching inquiry, directed and controlled 
by a spirit of truth and fairness. If Mr. 
Alger should be proved to be guilty of but 
a tithe of the sins laid at his door by the 
public press, we cannot believe that Mr. 
McKinley will be willing to take upon him- 
self the responsibility for the conduct of his 
Secretary. Side 





THE NEW SPELLING. 


Our. highly esteemed cotemporary, The 
Pennsylvania Medical Journal, objects to 
the new spelling of chemic terms, in so far 
as this departs from the usage of the United 
States Pharmacopeia. It is true that the 
latter is the official standard, but then it 
never makes spontaneous advances. It 
simply recognizes and gives the weight of 
authority to changes that have been made 
before its appearance. Thus chemists had 
for almost a generation been writing sodium 
bicarbonate, while the United States Phar- 
macopeia continued to term the salt in 
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question bicarbonate of soda, or later, bicar- 
bonate of sodium. The American Associa- 
tion for the Advancement of Science made a 
careful study of the subject of the spelling 
of chemic terms, and, as the result of four 
years’ work, adopted certain rules to which 
Gould’s Dictionaries, and following these 
THE PHILADELPHIA POLYCLINIC, The Phila- 
delphia Medical Journal, and The Journal of 
the American Medical Association, wholly or 
partially conform. Among the most im- 
portant are: ) 

First, the dropping of the final “e” from 
all words formerly ending in “ine.” The 
distinction between alkaloids and other sub- 
stances, to which The Pennsylvania Medical 
Journal alludes, never was carried out, and 
in many cases is impossible of application— 
for example, iodin(e) is not the name of an 
alkaloid but of an element. 

Second, the dropping of the final ‘“e” 
from words formerly ending in “ide,” such 
as oxid(e), chlorid(e), bromid(e), etc. One 
of the reasons that the final “e” is retained 
in such words as chlorate, sulfate, and the 
lrke, is that the long sound of “a” (English) 
is given in their pronunciation. Thus as 
fate and fat are different words, and it was 
decided to retain the long sound as in fate, 
the “e” had to be retained likewise. An- 
other reason was to mark the distinction 
between binary compounds and acid-formed 
salts. Similarly in words ending in. “ite” 
the final “e” has been retained. 

Third, the substitution of f for ph in 
sulfur and its compounds is based upon the 
etymologic fact that this word never should 
have had the ph introduced. On the other 
hand, the pA is retained in phosphorus and 
its compounds, because it is a Greek word, 
and the change must be made either in both 
syllables or in neither. The fact that P 
and not F is the chemical symbol for phos- 
phorus determined the retention of the older 
form against the wishes of reformers, who 
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would have preferred to have substituted f 
throughout. 

Of course it will take some time for the 
reform to make headway, and during the 
transition stage, and until printers, com- 
positors, and proof-readers have been fully 
trained, the new system imposes consider- 
able work upon the editors of periodicals 
and text-books conforming to it. As a 
result, however, the time of their successors 
will be saved by the omission of much labor 
in writing, setting and reading thousands 
of useless letters. Our cotemporary prefers 
to follow the procession. We prefer to 
lead it. ea 


In the Clinics 


(REPORTED BY CHARLOTTE C. WEST, M.D.) 





Dr. CANTRELL stated that the artificial 
production of kerion, by means of croton oil, 
as advised by Atlee Smith, was often a quick 
and almost reliable method of curing tinea 
tonsurans. 

ant 

Dr. EsHNER prescribed piperazin, 15 
grains daily, in large quantities of water, for 
aman of about 45 years, who brought with 
him several small concretions of uric acid 
and gave a history of repeated attacks of 
pain in their passage through the genito- 
urinary passages. 

* 

A CASE of vernal catarrh of the conjunctiva 
and lids, recently under treatment in Dr. 
Hansell’s service, has been much benefited 
by the use of salicylic-acid inunctions to the 
inner side of the lids twice daily. 
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THE TREATMENT OF EXOPHTHALMIC GOITER WITH SUPRARENAL SUB- 
STANCE. WITH EXHIBITION OF CASES. 
BY SOLOMON SOLIS-COHEN, M.D., 


Professor of Medicine and Therapeutics in the Philadelphia Polyclinic; Lecturer on Clinical Medicine in the Jefferson 
Medical College, Physician to the Philadelphia Hospital, etc. 


At the meeting of the American Medical 
Association, held in Philadelphia, in May, 
1897 (Journal of the American Medical Asso- 
ciation, July 10, 1897) I presented several 
cases of exophthalmic goiter, and reported 
others to illustrate the treatment of this affec- 
tion by means of preparations of the thymus 
gland and of the suprarenal gland. Contrary 
to the summary of experience made by Put- 
nam in his article upon the subject of inter- 
nal secretion (Amer. Jour. Med. Sc., vol. cxv, 
pp. 31-49), my experience with thymus had 
been quite favorable; for out of six cases so 
treated and followed up, four simultaneously 
showed a much greater degree of improve- 
ment than could have been anticipated from 
merely hygienic management or from the 
well-recognized tendency to spontaneous re- 
covery in certain cases of Graves’s disease. 

My observation with suprarenal prepara- 
tions at that time was more recent and less 
extensive; but I was inclined to think from 
my limited experience that it would prove 
even more useful than the thymus. 

This idea was based upon the conception 
that I entertain of the pathologic syn- 
thesis of Graves’s disease. Whatever may 
be the primary fault in that affection and 
whatever may be the lesions found or un- 
found at autopsies, the symptoms taken as 
a whole point to a loss of control in the 


nervous apparatus regulating the caliber. 


and motions of the bloodvessels. The old 
idea that the circulation depends almost, if 
not entirely, upon the heart, and that the 
bloodvessels are merely passive canals for 
the transit of the blood, is in process of 
abandonment by physiologists, and the ac- 
tive part in circulation performed by the 
peripheral mechanism is coming to be more 


and more recognized. An important por- 
tion of this peripheral mechanism is the 
active contraction and relaxation of the 
bloodvessels; and ataxia of the vasomotor 
system interfering with the symmetry and 
harmony of these processes, manifests itself 
in various and mostly irregular forms; 
sometimes, however, constituting a more or 
less coherent symptom-group such as that 
which we term Graves’s disease or exoph- 
thalmic goiter. In this affection, while 
there is often a tendency to undue contrac- 
tion of some portion of the vascular sys- 
tem, the phenomena are, on the whole, those 
of undue relaxation; and much of the 
rapidity of the heart’s action can be attrib- 
uted to the mechanical effect of the loss of 
vascular regulation. 

Laboratory studies of the suprarenal sub- 
stance show that it has, among other prop- 
erties, the power of regulating, and espe- 
cially of heightening the blood pressure 
through contraction of the bloodvessels ; 
though the exact mechanism by which this 
contraction is brought about, remains an 
undecided question. It is also well known 
that in certain cases of exophthalmic goiter 
there occurs a pigmentation sometimes hardly 
to be differentiated from the pigmentation of 
Addison’s disease, and in a marked in- 
stance, which I have elsewhere reported, 
one good observer had diagnosticated as 
Addison’s disease, and another good observer 
as Graves’s disease, a case which I was 
unable to place definitely in either of 
these categories; looking upon it rather as 
an instance of vasomotor ataxia, in which 
the abdominal sympathetic system was 
principally affected. In the negative aspect 
of this diagnosis, both as to Addison’s dis- 


1 Read before the Philadelphia County Medical Society, September 14, 1898. 
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ease and as to Graves’s disease, Prof. J. M. 
DaCosta concurred. The patient has re- 
covered. 

From these, and like considerations, it 
seemed to me probable that the administra- 
tion of preparations of the suprarenal gland 
would be useful in Graves’s disease through 
its action upon the bloodvessels, antagoniz- 
ing directly the more prominent morbid phe- 
nomena. In private practice | have as 
yet had no opportunity to make a suffi- 
ciently extended observation. While I 
have written to a number of gentlemen whom 
I have counseled to use this treatment, 
enquiring as to the result, the time has been 
too short to receive the desired informa- 
tion. At the Philadelphia Polyclinic the 
treatment has been employed in some eight 
or ten cases, but we have been able to follow 
it up satisfactorily in but four patients, three 
of whom are presented this evening, and who 
were among those brought before the Ameri- 
can Medical Association in May, 1897. At 
that time they had all improved, but rem- 
nants of goiter or of exophthalmos were 
still visible or palpable. At present, their 
condition speaks for itself. We seem to 
be justified in claiming curative results and 
in attributing this directly to the use of the 
suprarenal substance. As stated in my 
paper before the American Medical Associa- 
tion, while for purposes of study one prefers 
to give the thymus gland and the suprarenal 
gland separately, it is probable that in the 
treatment of exophthalmie goiter the best re- 
sults can be obtained from their joint admin- 
istration. I have noticed again and again 
what may be termed the opposing tempera- 
ture relations of the thymus gland and the 
thyroid gland—that is to say, that patients 
who in summer are subject to marked relaxa- 
tion of the vessels, with excessive sensitive- 
ness to heat and undue readiness of perspi- 
ration, are harmed by the administration of 
thyroid substance and benefited by the 
administration of thymus substance. And 
conversely, those who in winter suffer ex- 
tremely from slight degrees of cold, are 
harmed by the administration of thymus 
gland and benefited by the administration 
of thyroid gland. Similar relations exist 
between the suprarenal and the thyroid. 
It is to be hoped that the studies now being 
pursued by physicians and pathologists into 
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the internal secretions and into the functions 
and disorders of the thyroid, thymus, pitui- 
tary, adrenal and other ill understood organs 
may throw light upon the philosophy of 
these relations. For the present, we may 
be justified in accepting the clinical observa- 
tions as a basis for rational empiricism in 
treatment. ! 

The cases herewith presented may thus 
be briefly summarized: 

Case I.—Miss L. This was a mild case, 
treated with thymus extract only. She was 
well when presented to the American Medi- 
cal Association and has remained so since. 
She would probably have recovered under 


any treatment. 


Casg II.—Mrs. B. This patient had had 
her exophthaimos and goiter for fifteen 
years before coming under treatment. When 
first affected, following a confinement, she 
was treated by a homeopathist and partially 
recovered. ‘The improvement was not last- 
ing, and for about two years she had suffered 
much with, palpitation of the heart, the neck 
had again enlarged, and the eyes became 
more prominent. The immediate cause of 
seeking advice was rheumatoid arthritis with 
much pain in the finger-joints. She came 
under observation May 25, 1896. The 
administration of thymus substance, 5 grains 
daily, increasing to 25 grains daily, was 
attended with great improvement. The 
goiter and exophthalmos diminished; and 
the pulse-rate fell from 150 to 96. Nerv- 
ousness was much diminished. After five 
months of this treatment her condition 
remained stationary—partial recovery. On 
November 15, 1896, suprarenal substance 
was given in doses of 5 grains daily. This 
was increased to 30 grains daily, and then 
diminished to 10 grains daily. The patient 
has taken no medicine fora year. She stopped 
attending the clinic because “the skin of her 
neck was getting too loose” where the tu- © 
mor had been. The exophthalmos is 
scarcely perceptible. The pulse-rate is 84. 
The heart’s action is rhythmical and of nor- 
mal force. There was presystolic murmur 
at the apex, which persists. There was pul- 
monic murmur, which has disappeared. 

CasE III.—Mrs. McEld. came under 
treatment August 7,1895. For some weeks 
she had had dyspnea and difficulty in swal- 
lowing. Examination revealed a goiter as 
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large as a small orange, particularly affect-: 
ing the isthmus and left lobe, soft, elastic, 
but not presenting a thrill. She had no- 
ticed the enlargement of the neck for about 
two years, following a great sorrow. There 
was almost Addisonian pigmentation of the 
face and hands; tremor of the hands; gen- 
eral nervousness; venous hum in the 
neck ; occasional tachycardia. Exophthal- 
mos was present, but slight. The patient im- 
proved rapidly on thymus substance, but 
became much worse when thyroid was inad- 
vertently given. At the meeting of the 
American Medical Association, she was ex- 
hibited as a case of partial recovery under 
thymus treatment. She was” then given 
suprarenal substance, and in two months 
the goiter had entirely disappeared. For 
more than a year she has taken no medi- 
cine, and there is now a slight recurrence of 
goiter, scarcely visible, but quite evident on 
palpation, for which treatment will again be 
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instituted. The exophthalmos is gone. The 
complexion is much lightened in color. 

Cast IV.—Adolph S. still shows exoph- 
thalmos in slight degree, and tachycardia 
recurs upon excitement, especially fright. 
His hands are just now quite moist, although 
it is not warm. He has taken no medicine 
for 6 months. 

I would call especial attention to the 
symptom for which he sought advice—blood- 
spitting, true hemoptysis. He supposed he 
had tuberculosis. Physical examination 
disclosed no pulmonary lesion, and micros- _ 
copic examination failed to find tubercle 
bacilli in his sputum. He has been treated 
with suprarenal substance only; 10 grains 
daily is his limit. Larger doses produce 
nausea, vertigo, and sometimes fever. It 
will be advisable to give him the drug 
again, I think, for a week in every month, 
to perfect the recovery. 


NEURASTHENIA, ITS CO-RELATION TO THE PHYSIOLOGY AND PATHOLOGY OF 
THE FEMALE GENERATIVE ORGANS. 


BY F. SAVARY PEARCE, M.D.,} 


Instructor in Physical Diagnosis, University of Pennsylvania; Chiefof Medical Dispensary, St. Agnes’ Hospital, 


AND 
H.. D, BEYRA, M.D, 


Assistant Gynecologist, University of Pennsylvania; Instructor in Gynecology, University of Pennsylvania; Assistant 
Surgeon to Gynecean Hospital. 


THE paper dwelt, as indicated in the title, 
upon neurasthenia alone, and considered the 
causes of this disorder, predisposing, excit- 
ing, and hereditary; it endeavored to ex- 
plain each: so “that the contrariety of 
known facts may be in part dispelled, and (as 
upon the nervous system) perhaps new and 
better co-relation made of the complex 
whole.” Irritation and exhaustion were 
pointed out as being the chief exciting 
causes of all neurasthenias. 

Reference was made to the vast literature 
of the subject of nervous disease in relation 
to the subject of pelvic disease collected 
within the past fifteen years, and particularly 
within the last five years; also to the con- 
_ troversies prevalent as to such relation. 


It was stated that the discussion had been 
largely over gross neurologic maladies—the 
neuroses—such as insanity, hysteria, and 
epilepsy, and that very little had been said 
as to those complaints which are more im- 
portant to the neurologist, and which afflict 
the greatest number of sufferers, namely, 
the neurasthenias in women. 

It was admitted that the same co-relation, 
if any, may exist in the male, and especially 
as to sexual neurasthenia so-called; but, as 
disorders of the reproductive organs are 
more frequent, and, as a rule, more serious 
in the female, the subject was limited to 
those more exaggerated neurasthenic states 
occurring in women. 

It was pointed out that the various bear- 


1 Abstract of paper read before the Philadelphia County Medical Society, June 22, 1898. 
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ings of the subject have been considered by 
the best men at home and abroad, but un- 
connectedly. On the one hand it has been 
considered by the neurologist without sufi- 
ciently definite knowledge of gynecologic 
disease and its relation to the nervous system. 
On the other hand, with the rush that has 
been characteristic of his branch of surgery, 
the gynecologist, has, in the past, and even 
up to the present, practised mutilating oper- 
ations on women and without due consider- 
ation of cause and effect. He often looks to 
his surgical case and at the statistics of 
operation rather than to the good resulting 
or to the serious constitutional conditions 
that may remain as the aftermath. 

The distinction between essential and 
symptomatic neurasthenia was held by the 
writers, also that gynecologic disorders may 
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be capable of modifying the former or of 
causing the latter, just as the irritation of 
defective, uncorrected eyes, etc., is known to 
do. Disturbances of metabolism were also 
mentioned in connection with cause or 
effect in each of these two classes of neuras- 
thenia and were cited as studied by one of 
the authors.? 


ANATOMIC RELATION. 


For the better understanding of the rela- 
tion existing between the cerebro-spinal and 
sympathetic nervous systems and the ex- 
ternal and internal genitals, the diagram of 
Winschied? was presented. 


2 The Réle of Uric Acid in Certain Types of Neurasthenia 
and Allied States, etc. Virginia Medical Semi-Monthly, June 
25, 1897, 

3 From ‘ Neuro-pathologie und Gynikologie—KHine kri- 
tische Zusammenstellung ihrer physiologischen und patholo- 
gischen Beziehung,’’ Berlin, 1897. 


» . 
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PuystoLocic RELATION. 

The physiologic relations of the female 
genital organs to the nervous system are 
particularly and clearly to be noticed at the 
epochs of (a) normal menstruation ; (6) at 
the menopause; and (c) in sexual excite- 
ment. This was amplified in the paper as 
proof that, if pathologic lesions of either 
nervous systems or of the female generative 
organs were existent and causing nervous 
exhaustion, they may thus produce even 
more marked and confirmed disturbances, 
é. g., continued irritation and exhaustion 
being the cause of neurasthenia’s develop- 
ment in most instances, such irritation may 
reside in the pelvis solely and cause re- 
motely a nervous exhaustion, which may be 
finally considered by the physician an essen- 
tial case, when it is in reality a secondary 
or symptomatic neurasthenia. These diffi- 
cult border-line cases are to be’ studied most 
carefully. This condition was compared to 
some of the remote and persisting headaches 
primarily due to eyestrain and unrelieved 
by accurate eye-treatment. 

Gross pathologic diseases of the female 
generative organs were pointed out to be 
less frequently the cause of exciting a neur- 
asthenia than were finer changes, ¢. g., 
fibroid tumors of the uterus seldom have 
nervous exhaustion resulting. Perhaps in 
gross lesions in the genital tract, as in 
cancer of the womb, the nerve paths of con- 
duction of the evident irritation are sooner 
entirely cut off from the central nervous 
system than is the case in the finer lesions, 
or malpositions, as in the instances of lacer- 
ated cervix, or perineum, or chronic oopho- 
ritis, or retroversion of the womb before the 
climacteric. 

The diseases of the female generative 
organs most prominent in the production or 
aggravation of neurasthenia were enumer- 
ated. 

- Retrodisplacement of the uterus, associated 
or unassociated with disease of the body of 
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the womb, or cervix uteri, or injury to the 
latter was considered. Such patients com- 
plain of sacral backache, parietal and oc- 
cipital headache, depression, general ner- 
vousness, nausea, often palpitation of the 
heart, and all the symptoms that we could 
but consider neurasthenic. In laceration 
of the cervix also, we have in a large 
number of women similar irritative symp- 
toms (neurasthenic) due to the wound itself, 
to the discharge, and to the resultant cica- 
trization pinching the ultimate nerve fibers. 

Injuries to the pelvic floor, with or with- 
out reparation of the sphincter ani muscle, 
if sufficiently extensive, may produce patho- 
logic change, not only in the vaginal outlet, 
but in the internal genitals; and here again, 
we know that there is continued irritation, 
and the development of the nervous symp- 
toms described. 

Still another class of cases which are 
rarely seen, but nevertheless very import- 
ant, are those of sclerocystic degenerative 
oophoritis, a disease which when extreme, 
as noted in one instance, produced the most 
marked and persistent neurasthenia. This 
was cured by removing the diseased ovaries 
after faithful “rest” treatment had failed. 
Celibacy here was probably the inducing 
cause of the disease of the ovartes, and thus 
of the neurasthenia. 

These lesions cited do not represent all 
that may cause sufficient irritation to ex- 
haust the nervous system; they are, how- 
ever, those most frequently seen. 

A strong point in the relief of these cases, 
and of ‘the efficacy of gynecologic treat- 
ment is the technic of operation. Thus it is 
of paramount importance to remove all 
cicatricial tissue in operations upon the cer- 
vix uteri if irritation is to be avoided and the 
patient relieved. Another factor in such a 
case is the selection of the proper operation 
(trachelorrhaphy or amputation) for the best 
results. In the operation of perineorrhaphy, 
if the pelvic floor is not properly restored we 
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cannot expect relief of symptoms. In the 
operation of oophorectomy the extensive 
constriction of large masses of tissue in the 
ovarian stump may result in tension and in 
dragging upon nerve-tissue. Hence subse- 
quent pain and discomfort, and the perpetu- 
ation of nerve irritatation. If judicious 
technic is followed we conclude that post- 
operative sequele per se, said to be so often 
complained of, will be far less frequent and 
even very rare. | 

It was not claimed that the gynecologic 
diseases heretofore described are always 
causative in the development of a neuras- 
thenia. It is known that even those which 
in a given case may be associated with the 
most pronounced neurasthenia, may in an- 
other instance be found in a woman who 
has healthy nerves. The removal of the 
gynecologic causative lesion is not always 
followed by a cure of the neurasthenia, for 
the nerve exhaustion may be so far advanced 
that the patient has become apparently per- 
manently neurasthenic. Again, it must be 
recognized that in women suffering with 
associated gynecologic disease and neuras- 
thenia, the primary and exciting cause of 
the neurasthenia can be independent of 
the gynecologic disease. In such cases the 
gynecologic disease may be, and usually is, 
a factor in keeping up the neurasthenia. 
Furthermore, symptoms pointing to disease 
of the female generative organs, without 
definite pathologic lesions of these parts, 
were not considered as causes of neuras- 
thenia resident in the pelvis, or as indica- 
tions for any gynecologic operation or treat- 
ment whatever. No matter how strongly 
a patient’s symptoms may point to ovarian 
or to uterine disease, no operation whatever 
is indicated unless the disease is definitely 
demonstrable by pelvic examination. 

The treatment of hystero-epilepsy, epi- 
lepsy, and the various forms of insanity by 
the operation of oophorectomy, without 
demonstrable pathological lesions of the 
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female generative organs, has never been 
followed by any permanent good, and is 
therefore not justifiable. 

It will thus be seen that many cases of 
neurasthenia, as just considered, are relieved 
or cured by gynecologic treatment, but 
this does not imply that nervous treatment 
should not be used to its fullest extent alone, 
and in cooperation with gynecologic treat- 
ment in the properly selected cases. Thus 
operation alone may cure a symptomatic 
neurasthenia of gynecologic etiology, or 
where the neurasthenia is aggravated by 
the gynecologic disease; in these cases re- 
lief may at once be obtained by gynecologic. 
treatment. In other cases where the ner- 
vous exhaustion is still further advanced, 
approaching chronicity, and, as is usual, if 
the patient is physically able to withstand 
operation, it is advisable to first remove the 
gynecologic cause, and then to institute 
“rest”? or “partial rest” treatment; the 
more severe cases requiring thorough rest 
treatment, and the less pronounced cases 
modified rest treatment. 

There are persisting chronic cases of 
symptomatic neurasthenia, which, though 
apparently essential, are really due to or 
ageravated by gynecologic disease. A 
woman in this condition is often so feeble 
when she comes to our hands for relief, that 
it is advisable to first resort to full “rest” 
treatment, and all other known measures 
used in the systematic treatment of bad 
essential cases of neurasthenia.. When par- 
tial recuperation has thus been brought 
about, the gynecologic condition should 
then be relieved by gynecologic treatment. 

By these combined therapeutic measures 
in acute and chronic symptomatic neuras- 
thenias, both associated and unassociated 
with gynecologic disease, relief and cure, 
in the vast majority of cases, are most apt 
to be obtained, whereas any single method 
of treatment will pretty certainly fall far 
short of cure. 


_ — a 


both are present 


relation stronger than it is. 
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Record of the Philadelphia County Medical Society 


Stated Meetings for Scientific Work.—Second and Fourth Wednesdays of each month, except 


July and August. 


Business Meetings.—Third Wednesday of January, April, June and October. 
Members desiring to read papers or present specimens at the Stated Meetings are requested to com- 


municate with the Chairman of the Directors, Dr. 


George Erety Shoemaker, 3727 Chestnut Street. 


Remarks concerning candidates for membership should be addressed to the Secretary of the Board of 


Censors, Dr. Wm. M. Welch, 821 N. Broad Street. 


All other communications should be addressed to the 
Secretary, Dr. John Lindsay, 3408, Fifteenth Street. 


Copies of all papers read before the Society, or, by previous arran gement with the Publica- 
tion Committee, sufficient abstracts must be deposited with the Secretary or with the Editor 
for the Transactions at or before the meeting at which they are presented. 


Members who express the wish in good time will be provided by the Editor (Dr. Spellissy, 108 S. 
Eighteenth Street) with galley-proofs from which to read. 

The Mutual Aid Association of the Philadelphia County Medical Society was incorpo- 
rated in 1878 for the purpose of giving financial aid to widows and orphansof its members, and to members 


in distress. 


Members of the Philadelphia County Medical Society desiring to join the Association can obtain 


information from Dr. Joseph S. Neff, Treasurer, 2300 Locust Street. 


Change of Address should be promptly communicated to the Secretary, Dr. John Lindsay, 340 
8. Fifteenth Street, and to the Assistant Secretary, Dr. Elwood R. Kirby, 1202 Spruce Street. 





The next meeting of the Philadelphia County Medical Society will be held Sept. 28, 1898. 


Stated Meeting, June 22, 1898. 


The Vice-President, SoLomon 
CoHEN, M.D., in the chair. 

Dr. F. SAvARY PEARCE and Dr. H. D. 
BryeEa read a paper on 


SoLis- 


NEURASTHENIA: ITS RELATION TO THE PHYSI- 
‘ OLOGY AND PATHOLOGY OF THE FEMALE 
GENERATIVE ORGANS. (See p. 447.) 


DISCUSSION. 


Dr. GEORGE ERETY SHOEMAKER recog- 
nized the practical interest of the paper and 
the general soundness of the conclusions set 
forth. It is as great an error to overlook 
the large neurotic element in many cases as 
it is to overlook the surgical condition, if 
such be present. In other words, the whole 
condition must be studied thoroughly. He 
is not in sympathy with the position that 
there is absolutely no relationship between 
neuroses and gynecologic conditions when 
This position is some- 
times taken by neurologists. When one 
attempts to study such a case he must, how- 
ever, be on his guard, not to consider the 
The gyneco- 
logic condition very often introduces a 


toxic element through chronic suppuration. 


_ pelvic lesions is not invariable. 


Long-continued pain from fissure, or loss of 
sleep from disease of the bladder, for exam- 
ple, or anemia from very prolonged hemor- 
rhage, may affect unfavorably a predisposed 
nervous system. The comparative rarity of 
neurasthenic conditions associated with gross 
A number 





of cases could be recalled of gross lesions 
which presented at the same time marked 
symptoms associated with the nervous sys- 
tem. For example, he operated a short time 
ago upon a large dermoid tumor in which 
the patient had a persistent delusion that 
she ought not to take nourishment, for the 
reason that it fed the disease and not her- 
self, so that persistently and for years she 
had put her finger down her throat, after 
eating, in order to prevent the feeding of the 
disease. She had a number of mental pecu- 
liarities. He also observed marked hypo- 
chondriasis in a tumor case which had bled 
for many years. Where there is no persis- 
tent drain and no persistent irritation pro- 
duced by a large tumor it is difficult to see 
why it should produce any neurasthenia or 
any nervous derangement. The importance 
of treatment and of paying attention to 
both conditions is certainly very great. It 
is impossible to cure one of these compli- 
cated cases without both rest treatment and 
gynecologic treatment, and it is a great 
mistake to expect the short rest in bed asso- 
ciated with the operation to do any perma- 
nent good. It is quite the fashion for some 
neurologists to state that what benefit a pa- 
tient gets when treated gynecologically is 
due to the rest in bed for two or three weeks 
following the operation. Surgical expe- 
rience led the speaker to state that nothing 
is gained in that three weeks, the loss of 
blood, purgation, and etherization offsetting 
the benefits derived from the rest enjoyed. 
Such patients require rest treatment for 
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several weeks as well as operation, and 
many must also have forced feeding. 

Dr. RANDOLPH F artes asked Dr. Pearce 
whether he does not attribute the causative 
factor in the disease to the general condition. 
In other words, whether Dr. Pearce does 
not believe that a case presenting symptoms 
of insanity may be cured by an oophorecto- 
my. He had seen a well-marked case where 
removal of the ovaries established cure. 
That is, the diseased condition did not re- 
turn inside of a year. On the other hand, 
he has seen a case with similar symptoms 
where operation achieved no benefit. The 
two cases contradict each other and leave 
the causative factor undiscovered. 

Dr. J. M. FisHer said that the essential 
point to the gynecologist is how to distin- 
guish between symptomatic neurasthenia 
and essential neurasthenia. In a_ patient 
suffering from essential neurasthenia, where 
the neurasthenia is the primary factor, it 
would be hard to predict whether an opera- 
tion, say, for reducing coexistent backward 
displacement of the uterus, would in any 
way benefit the neurasthenia, because there 
are many cases of backward displacement 
which do not give rise to the symptoms. 
There are more operations done for back- 
ward displacement of the uterus than are 
absolutely necessary. Where there is no 
associated pelvic disease the fact of displace- 
ment should have little importance. So, 
too, with laceration of the cervix, there are 
few women who have borne children but have 
a laceration of the cervix. If a woman is 
suffering from neurasthenia, how is a gyne- 
cologist to say that it is essential neurasthe- 
nia or symptomatic neurasthenia? How is 
the distinction to be made? 

(To be concluded. ) 





An Agreeable Form of Administering 
Trional.—According to Dr. Habermann’s 
observations (Allgm. Med. Central-Zeitung, 
No. 82, 1898), the exhibition of trional in 
a carbonated alkaline water facilitates its 
absorption, renders it more agreeable to 
take, and produces hypnotic effects in much 
smaller doses.—Medical News. 


The best investment of a dollar a year is 
to subscribe for THE PHILADELPHIA POLy- 
CLINIC. 
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Medical Societies 


Calendar of Meetings of Philadelphia 
Medical Societies for the week ending Sep- 
tember 24th: 


Thursday, September 22.—Philadelphia 
Pathological Society. 


Items of Interest 


The Haddock Memorial Home for Infants 
under 3 years of age has been founded by 
the late Mrs. Catharine Haddock, who be- 
queathed her house and lot at 806 Pine 
Street for the purpose, and in addition 
$125,000 for maintenance. 


Mrs. Mary Mazique, said to be the largest 
colored woman in the world, died at 
Little Rock, Ark., September 7th, aged 30 
years. She is said to have weighed, at one 
time, over 700 pounds, and at the time of 
her death, 560 pounds. 


Dr. A. E. Street has resigned his member- 
ship in the Camden (N. J.) Board of 
Health, owing to the pressure of private 
business. 


Six cases of yellow fever have developed 
in Colonel Sargent’s Fifth Immune Regi- 
ment at Santiago. 


The total number of medical students in 
France at the commencement of the year 
was 8,064, of whom 399 were women. Of 
the whole number, 734 male and 168 female 
students were foreigners. 


The subscriptions to the Rush Monu- 
ment Fund now amount to $9,635.02. 


Dr. Joseph M. Mathews has resigned the 
chair of surgery and the clinical lectureship 
on diseases of the rectum in the Kentucky 
School of Medicine, and has accepted a 
similar position in the Hospital College of 
Medicine, of Louisville, Ky. 

The plague is spreading rapidly in the 
Bombay Presidency, Mysore, and the Pun- 
jab, India. 

The Soldiers in the Philadelphia hospitals 
are doing well. Many have been discharged. 


The deaths have been very few in propor- | 
tion to the number of sick. 
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PHILADELPHIA, SEPTEMBER 17, 1898 


SOME MILITARY STATISTICS. 


Ir will probably be a long while before 
the Government will publish the full statis- 
tics of the casualties of the late war, but the 
industry of some of the newspapers has 
afforded us a tolerably close approximation, 
which may be supplemented by some of the 
official statistics that are issued from day to 
day to appease the public. 

The Chicago Tribune offers the following 
table, which we transcribe from The Interary 
Digest. Up to September 2d the Tribune 
had collected the names of 1,284 soldiers 
who have died since the outbreak of the 


war. The details are as follows: 
PE IGRAIN ANAT elo disk en chews Sabena OOD 
ROHNER OUT Se Me ce aeaue.| beh seat beeemebe evi’ 341 
San Francisco.............. bier Eee eee 78 
REA OCS Ween sehr et nce ast is aah woes ce 75 
EAS onl 8 Meda Aire ee yy roe a 63 
ROKGONVENG. ig. o cos ti tics Mardetsnce seeees 50 
2 Re Ss oe 58 
RPMI ry he tones caancca as daten seri harcedece 58 


Fernandina and other minor camps, 
also home and private hospitals..... 131 
36 


SEERCER CRITIC. Coes ston ns Uessuedts wthiseniss 
On transports and hospital ships...... 95 
Distributed as to disease the figures show: 

SEU DEOIG TOVGE sc ccncesksasessbie deeteey. css 515 
Yellow MS susind *4¢>¥ seh Meeeaseitiinns ¥e 84 
DE UIAREGIE PLS VS. Muah dcnduapanmeeny ts es «se 81 
meported as “‘fover.”’.....,sicteuss-dtece 106 
BIVRORTATY seve. .+npagdedets cone iis eee niet 63 
RIGUINONIA,. Diss inacscacescteeeMMnene- + dee- 62 
SEW TGIE it reas ncn vinng nese hgstanperat <> 47 
AMER IRTOOUM, Sonny setnad ovevadertnceat tots 326 


THE PHILADELPHIA POLYCLINIO 


; 


453 


Several points in the above tables are 
quite surprising, but we must interpret the 
data cautiously. The highest mortality is 
seen to be ina camp in the United States 
which was presumably chosen with care, 
but in comparing the deaths with those at 
Santiago, it must be remembered that the 
population of Camp Thomas (Chickamauga) 
was about three times that of the Santiago 
army, that the latter was composed largely 
of regular troops, and that many have died 
at Montauk and elsewhere and on trans- 
ports of disease contracted at Santiago. On 
the other hand the deaths at Camp Thomas 
may represent a smaller percentage of cases, 
so that the total sickness was high. None 
of these cases was yellow fever; presumably 
most would have been called typhoid fever, 
and a death-rate of 10 per cent. would in- 
dicate over three thousand cases. 

After the fall of Santiago, the authorities 
began to furnish information as to the sick- 
ness among the troops, and the figures are 
both startling and interesting. We have 
compiled them from the files of the Army 
and Navy Journal, but they need not be 
given in full. 

On July 25th, General Shafter reported : 
Total sick, 2,425; total “fever,” 2,138. On 
August 2d, the total sick had risen to about 
4,350, of which 3,038 were fever cases. From 
this date the figures began to fall, with occa- 
sienal slight increases, and by August 22d the 
total had gone below the 1,000 mark, and the 
fever cases were given as 731. By this date, 
however, many soldiers had been removed 
to Montauk. The daily death-rate varied 
somewhat, but rarely exceeded 20; those 
designated as from yellow fever were never 
over 11 and often below 5. 

Such statistics must, of course, be regarded 
as approximate. It is not likely that under 
the conditions prevailing at Santiago accu- 
rate data could be obtained. Difficulties of 
diagnosis must constantly occur and must be 
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disposed of quickly, for the report is wanted 
at short notice. All diseases wear the livery 
of the prevailing epidemic, and hence such 
terms as “malarial,” “typhoid” and “yel- 
low” fever will be used somewhat loosely. 
It does appear, however, that yellow fever is 
not the dreadful disease that we have sup- 
posed it to be, and it is very likely that a 
few years of American “sanitary inter- 
vention” will eliminate it. H. L. 





In the Clinics 


(REPORTED BY CHARLOTTE C. WEST, M.D.) 


For the terminal stages of trachoma a sat- 
urated solution of tannin in glycerin applied 
once daily is the main reliance in Dr. Han- 
sell’s clinic. 


* ok 
* 


Dr. CANTRELL advised the use of lactic 
acid in the treatment of horny and other 
degenerative new-growths of the skin. 


* 
ns 


Dr. EsHner demonstrated the case of a 
colored man, in the ward, who presented 
elevation of temperature and other symp- 
toms suggestive of typhoid fever. Repeated 
examination of the blood failed, however, to 
elicit a positive reaction of the Widal test. 
There was no cough and no expectoration, 
but the temperature became irregular, some- 
times inverted, while impaired resonance 
and harsh breathing appeared at one apex 
and the mental state became perturbed. 
Neither malarial organisms nor tubercle- 
bacilli were found in the blood. A diag- 
nosis of miliary tuberculosis was ventured 
on. 

* Ay 

Write to Dr. Stern, Secretary, for a copy 
of the New Announcement of The Philadel- 
phia Polyclinic. 
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Correspondence 


TURPENTINE IN THE TREATMENT OF IN- 
TESTINAL HEMORRHAGE IN 
TYPHOID FEVER. 


To the Editor of THE Puita. PoLycLinic:— 


On page 421 of THe Potycuinio, I find 
the very judicious article of Dr. S. Solis- 
Cohen, on the treatment of intestinal hemor- 


rhage during typhoid fever. I regret to find — 


that he fails to notice at alla remedy, the 
use of which is not altogether new. I have 
depended entirely upon it for many years, 
and in not a single instance has it failed to 
arrest the bleeding. I refer to the use of oil 
of turpentine in large doses. I will give 


the details of its use in one of the most 


alarming cases that I ever had. A young 


“ 


man, aged 18, after a moderately severe case — 


of typhoid fever, was suddenly attacked in 
the night by hemorrhage. Before I could 
get to him, he had passed about 28 ounces 
of blood, most of it bright red. He was 
almost pulseless; surface blanched, and fatal 
collapse seemed imminent. As quickly as 
possible I mixed 3 ounce of turpentine in an 
emulsion of the yolkof 1 egg with 12 ounces 


of water. I gave him all of this in about 
five minutes. A slight bleeding occurred 
after this. I then gave him in the same 


way another 2 ounce of turpentine, and fif- 
teen minutes later an equal quantity. There 


was no further fresh bleeding. For two 


days fragments of dark coagulated blood were 
passed. He made a rapid recovery. The 
only additional treatment during the attack 
was a hypodermatic injection of ;; grain of 


strychnin sulfate. I noticed no ill effects from — 


the turpentine. JACOB PRICE. 
West CHESTER, Pa., September 6, 1898. 
[In an article published in Tor PHILADELPHIA 
Potycuinio, Dec. 4, 1897, we alluded to the useful- 
ness of turpentine. In the case referred to by Dr. 
Price, the condition of the stomach forbade its use. 
| 8. S.C. | 
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NEURITIS FROM THE INGESTION OF PUTREFYING PORK. 
BY WILLIAM G. SPILLER, M.D., 


Professor of Diseases of the Nervous System in the Philadelphia Polyclinic. 


AccoRDING to Marinesco,! Van Ermen- 
gen, in 1895, isolated from ham which had 
caused serious symptoms, and even death, 
an anaérebic, motile microbe (bacillus bo- 
tulinus), the toxin of which was very active. 
The inoculation of this microbe and its 
toxin, even the administration of the latter 
by the alimentary canal, caused in the cat 
and monkey mydriasis, partial paralysis, 
aphonia, disturbance of deglutition—in short, 
symptoms which have been observed in 
man after the ingestion of putrefying ham. 
Marinesco found important lesions in the 
cerebrospinal system of animals which had 
manifested these symptoms of poisoning. 
The lesions were especially noticeable in the 
spinal cord and medulla oblongata, and 
were almost exclusively in the gray matter. 
The nerve cells presented marked changes 
in their chromophilic elements, and the 
neuroglia cells were proliferated. 

Kempner and Pollack? have been able to 
confirm Marinesco’s statements in the essen- 
tial details. They found that the nerve cells 
of some guinea-pigs underwent degeneration 
more rapidly than those of others, and that 
the same dose of the poison produced death 
more rapidly in the more susceptible ani- 
mals. They were able to preserve life and 
to restore the poisoned animals to health by 
injecting the botulismus antitoxin prepared 
by Kempner. The nerve cells appeared to 


1 Marinesco, Comptes Rendus de la Soc, de Biologie, 1896, 
p. 989. 3 

2 Kempner and Pollack, Deutsche med. Wochenschrift, 
No. 32, 1897. 


be nearly normal about two weeks after the 
injection of the antitoxin. 

Such intense alterations as those described 
by Marinesco cannot be without effect on 
nerve fibers, although we are in some doubt 
at present whether the cell bodies or their 
peripheral processes, which, when united, we 
call nerves, are primarily affected. Destruc- 
tion of cell bodies must cause degeneration 
of peripheral nerves, and it is important to 
know that the bacillus botulinus and its 
toxin have very decided effect on the nervous 
system. 

The following case of neuritis, resulting 
from the ingestion of putrefying pork, which 
was observed in the nervous clinic of the 
Polyclinic Hospital, is of interest, especially 
as such cases cannot be considered common : 


The patient, a man of 62 years, was ad- 
mitted to the Polyclinic Hospital under the 
care of Dr. Eshner, suffering from acute gas- 
troenteritis, the result of eating pork which 
was probably tainted. The gastrointestinal 
symptoms improved after a few days, and 
the man left the hospital, but dizziness was 
complained of, and became so severe that he 
at times fell, once even losing consciousness, 
according to his statement. In the early 
part of his illness he suffered from disturb- 
ance of sensation in the hands and feet. The 
extremities felt “as if asleep,” and the feet 
pained when he walked on them. In the 
hands the pain was not distinctly felt, but 
numbness in the ends of the fingers was the 
cause of much annoyance. The numbness 
in the lower extremities was especially felt 
on the plantar surface of the feet. He com- 


plained of a sensation of cold in the upper 
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limbs from the elbows to the fingers, and 
in the lower limbs from the knees to the 
toes. Objective sensation in the hands and 
forearms, feet and legs below the knees, was 
somewhat diminished in intensity. At times 
the feet and hands were swollen. 

The patient suffered from distinct muscu- 
lar weakness. The grasp of the hands was 
not as strong as one would expect in a man 
who had been a day laborer all his life. He 
was unable to walk far, and had difficulty 
in ascending and descending stairs. The 
knee-jerks were much diminished in inten- 
sity. Vesical and rectal symptoms were not 
noted. 

Any slight wound which was received in 
the extremities healed with much difficulty. 
Small, hemorrhagic spots were quite numer- 
ous over the thighs and legs. No tender 
areas along the spine, suggestive of menin- 
gitis, could be found. During two months, 
the condition of the extremities remained 
nearly unaltered. 

The important symptoms may be stated 
in a few words: A man, soon after eat- 
ing putrefying pork, complained of par- 
esthesia in the extremities, consisting of 
numbness, a sensation of ‘‘ pins and needles,” 
and cold, with little or no pain, except in 
the feet after walking. Someswelling of the 
ends of the limbs was noted, and muscular 
power was lessened. Objective sensation in 
the extremities was somewhat diminished. 
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This was probably a case of neuritis, and 
was noteworthy in the absence of pain, ex- 
cept after exertion, and this pain may have 
been more of the nature of exhaustion. The 
sensory system, however, was by no means 
intact, as indicated by the paresthesia. De- 
generation of the nerve-cells of the spinal 
cord and possibly posterior ganglia might 
give rise to such a symptom-complex as was 
present in this case, but the absence of vesi- 
cal and rectal disturbance, of painful spots 
along the vertebral column, as well as the 
imperfect degree of paralysis, do not permit 
the diagnosis of meningo-myelitis. If the 
nerve-cells were degenerated in this case, 
we should expect the symptoms to begin, 
and be most distinct in the ends of the 
limbs, 7.e., in the portions most removed 
from the cell-bodies, and, therefore, most 
removed from the trophic centers. 

Two other men had eaten the same meat 
at the same time, and had suffered merely 
from gastrointestinal symptoms. The fact 
observed by Kempner and Pollack, viz., 
that the nerve cells in some animals are 
more susceptible to the effects of the bo- 
tulinus toxin than those in others, explains 
the absence of degeneration of the nerves in 
these men. 





THREE RECENT CASES SHOWING NECESSITY FOR EARLY OPERATION 
IN INTESTINAL OBSTRUCTION.' 
BY JOHN B. ROBERTS, M.D., 


Professor of Anatomy and Surgery in the Philadelphia Polyclinic, etc. 


Farau delay in resorting to operative 
exploration in cases of supposed intestinal 
obstruction often comes to the knowledge of 
surgeons. This paper has been prepared for 
the purpose of calling attention to the value 
of prompt exploratory incision into the 
abdomen ; a surgical procedure so free from 
danger in competent surgical hands as to 
make very great the responsibility of rela- 
tive, friend, or doctor, who encourages delay. 
Even in cases of doubtful diagnosis, the 


danger of exploration is Jess than that of 
waiting. . 

CasE I.— Intestinal Obstruction due to 
Entanglement of the Small Intestine in a Con- 
genital Opening in the Mesentery; Recovery 
after Celiotomy.—A young man, aged 19, a 
patient of Dr. A. Stark, of Philadelphia, 
was seen on December 4, 1897, with a history 
of having had no evacuation from the bowels 
for five days. He had had a somewhat 
similar attack of obstinate constipation a 


1 Read before the Philadelphia County Medical Society, September 14, 1898. 


? 
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year previously. He had pain in the abdo- 
men, his temperature was about 101°, and 
his abdomen was distended. The abdomen 
was opened in the middle line and the small 
intestine found distended and congested. In 
the ileo-cecal region the small intestine was 
acutely bent and entangled in an opening in 
the mesentery. Without any great difficulty 
I was able to pull the intestine from the 
opening, and this allowed the caliber of the 
gut to be re-established. There was no evi: 
dence of gangrene, but the intestine, where 
it was acutely bent, showed some plastic 
lymph in the angle of the flexure. There 
apparently was no actual protrusion of a 
loop through the opening, but the bent intes- 
tine was seemingly thrust into the orifice in 
such a way that the sharp bend closed the 
lumen. The intestine was incised at a point 
considerably above the seat of obstruction 
and a large quantity of gas and liquid feces 
permitted to escape. This opening was 
sutured in the usual way and the bowel 
dropped back into the abdomen. The ab- 
dominal wound was then closed. 

The temperature of the patient stayed 
high for a few days, but convalescence was 
uneventful, except for a slight attack of 
delirium, the reason for which was not 
ascertained. 

The administration of calomel and sodium 
phosphate was started four hours after the 
completion of the operation. This early 
resort to laxatives I consider a valuable 
adjunct in the treatment of operative cases 
where the continuance, or occurrence, of 
inflammation of the peritoneum is feared. 

The orifice seemed, from its appearance, 
to be of congenital origin. If the patient’s 
condition had been better, an attempt would 
have been made to close the mesenteric hole 
with a flap of omentum or peritoneum. As 
his pulse was 118 and his temperature 101° 
before operation, and there was evidence of 
peritonitis, it was thought best not to add 
risk by prolonging the operation. 

Case II.— Intestinal Obstruction from Con- 
striction of a Portion of the Bowel at the Inter- 
nal Inguinal Ring. Death.—The man, aged 


_ 80 years, was seen in May last, in consultation 
with Dr. C. %. Weber, of Norristown, who, 


five days before had been called to treat him 
for abdominal pain and vomiting, of one 
day’s standing. There was no fever; but 





THE PHILADELPHIA POLYCLINIC 


457 


the vomiting soon became stercoraceous, so 
that Dr. Weber, after securing only a few 
scybalous masses as the result of rectal in- 
jections, advised operative exploration. The 
family at first refused to give permission to 
surgical interference ; but finally consented. 

When we saw the patient in consultation, 
his temperature was 100.4°; his pulse, 120; 
he was slightly delirious, and was troubled 
with persistent hiccough. Vomiting had 
continued, and there was a fecal odor to the 
breath; but the abdomen was flaccid and 
not tympanitic. There was thought to be 
slight distention of the abdomen in the epi- 
gastric region. Pressure on the abdominal 
wall caused gurgling, and after etherization 
a sort of swashing sound was elicited in the 
intestines when alternating pressure was 
made with the hands. The patient had no 
special pain in the abdomen or elsewhere. 
There was a history of a former inguinal her- 
nia on the left side, which had always been 
controlled by a truss. At the present time 
no swelling or prominence existed in the 
groin. 

An incision in the median line of the ab- 
domen at once disclosed congested small in- 
testine; and my fingers, immediately carried 
to the left internal inguinal ring, found the 
small intestine fastened there. A portion 
of the wall of the bowel had entered the. 
ring, as ina Littréhernia. It was easily dis- 
engaged from the hernial opening. There 
were no adhesions. 

The man’s condition was such that it was 
not thought wise to search for other points 
of obstruction, since the obstructive constric- 
tion relieved was sufficient to account for 
the symptoms. 

The delirium and hiccough continued, 
and death occurred on the second day. 

Case III.—Fatal Strangulation of the 
Bowel by a Persistent Vitelline Cord.—The 
man, a patient of Dr. H. A. Stout, of We- 
nonah, was beyond middle age and had 
suffered with complete obstruction of the 
bowels for five days. When I saw him his 
temperature was below 96°, his abdomen 
greatly distended, and he had stercoraceous 
vomiting. Preparations were made for an 
immediate exploration. During the hour 
that was consumed in preparing the room 
for operation and in sterilizing the instru- 
ments, the patient’s extremities became cold, 
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and his face covered with clammy sweat; 
and he died collapsed just as etherization 
was begun. 

The autopsy showed no evidence of peri- 
tonitis, but great distention of the small 
intestine down to a point about sixteen 
inches above the ileo-cecal valve. The 
bowel from this point to the cecum was 
collapsed and deeply congested. 

Investigation showed that this loop of 
bowel was encircled by a thin cord of tissue, 
looking very like white string of about 
the size used for tying grocers’ parcels. 
This band or cord, which was 138 c.m. long, 
was attached at one end to the parietal 
peritoneum on the front of the abdominal 
wall and at the other to the mesentery above 
the upper portion of the constricted bowel. 
From another portion of bowel hung a 
pedunculated mass of tissue, 43 c.m. long, 
which looked like several lymphatic glands 
held together by connective tissue. The 
thread-like band previously mentioned ran 
through a little opening in this appendage, 
as a cord is run through a pulley. The 
appendage was attached to the intestine 
opposite the mesentery, but had no opening 
in it as would be expected if it were a 
Meckel’s diverticulum. It may have been 
an altered diverticule. The constriction of 
the bowel by the white, round cord was 
so tight that the portion of intestine toward 
the cecum had a dark line at the bottom of 
the groove made by the cord, similar to the 
congested gangrenous line often seen in 
tightly strangulated hernias. 

The specimen was shown and the case 
reported at the meeting of the Philadelphia 
Pathological Society in October, 1897, since 
which time I have concluded that the cord 
was a vestigial structure—the remains of 
the omphalo-mesenteric, or vitelline, duct. 

Strangulation by such embryonic struc- 
ture is not very rare, though the accident 
occurs more frequently probably from 
Meckel’s diverticulum than from a cord 
remaining as a vestige of the omphalo- 
mesenteric vessels alone. 

Dr. Riesman read before the Pathological 
Society last May a paper on Meckel’s 
diverticulum and the omphalo-mesenteric 
duct! which confirms the opinion to which 


1 University Med. Mag., June, 1898, p. 526. See also Fitz, 
Am. Jour. Med. Sci., July, 1884; eandmece. Annals of 
Surgery, August, 1897; and Thompson, Annals of Surgery, 
April, 1898. 
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I arrived some time after presenting the 
specimen. 

Relief could have most readily been 
given to this man by early operation. All 
that was required was to tear or cut the 
thread of tissue that constricted the ileum. 

These cases show the importance of early 
operative interference. We must all learn 
that purgatives are dangerous in suspected 
intestinal obstruction and that a surgeon 
should be ‘called in consultation as soon as 
enemas efficiently given fail to relieve the 
obstruction. Many lives will be saved by 
the recognition of the necessity of such a 
course of treatment. 


In the Clinics 
(REPORTED BY CHARLOTTE C. WEST, M.D.) 


Dr. CANTRELL believes that comedones 
can be more easily expressed by the aid of 
electricity than by other measures. 

* yk 

Dr. EsHNER demonstrated a case of gan- 
grenous stomatitis involving the upper and 
lower lips at their junction with the gingival 
tooth in the upper jawin a pallid, cachectic- 
looking woman of about 35. Steady and 
distinct, though slow, improvement followed 
syringing of the afflicted areas every 3 hours 
with a solution of hydrogen dioxid (15 vol- 
ume) diluted with an equal amount of 
water, and the administration internally of 
quinin sulfate, 2 grains twice daily. 


CHANGES IN THE TRUSTEES OF THE 
PHILADELPHIA Potycuinic.—At the meet- 
ing of the Board of Trustees, held Septem- 
ber 20th, the resignation of Dr. John B. 
Roberts, as President of the Board, was 
accepted by his colleagues with great regret. 
A series of resolutions expressing the senti- 
ments of the Board were adopted. 

Mr. William E. Donovan was elected as 
President of the Board to fill the vacancy 
occasioned by Dr. Roberts’ retirement. 

Dr. W. O. Bullock, Jr., one of the present 
externes, was elected resident physician, 
to serve for one year from October 1st 
proximo. 


Dr. Ennion G. Williams, of the Univer- 3 


sity of Virginia, was elected an externe, to 
serve out the unexpired term of Dr. Bul- 


lock. 


. 


is observed in other diseases. 


: 


t 


may develop the disease. | 
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Record of the Philadelphia County Medical Society 


Stated Meetings for Scientific Work.—Second and Fourth Wednesdays of each month, except 


July and August. 


Business Meetings.—Third Wednesday of January, April, June and October. 
Members desiring to read papers or present specimens at the Stated Meetings are requested to com- 


municate with the Chairman of the Directors, Dr. 


George Erety Shoemaker, 3727 Chestnut Street. 


Remarks concerning candidates for membership should be addressed to the Secretary of the Board of 


Censors, Dr. Wm. M. Welch, 821 N. Broad Street. 


All other communications should be addressed to the 


Secretary, Dr. John Lindsay, 3405S. Fifteenth Street. 

Copies of all papers read before the Society, or, by previous arrangement with the Publica- 
tion Committee, sufficient abstracts must be deposited with the Secretary or with the Editor 
for the Zransactions at or before the meeting at which they are presented. 

Members who express the wish in good time will be provided by the Editor (Dr. Spellissy, 108 S. 
Eighteenth Street) with galley-proofs from which to read. 

The Mutual Aid Association of the Philadelphia County Medical Society was incorpo- 
rated in 1878 for the purpose of giving financial aid to widows and orphans of its members, and to members 


in distress. 


Members ofthe Philadelphia County Medical Society desiring to join the Association can obtain 


information from Dr. Joseph S. Neff, Treasurer, 2300 Locust Street. 


Change of Address should be promptly communicated to the Secretary, Dr. John Lindsay, 340 
S. Fifteenth Street, and to the Assistant Secretary, Dr. Elwood R. Kirby, 1202 Spruce Street. 








PROGRAM FOR THE MEETING OF THE PHILADELPHIA COUNTY MEDICAL 
SOCIETY, SEPTEMBER 28, 1898. 


8 to 8.15 p.m. 
8.15 P.M. 


Exhibition of Cases or Specimens by any Member of the Society. 
Papers will be read as follows: 


(a) Dr. Gro. ERETY SHOEMAKER: “The Prevalence and the Prevention of Puer- 


peral Infection in Private Practice.” 


Discussion by Drs. C. P. NoBLE and R. C. Norris. 
(6) Dr. Anna M. Fuutuerton: “Gonorrhea of the Uterus and its Appendages.” 





Stated Meeting, June 22, 1898. 


The Vice-President, Sotomon Soris- 
CouHEN, M.D., in the chair. 
Dr. F. SAvARY PEARCE and Dr. H. D. 


BrYEA read a paper on 


NEURASTHENIA: ITS RELATION TO THE PHYSI- 
OLOGY AND PATHOLOGY OF THE FEMALE 
GENERATIVE ORGANS. (See p. 447.) 


DISCUSSION. 


(Concluded from page 451, Vol. VII, No. 38.) 


Dr. A. A. EsHNER recommended that 
the same distinction in etiology be made as 
There are 
predisposing and exciting causes. ‘The pre- 
disposing influences are bound up in the 


_ individuality of the patient and his suscepti- 


bility to a given disease, rather than to 
disease in general. The exciting causes 
may be compared to the flame that ignites 
the gunpowder and causes the explosion. 
In an individual with the neurasthenic pre- 
disposition, a variety of exciting influences 
The exciting in- 
fluence may take the form of gastro-intestinal 
disorder, ordinary anxieties, eyestrain, over- 
work, underrest, insufficient feeding, pelvic 





disease, diseases of the ear, disease of any 
organ of the body, and it is the conjunction 
of these two influences that will result in 
the development of neurasthenia. There 
are individuals with pelvic disease who do 
not suffer from neurasthenia; while, on the 
other hand, there are many cases of neuras- 
thenia in which there is no pelvic disease. 
This subject has been discussed so thoroughly 
at the recent meeting of the American 
Medical Association at Denver that there 
seems very little indeed to add. 

In the treatment one must deal with the 
causes. The primary indication is to remove 
immediately the exciting cause, whether 
this be pelvic or other disease or a vicious 
mode of life. When there is such a definite 
exciting cause, cure will not result unless it 
is removed. The predisposition is to be 
corrected so far as possible by nutritive and 
moral forces. Here the first indication is 
rest, with forced feeding and a gradual 
return, on recovery, to the ordinary pursuits 
of life. 

The fact has been cited that observation 
has shown that in a number of cases in males 
in whom diseases of the genito-urinary tract 
existed, the proportion of neurasthenics 


460 


compared closely with the number of neur- 
asthenics in females with pelvic disease. 
So it seems that it is scarcely just, certainly 
not wise, to select this single group of caus- 
ative influences in the development of neur- 
asthenia and give them the prominence that 
some gynecologists have shown a tendency 
to do. It must be admitted that in cases of 
neurasthenia in which pelvic disease exists 
neurologists cannot hope for cure without 
removal of the abnormal pelvic conditions 
and, on the other hand, it would be hope- 
less to undertake the ultimate cure without 
attention to the basic condition. 

Dr. PEARCE in closing the discussion 
said the gross lesions mentioned by Dr. 
Shoemaker were only stated by the authors 
to be much less frequently causative of neur- 
asthenia. It was not said that they did 
not cause neurasthenia, but that they did so 
less often. They are less apt to cause neur- 
asthenia for the reason that, as a rule, they 
produce less irritation. They may produce 
irritation, but in the author’s experience are 
far less likely to do so. 

The point made by Dr. Faries in regard 
to insanity and hystero-epilepsy upholds 
the view of the paper that these operations 
do temporarily relieve the case and the 
relief afforded may amount to cure, but the 
question is whether the case remains cured. 
Of the two cases cited, one was apparently 
cured, the other was not. In the one appa- 
rently cured the question arises whether 
the sequence was not an instance of effect 
of operation per se, and may not the mental 
disorder yet return? | 

This single group of neurasthenic cases 
being such a very large group, the authors 
made a careful study of it for the purpose of 
determining its facts. Disorders of the male 
generative organization no doubt have a 
similar influence in causing irritation of the 
nervous system and in producing weakness 
and neurasthenia. 


Stated Meeting, September 14, 1898. 


The Vice-President, Sotomon SOoLis- 
CoueEn, M.D., in the chair. 

Dr. Joun B. Roserts read a paper 
upon 
THREE RECENT CASES SHOWING THE NECESSITY 


FOR EARLY OPERATIONS IN INTESTINAL OB- 
STRUCTION, 
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DISCUSSION. 


Dr. Joun C. DaCosta endorsed Dr. 
Roberts’ words urging the necessity of 
prompt interference. It is sometimes diffi- 
cult to distinguish cases of intestinal ob- 
struction from those of obstinate constipa- 
tion. Of special interest to Dr. DaCosta 
was the case reported as having an encircling 
fibrous band. He has seen several cases 
having an obstruction of the intestine that 


it was impossible to diagnose before opera- 


tion. The bowel, in these instances, was 
encircled by a band resembling organized 
lymph. He discovered such a case recently 
upon opening a woman for another trouble. 
He found that her obstinate constipation 
was due to large bands of lymph encircling 
the intestine. The resulting constriction 
would probably have killed her. As it was, 
after operation she made a good recovery. 
Dr. G. I. McKEtway inquired whether 
Dr. Roberts in the first and second cases 
considered the possibility of appendicitis. 
Dr. McKelway recognized that Dr. Roberts 
found certain conditions that might be coin- 
cident with some other conditions that might 
have been more serious. Dr. McKelway 
also dwelt on the importance of exploratory 
incision. Ina well person this is a harm- 
less procedure when skillfully and properly 
done, and it is difficult to imagine a valid 
objection to it in such cases as have been 
recited by Dr. Roberts and by Dr. Swan. 
Furthermore, may not some of the cases 
believed to be exceedingly obstinate consti- 
pation be obstruction of the bowel due to 
some cause that is not recognized, or aris- 


iug from conditions similar to those recited — 


by Dr. Roberts? Finally, may not efforts 

at relieving the bowels set up very violent 

peristalsis and so relieve such a condition as 

was spoken of by Dr. Roberts in his first case? 
(To be concluded.) 


Stuttering.—Liebmann maintains that 
stuttering consists in a rushing together of 
the consonants, and consequently his method 
of treatment has for its object the teaching 
of the relative significance of the vowel and 
consonant sounds. The patient is made to 


speak sentences with prolonged vowels and — 


short consonants, so that even at the first 
lesson many sentences are spoken easily and 
fluently.— Der Kinder-Arzt. 


~ 
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NOISE AND DUST. 


WE note with approval, the effort being 
made in London to prevent those unneces- 
sary street noises which render life in every 
large city such a burden to many of its in- 
habitants. The reasons why physicians 
should join in the crusade against racket, 
as set forth in the Philadelphia Medical 
Journal of July 16th, are eminently fitting. 
We know ofa case in which a woman, in 
the first days of her puerperium, was kept 
awake for forty-eight consecutive hours by 
the shouting and singing of the laborers em- 
ployed in making repairs to the tracks oper- 
ated by the Union Traction Company in 
this city. It may be necessary to do much 
of this work in the nighttime ; but it should 
be done in such a manner that the ill may 
obtain needed rest, and the well may not be 
made ill. In addition to street-noise, we 
would include that excessively-disagreeable 
accompaniment of city life, street-dust, in 
the same movement. All members of the 
medical profession are doing something, or 
should be, to lessen the amount of house-dust, 
and surgeons particularly are making con- 
stant war against micro-organisms. It is not 
uncommon, in this enlightened common- 
wealth, to see an employee of the street- 


cleaning department engaged in sweeping 


ot 
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up the street: litter, together with clouds of 
dust, while a new and unused sprinkling- 
can reposes on the receptacle for his sweep- 
ings. Into the cart goes everything except 
the dust, and that commodity is wafted into 
houses and into stores, bringing terror to 
the thrifty housewife in charge of the former, 
and saprophytic, if not pathogenic, micro- 
organisms to the provisions exposed for sale 
in the latter. The extra labor of putting 
the sprinkling-can to its proper use, labor 
for which the employee is paid, would do 
away with this nuisance. Inthe meantime, 
the contractor and the inspector are conve- 
niently blind, and even the policeman be- 
comes used to breathing the dust. We think 
that in a city of the size of Philadelphia 
there should be a provision made for the 
sprinkling of all the streets, at least during 
the summer months. The benefit of such an 
outlay to the entire community is not to be 
measured in the dollars and cents which the 
system would cost. J. M. 8. 





Justice to the Cubans. —Our highly 
esteemed cotemporary, The Philadelphia 
Medical Journal, in an otherwise excellent 
and judicious editorial upon “The proposed 
War-Board Inquiry,” goes out of its way to 
eall the Cuban insurgents “a worthless lot 
of corrupt semi-savages.” On the contrary 
our reading of cotemporary history makes 
us regard these men as a most worthy band 
of self-sacrificing patriots. Among them, 
doubtless, are many ignorant because of 
oppression, and some desirous of revenge 
upon their oppressors ; but we that so loudly 
cried “ Remember the Maine,” cannot now 
denounce the spirit of vengeance in others. 
As a whole the Cubans are far less “savage” 
in spirit than their courtly Spanish rulers, and 
in civic spirit they compare more than 
favorably with many nearer home. We do 
not believe that our cotemporary is capable 
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of conscious injustice, and we suggest that it 
inquire of one who knows all the facts—and 
there is such a one in Philadelphia—before 
it again characterizes Gomez, Garcia, and 
their followers as a worthless and semi- 
savage lot. S. S.C. 


“A Neurotic of Great Value.’—Such is 
the heading over the most recent advertise- 
ment of a proprietary medicine we have 
received. We did not know that neuroses 
had affected the materia medica, but per- 
haps the designation was meant for the pro- 
prietor, or, more probably, for the “ medical 
profession.” The latter is certainly of great 
value to the nostrum makers; and from its 
readiness to be hypnotized by them, even 
from a distance and through printed matter, 
may fairly be termed a neurotic. 





Posthumous Celebrity.—In a daily paper 


we notice the portrait and a fac-simile of 
the autograph of a man who was at one 
time prominent and widely quoted in the 
medical profession; but whose name is now 
seldom mentioned in scientific literature. 
The photograph and signature referred to, 
are published in connection with the endorse- 
ment of a proprietary “tonic” widely adver- 
tised in the public press. Here is one op- 
portunity for ambitious physicians to secure 
immortality, even though their professional 
labors be forgotten. 





Items of Interest 


The Pennsylvania and Episcopal Hos- 
pitals each receive $5,000 for the endow- 
ment of a free bed, and the Home for 
Incurables $3,000, by the will of the late 
Catharine Thorn. | 


Over 1550 sick soldiers have been under 
treatment in the various Philadelphia hos- 
pitals. Of these almost 1200 are still in the 
hospitals. ! 
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Dr, E. Emmet Reid, of Johns Hopkins 


University, has been elected professor of — 


chemistry and physics in the Medical Col- 
lege of Charleston, 8. C. 


Sickness among the troops at Santiago 
is reported on the increase, fully one-sixth 


of General Lawton’s command being as- 
Fortunately © 


serted to be on the sick-list. 
the fatalities are few. 


Dr. L. Harrison Mettler has been ap- — 


pointed professor of physiology of the nervous 
system in the College of Physicians and Sur- 


geons of Chicago (Medical Department of — 


the University of Illinois). 


A Hospital for Convalescent Soldiers has — 
been established ‘at 418 North Fourth Street, — 


by the Pennsylvania Women’s Emergency 
Relief Association. It will be under the 
medical direction of Dr. Gans, assistant 


surgeon Twentieth Infantry, assisted by Dr. — 


M. V. Leof. 


Miss Agnes M. Claypole, Ph.B. (Buchtel), — 
M.S. (Cornell), has been appointed assistant — 
in microscopy, histology, and embryology — 
in the Cornell University Medical College. ~ 
Miss Claypole is the third woman appointed — 


to a teaching position in Cornell University, 


and the first one in the Medical Depart — 


ment. 


The School-children’s Hospital-fund, now ~ 
being collected, is a fund which will result 
from voluntary subscriptions on the part ot — 
the children, the subscriptions being limited — 
to one cent per each child contributing. It ~ 


is anticipated that the fund will be ready 


for distribution among the various hospitals — 
of the city toward the close of the present 
month. a 


Grocers 





tutions at lowest prices. 


Johnston, Warner & Go, — 


LTD., — 


{017 Market St. _ 


We make a specialty of 
supplying Hospitals and Insti- 


cy 


Sixteenth Annual Announcement 


OF THE 


PHULAdeIpHia Polyclinic and College for Graduates in Medicine 


GENERAL INFORMATION 


The Philadelphia Polyclinic and College for Graduates in Medicine was 
organized in December, 1882, and opened for clinical work and teaching early 
in 1883. It has steadily extended its facilities and opportunities for practical 
work, until now it has entered upon its sixteenth year with a corps of fifty 
professors, lecturers and adjunct professors and thirty-one instructors, hospital 
and laboratory buildings of modern construction and fully equipped, and in- 
cluding a Roentgen-Ray Department, the work of which is unexcelled ; while 
in addition to its own dispensary services aggregating 20,000 new cases per 
annum, the clinical advantages of nearly all the hospitals of Philadelphia may 
be utilized by its pupils. Although its classes continue to increase, it still 
makes a feature of offering the divect personal instruction and full oppor- 
tunities for actual clinical work that have been so highly valued by its former 
pupils. 

Thus the Polyclinic opens to all graduates in medicine its facilities for acquir- 
ing a practical acquaintance with the clinical aspects of disease and the diag- 
nostic procedures and methods of treatment in general medicine and surgery 
that were formerly attainable only by those who held positions as resident 
physicians in the larger hospitals; and in the special branches, like gyne- 
cology and diseases of the eye, ear, nose and throat, the opportunities which 
it offers have never before been generally attainable, and are unsurpassed 
anywhere in this country or in Kurope. The members of its limited classes 
personally examine cases of disease and employ the instruments of precision 
in diagnosis and treatment, participating in the actual work of the clinic and 
the laboratory. 

Economy of Time.—Courses may begin at any date, and the hours for 
instruction in the various departments have been arranged with a view to 
enable the pupil, whether he takes a single branch or many, to make the 
fullest possible use of his time. The total amount of work offered is many 
times that which can be undertaken by any one person at one time; so that 
there is much room for choice to meet the needs of each as to time and sub- 
jects. 

The General Schedule (pp. 14, 15) shows 110 hours of work daily at the 
Polyclinic itself, and the Special Schedules (pp. 16-20) aggregate many 
times this amount. 

The Situation of the Hospital is central, almost equidistant from the 
University of Pennsylvania, the Jefferson Medical College, and the Medico- 
Chirurgical College—easily accessible from all directions, and near to such 
valuable special institutions as the Children’s, Rush Consumption, Wills’ Eye 


and Orthopedic Hospitals, and to the great Library and Mutter Museum of the 
College of Physicians. 

On reaching the city, physicians should come directly to the Polyclinic, 
where information as to boarding places will be furnished. Board can be ob- 
tained from $4.50 per week upwards. The Clerk will furnish applicants with 
a list of boarding houses. 

For the convenience of pupils a room has been furnished with closets. 
Each pupil is entitled to the use of one, without extra charge, during the time 
of his attendance. 

The model arrangements in all respects make it worth the while of every 
physician to visit and inspect the institution. A cordial invitation to do so is 
extended. 

Medical Societies.—The Scientific meetings of the various medical 
societies of Philadelphia are open to pupils of the Polyclinic; for those of the 
College of Physicians and its sections, the necessary cards of introduction 
may be obtained from members of the Faculty. 


FEES. 


The following fees are for tickets issued during the period covered by the 
regular winter session, from October Ist to June 15th. 

Tickets are generally issued for courses of six consecutive weeks. When 
the physician-pupil can attend but one day in the week, the period is extended 
to three months. If for good cause a pupil is called home from his teaching, 
he is credited with the unexpired period, and this may be taken at any future 
time. 

For the Clinical Courses, tickets are issued as desired—(1) for the teaching 
of any individual Professor; or, (2) for all the teaching in any one branch, as 
Medicine, Surgery, Ophthalmology, Gynecology, etc.; or, (3) for a combina- 
tion of two or more branches, as General and Orthopedic Surgery ; Diseases of 
the Chest and General Medicine; Eye, Ear, Nose and Throat; Obstetrics and 
Diseases of Children, etc. ; or, (4) forall the Clinical Courses—a general ticket. 

For the teaching of any one Professor, or for all the teaching in branches 
in which there is but one Professor, the fee is $15.00. The fees for separate 
and combination tickets are shown in the following table: 


FEES FOR THE CLINICAL COURSES. For 
For Six Twelve 
Weeks. Weeks. 


Clinical Medicine [and Therapeutics] (any Professor) ........... $15 00 $25 00 
Clinical Medicine [and Therapeutics] (allteachers)..... ......2-. 25 00 45 00 
Diseases of the Chest :32 7 os) Gila Uc, a oc) oll eee I5 00 25 00 
Diseases of the Stomach sain of gen) ec. so .. ee I5 00 25 00 
Clinical Medicine, Therapeutics, Diseases of the Chest and Diseases of the 

Stomach (all teachers) 0°32.) , G7a4N Re. ace ees O- .reeaeeeee se 40 00 70 00 
Clinical. Surgery (any, Professoreiies... |. 0 Meese see as Bt eet seas I5 00 25 00 
Orthopedic. Surgery)hs oy ee ee «ue CR en ee See 15 00 25 00 
Surgery, General and Orthopedic (all Professors) ..........., Apert wuts 60 00 
Diseases of the Rectuth 025-5 Sit kedke «  Sobic ie. cae OMS aE Ce Dee 15 00 25 00 
Genito-Urinary Surgery (either Professor) .........-6+00050 2000 15 00 25 00 
Genito-Urinary Surgery (alliteachers) 5.0. Gh! Sina ees Rey oua ered ets 35 00 60 00 
Diseases of Women (arly Professot).,.. ... . 2. .seee PE nay hs ees 15 00 25 00 


Diseases of Women (all feachets) 6 °.: i.:0)s y-counvel eal ales 9s! Sa wale 35 00 60 00 


ADS te eI oR ORE 2S ec gee Oe cS 15 00 25 00 
RMON OCe Diet get ao met. os. ees Sb Weel ele + eae ete 15 00 25 00 
Obstetrics and Diseases of Chifdren). i. Sees |. ol lode cei se ee ale 25 00 45 00 
Diseases of the Ear eotine Professor)... . 7a .'. Les Ren MRS “sh taco vets 15 00 25 00 
Diseases of the Kar (entire teaching) ........ RS Pe cis a sie |< nielet 30:00 50 00 
Disetses of the Hye lany Profeasor) |... .[ceee ~ «eT eelw deel ao eee ae 15 00 25 00 
Diseases of the Hye (BLL ceaChere hw... te WE AN bs eS ok eens 35 00 60 00 
Diseases of the Throat and Nose (any Professor). .............. I5 00 25 00 
Diseases of the Throat and Nose (entire teaching).............. 35 00 60 00 
Emeeeeer Che et icnae rts ssh ke 5). NE. Coe SORE tens ele elle ee 15 00 25 00 
Diseases of the Mind and Nervous System. ......2..c2see008-. I5 00 25 00 
Diseases of the Mind and Nervous System and Electro-Therapeutics . 20 00 35 00 
Hlectro-lheranenticsOnlyse-.1..-s5.0) (Cues 5 aM ee 10 00 15 00 
Prereteh OL SDCECIE gies ss te eg st OES) See rece ae cares" 15 00 25 00 


A General Ticket entitling the student to attend the entire work and 
instruction in all the clinical departments, as given in the general and special 
schedules, is issued for one week at $20, for six weeks at $90, for three months 
at $150, and for one year at $350. In all cases an extra fee is charged for any 
laboratory course. The Faculty would strongly urge those contemplating 
taking more than one course, to take a general ticket. After long experience 
it has been abundantly demonstrated that whether a pupil-physician has or has 
not predilection for the study of the specialties, the most economical and satis- 
factory plan is that on which the general ticket is issued. In this way he can 
at a minimum cost map out a day’s full work in those fields that are most con- 
genial to his tastes. 

For the Summer Course, which extends from June 16th to September 
30th, the fees are reduced one-half. In many of the departments the Pro- 
fessors continue on duty the greater part of the term, and in all departments 
competent teachers are in charge. 

The Laboratory Courses are not included in the general ticket, and no 
reduction is made in fees for such courses as are given during the summer 


term. 
FEES FOR THE LABORATORY COURSES. 


ASTALONLVA >) Seem see ee Oils bobs of eT oie (1 hour a day, 3 days a week, for 6 weeks). . . $25 00 
ONE. DAL pe LOrDISSECLIOIN.. a. 6.) e) tue Pens) ou easton yeh “cute Salar berenD fay Si otuiee, a (abs 3 00 
Operative Surgery on the Cadaver. . . (1 hour a day, 3 days a week, for 6 weeks)* * * 30 00 
Operative Gynecology ....... a ~ I day pee Ode tae nt. a8, 501,00 
Fracture Dressing and Bandaging . ad A saays os Gime Ait eT 5.00 
Toxicology. . . ee eee PU Xt TA LUT Al ioe, ce igh ent nob miner ale cu eEen ero 5! ele I5 00 
Waerer suave (Secusery base te gee sdevepe eee a ks ec Sa 15 00 
Urinary Asalysis fear cicnck<, «ess (rt hour a day, 3 days a week, for 3 weeks). . . 10 00 
IBACIRTIOIGS Vie Peewer enon. 6. sss "s he ob: rs 7 cov Ga. Ss eapeue, 25::00 
General and Special Pathology. .... os sae SEE) Ah oa oy \ e258) 0G 
Clinical Microscopy: . Se ipetatelis 2hals Oe 4 ‘aie tes’ + ee gird 3 5 we 1500 


Certificate and Fellowship.—A handsomely engraved certificate of 
attendance will be furnished for a fee of five dollars to pupils who have taken 
a course in any or all departments. Fellowship may be obtained by examina- 
tion in accordance with the following provision of the By-Laws: 

‘‘Any pupil who has received the full course of instruction and passed 
a satisfactory examination in all departments shall, upon nomination by the 
Faculty, be elected by the Trustees a Fellow of the Philadelphia Polyclinic 
and College for Graduates in Medicine.”’ 

For additional information address, 

Max J. STERN, M.D., Secretary, 


Philadelphia Polyclinic and College for Graduates in Medicine, 
or Philadelphia, Pa. 


Mr. Wo. S. LEFFMAN, Clerk. 


DETAILS OF DEPARTMENTS. 


SURGERY. 


PROFESSORS._JOHN B. ROBERTS, M.D.; LEWIS W. STEINBACH, M.D. ; 
THOMAS S. K. MORTON, M.D. ; MAX J. STERN, M.D. 

LECTURER.—HENRY R. WHARTON, M.D. 

ADJUNCT PROFESSOR.—COLLIER L. BOWER, M.D. 

INSTRUCTORS.—MORRIS B. MILLER, M.D.; JOHN H. GIBBON, M.D.; 
LUDWIG LOEB, M.D.; RICHARD WILSON, M.D. 

CLINICAL, ASSISTANTS.—A. L. BARCUS, M.D.; ALFRED F. ALLMAN, M.D. ; 
M. STALLER, M.D.; EDGAR SAVIDGE, M.D.; W. N. WATSON, 
M.D.; W. S. WRAY, M.D.; F. C. HERRICK, M.D.; C. HENRY 
LEFCOWITCH, M.D.; C. P. CLARK, M.D.; JENNIE SHARP, M.D. 


The Surgical Department utilizes the great mass of clinical material offering 
at the Polyclinic Hospital, and throws open to students the surgical wards of 
almost every large hospital in the city. Major operations are of almost daily 
occurrence in the Polyclinic, and a large major and minor accident service 
is incident to the buildings being situated ina densely populated district hith- 
erto unprovided with surgical facilities. 

Demonstrative clinical instruction (see rosters) is given in the wards, dispen- 
saries and operating-rooms of the Polyclinic, and by members of the Faculty, 
in the following hospitals : 


Episcopal, Pennsylvania, Woman’s, 
Children’s, Philadelphia, Orthopedic, 
Jewish, St. Agnes’, Howard. 
Methodist Jefferson. 


Pupils receive instruction in the diagnosis and operative treatment of sur- 
gical diseases and injuries, in surgical pathology, the use of instruments, and 
in the theory and practice of aseptic and antiseptic methods of wound- 
treatment. Two rooms for the preparation of sterilized materials have been 
built under the new amphitheater; these have been fitted with the most per- 
fect appliances known to modern science,.and theoretical and practical instruc- 
tion is given in asepsis and antisepsis in a course of weekly lectures, delivered 
by Dr. Morris B. Miller. Pupils are also given opportunities to dress and treat 
large numbers of cases, and are allotted to assist at or perform operations in 
suitable cases. ) 

The class is likewise thoroughly drilled in the application of bandages, 
splints, fracture apparatus, plaster bandages and surgical dressings in general. 

In accordance with the progressive methods of the school, the Faculty has 
recently added the necessary apparatus for photographing by the Roentgen- 
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rays, and the direct visual examination of bone lesions with the Edison fluo- 
roscope. Demonstrations will be given from time to time as suitable cases 
present themselves. ) 

Notices of operations other than those during the regular surgical clinic 
hours, to be performed at the Polyclinic or elsewhere, are posted upon the 
bulletin-board. For further particulars of this service see special surgical roster 


OPERATIVE SURGERY ON THE CADAVER. 


PROFESSOR.—MAX J. STERN, M.D. 


The surgical laboratory is elaborate as a clinical theater and has a complete 
armamentarium. The pupil is not required to furnish any instruments. A 
course is given in general operative surgery, embracing ligations, amputations, 
resections, trephining, and all the usual operations, the pupil performing the 
various procedures upon the cadaver, after familiarizing himself with the 
anatomy ofthe parts involved, under the supervision of the professor. Another 
course is given in which attention is particularly devoted to operative meas- 
ures on abdominal viscera. This course includes operations on the intestines, 
ovaries, uterus, stomach, kidneys, etc., and is intended for those who desire 
to engage in the intelligent pursuit of the associated specialties. The two 
courses may be combined in a general one.* Facilities for dissection will be 
afforded to those who desire to pursue anatomic studies.t It has also been 
an aim of the department to furnish the requisite facilities to practitioners for 
the rehearsal of new or special operations, and to give them opportunity to 
study complex anatomic regions under pleasing and comfortable environment. 


DISEASES OF THE RECTUM. 


PROFESSOR.—LEWIS H. ADLER, Jr., M.D. 
ADJUNCT PROFESSOR.--JOHN D. MOORE, M.D. 
INSTRUCTOR.—PHILIP R. CLEAVER, M.D. 


To the general practitioner, this course offers abundant opportunity for the 
daily study of the methods of examining, diagnosticating and treating rectal 
diseases and in the use of the various instruments. Dr. Adler gives one clinical 
lecture weekly in the amphitheater, which is open to pupils taking the general 
course. 


SURGICAL DISEASES OF CHILDREN. 


LECTURER.—HENRY R. WHARTON, M.D. 


Throughout the winter session lectures upon the surgical diseases of chil- 
dren will be given at the Children’s Hospital (close to the Polyclinic), where 
Dr. Wharton will utilize the very large amount of clinical material afforded by 
that institution. Special instruction will be given on the subjects of trache- 
otomy and intubation. 


* For particulars as to the Special Course in operations upon the female pelvis only, see 
under the Department of Diseases of Women, p. 30. 
+ See also under Department of Anatomy, p. 33. 
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ORTHOPEDIC SURGERY. 


PROFESSORS.—THOMAS G. MORTON, M.D.; JAMES K. YOUNG, M.D. 
ADJUNCT PROFESSOR.—J. TORRANCE RUGH, M.D. 
INSTRUCTORS.—BERTHA LEWIS, M.D., HOWARD REED, M.D. 
MECHANICIAN.—A. G. GEFVERT. 

INSTRUCTOR IN MASSAGE AND SWEDISH MOVEMENTS.—JESSIE M. WARD. 


Once a week Prof. Morton meets the class at the Orthopedic Hospital and 
Infirmary for Nervous Diseases, and in this rich field illustrates the operative 
and mechanical treatment of deformities. 

At the Polyclinic, instruction is given on Tuesdays, Thursdays and Satur- 
days by Prof. Young, and on Mondays, Wednesdays and Fridays by Adj. Prof. 
Rugh. 

The clinical lectures of Emeritus Prof. Wilson, on Thursdays, at the Jefferson 
Hospital, may be attended by pupils of the Polyclinic. 

The extensive collection of dried specimens, casts, etc., in the Mutter Mu- 
seum of the College of Physicians, northeast corner Thirteenth and Locust 
Streets, is also utilized to illustrate the pathology of the affections under con- 
sideration. 

The plan of instruction is by means of clinical demonstrations of dispensary 
and ward cases, with special reference to spinal, hip and other joint diseases, 
club-foot, osseous malformations and other bodily deformities, both congenital 
and acquired. ach case is thoroughly and practically studied, and, so far as 
is consistent with the welfare of the patient, is personally examined and treated 
by the physician-pupils. The preparation and application of the plaster-of- 
Paris bandage are features of this course. 

The mechanician is in attendance to demonstrate the fitting and adjusting 
of mechanical appliances under the direction of the professors. Particular 
attention is paid to the demonstrations of simple, cheap and effective apparatus 
and methods to be substituted for the more complex and expensive appliances 
commonly used, with a view to enable the physician remote from the instru- 
ment makers of the large cities to make a simple mechanism that shall fulfil 
all the desired needs. 


EYE DEPARTMENT. 

PROFESSORS.—SAMUEL D. RISLEY, M.D.; GEORGE E. pE SCHWEIN- 
ITZ, M.D.; HOWARD F. HANSELL, M.D.; THEODORE B. SCHNEI- 
DEMAN, M.D. 

ADJUNCT PROFESSORS.—JAMES THORINGTON, M.D.; CLARENCE A. 
VEASEY, M.D. 

ASSOCIATE.—WILLIAM M. SWEET, M.D. 

INSTRUCTORS.—FLORENCE MAYO, M.D. ; ARCHIBALD G. THOMSON, 
M.D.; HELEN MURPHY, M.D.; JOHN B. TURNER, M.D. ; WEN- 
DELL REBER, M.D. 

CLINICAL ASSISTANTS.—MARY GETTY, M.D.; FRANCES W. JANNEY, 
M.D.; WM. M. CAPP, M.D.; MARIA W. HAYDON, M.D.; MIRIAM 
M. BUTT, M.D.; L. F. APPLEMAN, M.D. ; HENRY HADEN, M.D.; 
G. ALVIN HILL, M.D. 
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This course offers the best facilities anywhere attainable for the practical 
study of ophthalmology. The pupil is able to spend the greater part of the 
day in actual clinical work, using the ophthalmoscope, test-lenses, etc. From 
two to four hours of instruction are given daily by the professors, the remain- 
der of the work being under the supervision of skilled instructors. 


DETAILS OF INSTRUCTION. 
Service of Prof. S. D. Risley. 


PROF. S. D. RISLEY. DR. JAMES THORINGTON, Adjunct Professor. Dr. 
HELEN MURPHY, Instructor. Dr. G. ALVIN HILL, Clinical Assistant. 


The teaching in Prof. Risley’s service is classified, so that a systematic 
course of instruction in ophthalmology is given each six weeks. 

Prof. Risley lectures at the Polyclinic on Thursdays at 4 P.M., and conducts 
the clinic at the Wills’ Eye Hospital on Mondays, Wednesdays and Fridays 
at 2 P.M., and has charge of the 9 o’clock A.M. service daily at the Poly- 
clinic conducted by Dr. Thorington. 

In the Thursday 4 P.M. lecture a careful didactic course is given on the dis- 
eases of the external tunics and the surgical affections of the eye, all of which 
find ample clinical illustration at the rich service at the Wills’ Eye Hospital 
from 2 to 4 P.M., on Mondays, Wednesdays and Fridays, and at the daily ser- 
vice at the Polyclinic at 9 A.M. 

Dr. James Thorington holds six conferences weekly, thirty-six in all, at 
the 9 o’clock service at the Polyclinic, on the Anomalies of Refraction and 
Accommodation, giving particular attention to the objective methods of their 
diagnosis and correction, and to the study of the opthalmoscopic diseases of 
the eye; and the Wills’ Hospital service gives abundant additional oppor- 
tunity for these studies and the correction of the,errors of refraction by the 
pupils, under the direction of Dr. Helen Murphy. ; 

Careful attention is paid to the details of operations on the eye and its 
appendages; the ordering of glasses ; the study of and operations for abnorm- 
alities of ocular balance ; and the use of the ophthalmoscope, retinoscope, and 
ophthalmometer. At least one evening in each course of six weeks is devoted 
to thé study of the pathologic histology of the eye by Professors Risley and 
Randall. For this purpose both microscopic and macroscopic preparations 
of eyes with a known clinical history are employed and the lantern freely used 
as a means of illustration. 


Service of Prof. G. E. de Schweinitz. 


PROF. DE SCHWEINITZ, ADJ. PROF. VEASEY. DR. HENRY HADEN, DR. 
FRANCES JANNEY, Clinical Assistants. 


Operative Ophthalmology.—Professor de Schweinitz lectures at the 
Polyclinic on Saturdays at 4 P.M. On Tuesdays at 4 P.M., he gives a 
systematic course in operative eye surgery. The pupils perform the various 
operations upon pigs’ eyes under his direct supervision. From November to 
January and May to August, inclusive, he holds a clinic at the Philadelphia 
Hospital on Mondays, Wednesdays and Fridays at 3 P.M. From January 
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until April he gives aclinic at the Jefferson College Hospital on Fridays at 
I P.M., to which Polyclinic students are welcome. 

The clinic at the Children’s Hospital on Mondays and Fridays at 3 P.M., 
is open to pupils of the Polyclinic under Dr. Thomson’s instruction. 


Service of Prof. Howard F. Hansell. 


ProFr. HowarpD F. HANSELL. Dr. Wm. M. SwHET, Associate. DR. WEN- 
DELI, REBER, Instructor. DR. WM. M. Capp, DR. MARIA W. HAvpon, 
DR. L. F. APPLEMAN, Clinical Assistants. 


Professor Hansell gives clinical instruction three days in the week, at 
12 o’clock. On the alternating days the clinic is in charge of Dr. Sweet, 
who will devote his teaching partly to the relation of the eye to general disease. 
Prof. Hansell gives systematic instruction on the functions of the ocular 
muscles, and the phenomena attending their anomalous action ; he also devotes 
some time to oculo-neurology, discussing clinically those problems that stand 
midway between ophthalmology and neurology; in this latter work Prof. 
Hansell will be assisted by Dr. Reber. Pupils are invited to Prof. Hansell’s 
clinical lectures at the Jefferson College Hospital, Fridays at I P.M. 


Service of Professor Schneideman. 


PRoF. T. B. SCHNEIDEMAN, DR. FLORENCE Mayo, DR. JOHN B. TURNER, 
Instructors. DR. Mirram M. Burt, Clinical Assistant. 


Prof. Schneideman lectures and conducts the ophthalmic clinic at the Poly- 
clinic on Mondays, Wednesdays, and Fridays at 4 P.M. 

Systematic Course on Refraction.—The lectures include a systematic 
course on Refraction and the Theory and Use of the Ophthalmoscope; and the 
practical illustration of the subject goes on daily in the clinical service. Skias- 
copy, both with the plane and concave mirrors, is constantly employed in the 
clinics. The theory and use of the ophthalmometer are fully explained and 
illustrated. The best methods of applying the trial lenses and the significance 
of the data elicited by their use are carefully taught, and the student is given 
full opportunity to apply all these methods of diagnosis under the supervision 
of the professors and instructors. 

The requirements and the methods for accurately fitting spectacle and eye- 
glass frames are carefully explained, and practically illustrated by Dr. Mayo. 

The facilties for practice with the ophthalmoscope are probably unequaled 
anywhere else, because of the general use of the mydriatics in the large num- 
ber of refraction cases. The appearances presented in the fundus of the eye are 
pointed out, commented upon and farther illustrated Py comparison with the 
best atlases of ophthalmoscopy. 

Practice in the measurement of refraction with the A ive AN is also 
afforded with the artificial eye. The common diseases of the anterior segment 
of the eye are given special attention, and amply illustrated in the clinics by 
Prof. Schneideman. 

The course also includes the clinical anatomy of the eye, both macroscopic 
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and microscopic; with demonstratious of its pathologicalanatomy and histol- 
ogy, illustrated by diagrams, specimens, photographs, and microscopic slides. 
The more common operations upon the eye and its appendages are also illus- 
trated and explained in the clinical service. 


DISEASES OF THE EAR. 


PROFESSORS.—B. ALEX. RANDALL, M.D.; RALPH W. SEISS, M.D. 

INSTRUCTORS.—GEO. C. STOUT, M.D.; HENRIETTA DOUGHERTY, M.D.; 
W. S. SHIMER, M.D.; JEANNIE S. ADAMS, M.D. 

ASSISTANTS.—BARTON H. POTTS, M.D. ; WM. H. FRITTS, M.D. ; RACHEL 
R. WILLIAMS, M.D.; FRANCIS R. PACKARD, M.D.; WALTER 
ROBERTS, M.D.; S. S. STRATTON, M.D.; M. G. K. SCHETKEY, 
M.D.; P. S. DONNELLAN, M.D. 


Instruction is given in the diagnosis and treatment of diseases of the ear 
by means of direct examination of patients under the supervision of the Pro- 
fessors, who personally teach each pupil in the methods of examination and 
the interpretation of the conditions seen. The time is principally given to 
actual practice in the study of cases and the application of treatment, with 
only little attention to the theoretic matters which can be readily obtained 
by reading. The practical surgical anatomy of the ear is constantly taught 
by means of normal and pathologic preparations, models, photographs and 
microscopic sections. The rich cabinets of the Professors, as well as the 
magnificent collections in the Mitter Museum of the College of Physicians, 
illustrate admirably these much-neglected sides of the subject; and their 
utilization in conjunction with the clinical cases greatly facilitates the acqui- 
sition and retention of such a fundamental understanding of the subject. 
Stress is laid upon the recognition and treatment of the naso-pharyngeal con- 
ditions usually present, and upon the study of the broad general conditions 
underlying the local disease. The various operative measures of treatment are 
carefully considered and employed before the class in appropriate cases. 

In addition to the facilities afforded by the Polyclinic, the aural cases at 
the adjacent Children’s and Methodist Hospitals will be utilized for teaching. 


DISEASES OF THE THROAT AND NOSE. 


PROFESSORS.—ARTHUR W. WATSON, M.D.; WALTER J. FREEMAN,M.D.; 
E. LARUE VANSANT, M.D.; JOS. S. GIBB, M.D. 

INSTRUCTORS.—LEVI J. HAMMOND, M.D.; PHILIPP FISCHELIS, M.D. ; 
KATE W. BALDWIN, M.D.; FRANK WOODBURY, M.D.; B. F. R. 
CLARK, M.D. ; GEORGE C. KUSEL, M.D. 

ASSISTANTS.—R. A. MARTIN, M.D.; JNO. A. HEARST, M.D.; AARON G. 
MILLER, M.D.; HENRY J. OFF, M.D.; ERNEST M. RAMSDELL, 
M.D.; I. WALTER LYTLE, M.D. ; JOHN ECCLES, M.D. 


The clinical service of this department is the largest in the city. Ample 
opportunities are afforded physicians taking the course for the study and treat- 
ment of the various phases of diseases of the upper air-passages. Each pupil 
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is given individual instruction in laryngoscopy and rhinoscopy and abundant 
opportunity to gain the facility and skill which practice alone can give. The 
patients are daily utilized for drawing attention to the pathologic conditions 
present, and the changes which these undergo as the result of treatment. A 
large number of operations upon the throat and nose are performed in the 
presence of the class, and all the latest methods of procedure are demon- 
strated or discussed. Advanced students are permitted to perform operations 
under the direction of the teachers. Over twenty hours a week of clinical 
work are given at the Polyclinic, each of the Professors holding three clinics 
weekly, as shown upon the special roster. Additional teaching and opportuni- 
ties for study are given at the Howard, Children’s, and Episcopal Hospitals, 
as follow: 

Prof. Watson holds a dispensary service at the Howard Hospital on Wednes- 
days and Saturdays from February Ist to August Ist. 

Prof. Vansant holds a dispensary service at the Howard Hospital on Wednes- 
days and Saturdays from August Ist to February Ist. 

Prof. Freeman holds a dispensary service at the Children’s Hospital at 1.30 
on Monday and Friday, and operates there on Wednesday at the same hour. 

Prof. Gibb holds a dispensary service at the Episcopal Hospital at 2 o’clock 
on Tuesdays and Fridays. 

Prof. Freeman lectures at 2 P.M., on Tuesday, in the operating-room of the 
throat dispensary at the Polyclinic. A complete series of lectures on the 
anatomy, physiology and diseases of the throat, nose and larynx is given each 
six weeks. 

Pupils are urged to provide themselves with the following instruments in 
order to take full advantage of the practical work offered : 34-inch forehead 
reflector with double joint; Turck or Boxworth tongue depressor; Roth 
nasal speculum; No. 4 laryngeal mirror (23 mm.); No. 1 rhinoscopic mirror 
(13 mm.). 

Pupils of the Polyclinic may attend the Clinical Lectures of Emeritus 
Professor J. Solis-Cohen, at Jefferson Hospital, on Fridays, at 3 P.M. 
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COLLEGE FOR GRADUATES IN MEDICINE 


DEPARTMENT OF PRACTICAL INSTRUCTION IN 


MASSAGE 


THIS DEPARTMENT IS SPECIALLY DESIGNED FOR NURSES 


In the course, which extends over a period of three months, new courses becinnint October, January and April, 
three lessonsa week are given. 

Patients from the many special clinics of The Polyclinic Hospital are referred to this department for treatment 
by Massage and Swedish Movements, thereby providing a very wide range of cases upon which to demonstrate 
the application of these remedial measures. 

Special attention is given to the necessary instruction in Anatomy and Physiology. 

The course of lectures by members of the faculty in the Training School for Nurses is open to pupils taking the 
Massage course. 

Miss J. M. Ward, Instructor in Massage, has charge of the classes, 


A Certificate of attendance will be given to those attending a Full Course 


FEE, $54.00 


FURTHER INFORMATION MAY BE OBTAINED AT THE HOSPITAL 
Or by addressing M. J. STERN, M.D., Secretary 
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MEAT IN LITHEMIA AND GOUT. 


BY.CHARLES BAUM, 


M.D. 


of Philadelphia. 


In a locality where sufficient and suitable 
vegetable food can be procured, animal food 
is not essential for a proper growth and 
development of the human body, after the 
period of infancy has been passed. The 
early history of the human race furnishes 
abundant evidence to sustain this state- 
ment. 

Vigor of body and power of endurance 
can be sustained and exerted during a long 
period with a proper vegetable diet. Many 
of the largest public works in early times 
and even some great works of modern date 
have been executed by men subsisting 
largely on vegetable food. The Great Wall 
of China, and, in our own country, the con- 


_ gtruction of the railroads to the Pacific 


coast by Chinese, are in evidence. 

While it is possible to develop and accom- 
plish great works upon a vegetable diet, yet 
such a diet does not conduce to the greatest 
results for all conditions of men. Some 
men demand a mixture of foods in order to 


- accomplish the best results, both mental and 


physical. Such men must be considered 


to be in a state of good health. When 


_adeparture from good health occurs, diet 


must be arranged according to the change 
in conditions; thus, at one time meat was 


_ demanded by a given individual to produce 


«nn 


ae «. 
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the best results; at another time, such 


results can only be obtained upon a diet 
almost or entirely of vegetable origin. Pro- 


nounced disease becomes a factor of great 
importance in the use of animal food; also, 





in a like manner varying derangements of 
functions must be considered in arranging 
a diet. Arbitrary rules cannot be enforced. 
Experiment with the individual must be 
the last and best test; yet, accumulated 
experiences of others will point in the 
proper direction. Much delay and dis- 
comfort to the patient can be avoided by 
being thoroughly informed upon the general 
plans of diet for various maladies, as taught 
by observation and experience. 

For almost ten years I have made a special 
study of diet as affecting patients suffering 
with lithemia. and gout. To obtain the 
best results from clinical observations on 
diet, it is wise to order a fixed course of 
food for a definite period; to avoid any 
suggestion as to the character of symptoms, 
which may arise; and to learn the varying 
conditions, which develop, as expressed in 
the language of the patient. During each 
experiment medicines are to be eliminated. 
Impress the necessity of noting the effects of 
diet alone, and if the confidence of the 
patient can be secured, it will seldom be 
necessary to give even a “ placebo.” 

In order to obtain the full benefits of diet, 
a strong will is demanded in the patient. 
Inability to practise self-denial to gratify 
the palate is an overthrow to a treatment 
by diet. It is a fortunate fact, that in 
exercising self-control after a time the ex- 
actions cease to be trials. Meals of allow- 
able foods are enjoyed with as much relish 
as in those who can eat everything. 
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When animal food, except milk, is taken 
in full or moderate quantities in lithemia and 
gout, sooner or later, according to the activity 
of elimination, the first symptom noted by 
many is a deposit upon the teeth within half 
hour after a meal. This is followed by a 
peculiar restlessness, irritability of temper, 
and depression of spirits —‘“‘the blues.” 
Many and diversified symptoms may follow, 
among which are sensitive epicondyles of 
the humerus; pain about the small joints, in 
fingers and toes, accompanied by a feeling 
of increased size and more or less stiffness ; 
cramps more or less severe in the muscles, 
aud most marked in the thigh, leg, and 
shoulder; soreness of the heels in walking, 
and burning sensations about the feet, most 
marked in the after portion of the day; 
neuralgic pains in brow, teeth, and the 
musculo-spiral nerve of the arm; bleeding 
gums; furred, red, and deeply-fissured 
tongue; offensive breath; fetid sweat; dry- 
ness of skin and patches of psoriasis, and 
again of seborrhea, scanty, high-colored, 
heavily-laden urine; constipation, with itch- 
ing at anus, and more or less marked hemor- 
rhoids, especially external; dysphagia ; 
vertigo; tinnitus aurium; cold feet, espe- 
clally at night; irregular action of the 
heart, most marked while in the recumbent 
posture, and very frequently a sensation as 
if the heart had suddenly fallen two or three 
inches downward; drowsiness; lassitude ; 
incapacity for mental or physical effort, and 
an inability during conversation to find 
proper words to express an idea. A large 
number of the symptoms just mentioned 
will be noted in every case of pronounced 
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lithemia and of gout, if observed for several 
months. 

As a direct result of proper diet, without 
the aid of medicine, in repeated instances, 
will follow a rapid advance to a degree of 
activity, comfort and composure, which is 
very gratifying to all concerned; in fact, a 
condition of former good health will be 
resumed. In instances where fetid breath 
and offensive sweat were marked and annoy- 
ing, a complete change has occurred. The 
rationale of treatment by diet is to reduce to 
a minimum such products, which weakened 
emunctories find difficult to eliminate. No 
poisons are more rapidly operative under 
favorable conditions than those generated 
in our own bodies. Meat will supply the 
material to be converted into poison. 

Almost every case of lithemia and of gout 
can use milk without discomfort. In severe 
cases milk is the only animal food to be 
used. According to degrees of severity, 
fish and the white meat of chicken may be 
allowed. When the urine is heavily laden 
with urates, fruits cannot be eaten with 
comfort. Each patient must experiment 
until a diet of suitable vegetables can be 
obtained. As a rule, white potatoes are not 
well tolerated. Many patients cannot eat 
tomatoes and rhubarb. 4 

To sum up, apparently restored health 
and a feeling of comfort and happiness with 
willingness and ability to work will come to 
patients with lithemia and with gout, if 
they will omit meat from the diet and sub- 
sist upon milk with suitable vegetables and 
fruits. The secret of success is to lighten 
the labors of weakened eliminating organs. 


THE FALLIBILITY OF ASPIRATION IN TESTING THE DIAGNOSIS OF Cation 
WITH A CASE-REPORT. 


--BY J. KING LOVE, ps D; Yardley, Pa. 


ON September 7th, I was called to see a 
child with the following history ; 


_M. HL, 8 years of age, colored. Family 
history negative. The patient had influenza 


— 
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at 6 months, measles at 3 years, with good 
recovery from both. In December, 1897, she 
developed pertussis, which was followed by 
pneumonia in January. The physician who 
attended her in the last two illnesses writes 
me that resolution did not occur until the 
latter part of March ; that she was emaciated 
to a degree, but that she recovered sufficient 
strength to get about again in April. In 
the same month, however, she developed 
irregular fevers which were followed by a 
‘“‘clamminess;” her strength waned, appe- 
tite failed-; and when I saw her for the first 
time she was in a state of extreme exhaus- 
tion. Her temperature was 102°, pulse 140, 
breathing shallow, mentality sluggish. Up- 
on examining the right chest I found the in- 
tercostal spaces obliterated but not bulging, 
flatness extending to the third rib and one 
inch below the normal liver line, unaltered 
by change of position. Auscultation gave 
confirmatory evidence of my findings on per- 
cussion. 
needle into the seventh interspace, m:d-ax- 
illary line, with negative result. 


Convinced that I had an empyema to 
deal with, however, I advised operation, 
which was readily consented to, and I oper- 
ated on September 8th. 

Owing, in part, to my failure to draw pus 
by hypodermic puncture, but more particu- 
larly to the close proximity of the ribs in an 
undeveloped child, I decided to do rib resec- 
tion primarily, but before cutting down on 
the sixth rib, which I subsequently resected, 
T introduced a3 inch aspiratory needle with 
no better success than before. 

I then removed about an inch of the sixth 
rib, and fully a pint and a half of fetid pus 
came away. The little patient immediately 
began to improve. Her temperature has 
remained practically normal, the pulse has 
not risen above 100, the appetite is good. She 
is cheerful and is regaining strength rapidly. 
The case forces on us at least two very im- 
portant points: (1) that too much depend- 
ence should not be placed on a negative hypo- 
dermic test in a doubtful case; and (2) as 
Osler tells us, that even in the most desper- 
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ate cases of empyema, with extreme emacia- 
tion, hectic, and feeble pulse, the surgeon 
should not hesitate to make free incision. 

| . 


UNIVERSITY OF PENNSYLVANIA. 


THE Faculty of the Department of Medicine of the 
University of Pennsylvania has decided to recom- 
mend to the Board of Trustees a number of changes 
to meet the immediate requirements of the coming 
scholastic year. 

Dr. James Tyson, Professor of Clinical Medicine, 
is to be given full and general direction of the 
branch of Theory and Practice of Medicine, and 
Dr. John H. Musser, Assistant Professor of Clinical 
Medicine; Dr. Alfred Stengel, Dr. M. Howard 
Fussell and Dr. Frederick A. Packard, Instructors 
in Clinical Medicine, are to be appointed to de- 
liver, under Professor Tyson’s supervision, the 
didactic lectures pertaining to that subject. 

The names of Dr. John K. Mitchell and Dr. 
Judson Daland were also considered in the same 
connection, but it was decided that as both already 
had didactic lectures in the first-year course they 
should not be called upon to prepare additional 
lectures until later. 

On account of the illness of Dr. John Ashhurst, 
John Rhea Barton Professor of Surgery and Pro- 
fessor of Clinical Surgery, it was decided to recom- 
mend that general supervision of surgical instruc- 
tion be given to Dr. J. William White, Professor 
of Clinical Surgery, and that didactic lectures in 
this branch be given to several of the junior 
members of the teaching staff. Although no de- 
finite recommendation was made, the names of Dr. 
Henry R. Wharton, Demonstrator of Surgery, and 
Dr. Alfred C.Wood, Instructor in Clinical Surgery, 
are mentioned as probable appointees. . 

All the above changes, if approved by the Board 
of Trustees, will, it is said, be of a temporary char- 
acter only. There seems to bea general belief, 
however, that Dr. Tyson will eventually be chosen 
as Dr. Pepper’s successor in the chair of Theory 
and Practice of Medicine. In that case, it is said,. 
Dr. John H. Musser will probably be chosen Dr. 
Tyson’s successor, Dr. Stengel succeeding Dr. 
Musser. The policy of the University of Pennsyl- 
vania in the conduct of its medical department 
has always been one of conservatism, and the choos- 
ing of its teaching force has been made mostly in the 
line of civil-service advancement.—Public Ledger, 
Philadelphia. . os 
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Record of the Philadelphia County Medical Society 


Stated Meetings for Scientific Work.—Second and Fourth Wednesdays of each month, except 


July and August. 


Business Meetings.—Third Wednesday of January, April, June and October. 

Members desiring to read papers or present specimens at the Stated Meetings are requested to com- 
municate with the Chairman of the Directors, Dr. George Erety Shoemaker, 3727 Chestnut Street. 
Remarks concerning candidates for membership should be addressed to the Secretary of the Board of 


Censors, Dr. Wm. M. Welch, 821 N. Broad Street. 


All other communications should be addressed to the 


Secretary, Dr. John Lindsay, 340 8S. Fifteenth Street. 

Copies of all papers read before the Society, or, by previous arrangement with the Publica- 
tion Committee, sufficient abstracts must be deposited with the Secretary or with the Editor 
for the Transactions at or before the meeting at which they are presented. 

Members who express the wish in good time will be provided by the Editor (Dr. Spellissy, 108 S. 
Eighteenth Street) with galley-proofs from which to read, 

The Mutual Aid Association of the Philadelphia County Medical Society was incorpo- 
rated in 1878 for the purpose of giving financial aid to widows and orphans of its members, and to members 


in distress. 


Members ofthe Philadelphia County Medical Society desiring to join the Association can obtain 


information from Dr. Joseph S. Neff, Treasurer, 2300 Locust Street. 
Change of Address should be promptly communicated to the Secretary, Dr. John Lindsay, 340 
S. Fifteenth Street, and to the Assistant Secretary, Dr. Elwood R. Kirby, 1202 Spruce Street. 








The next meeting of the Philadelphia County Medical Society will be held on Oct. 12, 1898. 


Stated Meeting, September 14, 1898. 


The Vice-President, Sotomon SOLIs- 
Couen, M.D., in the chair. 
EXHIBITION OF SPECIMENS. 


Dr. GEORGE ERETY SHOEMAKER pre- 
sented a specimen of cystic degeneration of 


the orion. 
DR, Jonn B. Roserts read a paper 
upon 


THREE RECENT CASES SHOWING THE NECESSITY 
FOR EARLY OPERATIONS IN INTESTINAL OB- 
STRUCTION, 

(See page 456, No. 39, Vol. VII, Sept. 24, 1898.) 


DISCUSSION. 

(Concluded from page 460, Vol. VII, No. 39, Sept. 24, 1898.) 

Dr. J. M. Swan referred toa case seen by 
him this winter, and asked what could be 
promised to the families of patients suffering 
from intestinal obstruction when exploratory 
operation was advised to relieve the condi- 
tion? In February, during the absence of 
the family physician, Dr. Swan attended a 
man, about 70 years of age, who was suffer- 
ing from obstinate constipation. The ques- 
tion of malignant disease of the bowel 
presented itself, but examination of the 
rectum, as far as the finger could reach, 
gave no evidence of tumor. The possibility 
of appendicitis was also thought of. Purg- 
atives were given without result, but the 
bowels were finally moved by oil enema. The 
possibility of the presence of appendicitis 
was suggested to the family physician on his 
return, but having seen the patient through 
several similar attacks, he did not seriously 


consider it. The patient improved, but in 
the latter part of April he suffered from. 
another attack of obstinate constipation. 
An oil enema was ordered, but was ineffect- 
ual, The next day stercoraceous vomiting 
began. Asurgeon was called in and advised 
operation, which revealed an annular carci- 
noma encircling the beginning of the sigmoid 
flexure of the colon. The patient died 
during this operation, before an artificial 
anus could be established. If this man had 
been operated on in February, the most that 
could have been done for his relief would 
have been the establishment of an artificial 
anus, or, perhaps, the performance of an 
intestinal anastomosis. Instead of operation 
at that time, when the patient’s condition 
was fair, he was allowed to wait until he had 
a second attack of obstinate constipation, 
and then he died on the table. The question 
of prognosis in such cases seems very im- 
portant. It may not be said that everything 
will be easy, that the operation will go off all 
right, and that the patient will recover. 
There will be a certain number of deaths. 
Dr. Swan believes in taking the risks. As 
a young man, however, he invited advice 
from his elders as to what should be said to 
patients and to their families when early 
operation is advised in cases of this char- 
acter. 

Dr. GEO. EReTy SHOEMAKER held that 
it is very important to distinguish at an 
early period cases of obstinate constipation 
from those of definitely obstructive charac- 
ter. It is not always an easy thing to do, 
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but certainly the general condition of the 
patient should do much toward the deter- 
mination of the question. In fecal impac- 
tion elevated temperature or a very low 
temperature is rarely seen; certainly it is 
not attended by stercoraceous vomiting and 
it is quite free from serious disturbance of 
the pulse and the abdominal signs of begin- 
ning peritonitis. The mistake is made in 
persisting too long in measures which are 
effective for fecal impaction only. If one 
gets no effect from small, frequent doses of 
calomel or salts, and from high enemas given 
with the body in an inverted position, as 
with the patient resting on knees and chest, 
within 12, or at most 24 hours, it is assuming 
a grave responsibility to persist with medi- 
cation. It goes without saying that ordi- 
nary surgical conditions, such as strangu- 
lated hernia, should -be excluded before 
_medication is used at all. Dr. Shoemaker 
has sometimes succeeded in opening the 
- bowels when the patient was supposed to be 
suffering from obstruction, but this does not 
prevent him from insisting on the early 
employment of ordinary surgical measures 
in cases where they are demanded. 

Dr. 8. Soxis-CoHEeN said that he had 
some contradictory experience. He had 
strongly urged operation in cases he believed 
to be obstruction, and patients had refused to 
be cut and triumphed by getting well without 
it. Unfortunately, he had also seen death 
occur in a case in which he thought 
operation had not been necessary. Any- 
thing which can throw light upon the sub- 
ject is certainly to be welcomed. One thing 
that has led to delay in operation might be 
illustrated by an experience of his. Called 
in consultation by a physician who had 
given injections without result, at his sug- 
gestion the injection was repeated in a dif- 
ferent manner, but also without result. The 
patient having been sent to a hospital for 
operation the surgeon in charge said that 
the injection had not been given properly 
and he gave another, without result. The 
next day operation was done and the patient 
died just as the volvulus was discovered. 

On the other hand, a patient, past 70 
years of age, who had inguinal hernia, was 
seen in consultation with a competent sur- 
geon, who had been attending him for some 
time and treating him by properly-given 
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injections and similar measures. The man 
was vomiting, was not purging; the surgeon 
felt confident that there was no strangula- 
tion of the hernia, but thought that there 
was some mechanical obstruction of another 
kind, probably impaction of feces. Dr. 
Cohen concurred with him that operation 
was necessary. The family declined and 
the patient declined. Another good surgeon 
also insisted that operation was necessary, 
as did a third surgeon of eminence; the 
family consented—and then the patient got 
out of bed and passed the feces. Thus the 
question of operation is not always easy to 
decide. Yet, when after careful considera- 
tion operation has been decided upon, it is 
well for the physician or surgeon to persist 
in his judgment and let the family and 
patient take the responsibility of declining. 
Referring to persistence in medication, Dr. 
Cohen said that, in his early experience in 
the Out-Patient Clinic of Jefferson Hospital, 
a patient stated that he had no motion of 
the bowels for three weeks. Professor Da 
Costa diagnosed simple impaction. The 
man was sent into the wards, and kept for 
several days, possibly two weeks, on small 
doses of opium and belladonna, and then his 
bowels moved. This was not purgative treat- 
ment, it is true, but it was persistent medici- 
nal treatment by one who had firmly de- 
cided in his own mind that medicine was 
equal to the occasion, and in a patient in 
whom grave symptoms did not develop. 
Dr. Joun B. Roperts believes with Dr. 
Shoemaker, that the temperature-record is 
of great value in determining whether a case 
is one of simple constipation, or of obstruc- 
tion. The important thing to realize, and 
the average physician does not realize it in 
these cases, is that it is absolutely wrong to . 
give purgatives. If any movement of the 
bowels is to be obtained, it should come from 
large enemas of oil, or of some other ma- 
terial. There are so many methods by 
which obstruction may occur, and one 
should not wait very long before operating. 
With increasing experience, Dr. Roberts 
believes more in operating early. An open- 
ing in the abdomen permits one to see the 
condition of the bowel, and whether or not 
it is mechanically obstructed. Physicians, 
in their own families, in Dr. Roberts’s opin- 
ion, should prefer early to late operation. 
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Dr. S. Soxis-CoHENn read a paper enti- 
tled 


THE TREATMENT OF EXOPHTHALMIC GOITER 
WITH SUPRARENAL SUBSTANCE. 


(See page 445, No. 38, Vol. VII, Sept. 17, 1898. ) 


DISCUSSION. 


Dr. Brick expressed his interest in the 
organo-therapy of exophthalmic goiter, and 
his belief in Dr. Keen’s and Dr. Da 
Costa’s statement in the American Year 
Book for 1898, that it is distinctly a medical 
disease. Lemke takes the opposite view 
and says it is a surgical and not a medical 
trouble. In a paper read beforethe British 
Medical Association, August, 1896, Murray 
compares the thyroid gland in exophthalmic 
goiter to a compensatory hypertrophy which 
has taken place in the gland after a partial 
thyroidectomy. He states that in the hyper- 
trophied gland there is an increase in the 
number of alveoli, an increase in the internal 
epithelial surface, and a change in the char- 
acter of the epithelial cell from the cubical 
to the columnar type. In exophthalmie 
goiter there is an increase of secretory tissue; 
the number of alveoli is increased, and the 
epithelial cells are columnar, showing the 
strong resemblance of the thyroid gland in 
these two conditions. The surgeon fre- 
quently sees cases in which medical treat- 
ment has failed, and which demand opera- 
tive intervention, either on account of grave 
toxemia or of dyspnea. What are the 
alternatives of surgical treatment? There 
is the injection method of iodin, and glyc- 
erin and iodoform, both of which are infre- 
quently used at present, although in the 
hands of one operator the injection of iodo- 
form and glycerin has produced good 
results. Another method is that of exposing 
the gland, or thyroidotomy, but this pro- 
cedure is not without danger of thyroid 
intoxication and its risk is considerable, as 
death has followed in several cases. ‘Treat- 
ment by ligation of the thyroid. arteries 
requires a first-class operator who is not 
afraid of hemorrhage and who knows his 
anatomy. In the hands of Kocher and 
Rydygier it has proved fairly successful. 
Ligation of the thyroid arteries has not 
proved to be a cure for the disease. The 
statistics of Kocher and Rydygier read very 
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well, but itis not the consensus of opinion 
that this operative procedure is the best. 
It is known that complete thyroidectomy 
produces myxedema, while partial thyroid- 
ectomy, which embraces: four-fifths of the 
cases yet reported, has a large number of 
recurrences, and as reported in the Lancet, 
Sept.10,1897, there are cases in which sudden 
death may follow toxemia from what Horsley 
believes to be the absorption of the thyroid 
secretion following an operation. The great 
danger of taking an anesthetic in these 
eases, and the friability of the vessels and 
capsules, combine to discredit partial thy- 
roidectomy as an ideal operation. The © 
remaining operative procedure is_ either 
unilateral or bilateral excision of the cer- 
vical sympathetic nerves. Attention has 
been called to the operation by Jonnesco, of 
Bucharest. As first done by Alexander, of 
Liverpool, for epilepsy in 1889, the results 
were good. 

Prof. Jonnesco calls attention to the — 
observations of Recklinghausen, Virchow, — 
and others, that both in exophthalmic goiter 
and epilepsy, there are lesions presenting 
an acute hyperemia of the cervical sympa- 
thetic and an atrophy of the nerve-cells, 
accompanied by consecutive peripheral and 
interstitial proliferation. His theory was 
that of Abadie, that if one could interfere 
with the cervical circulation by resection of 
the nerve it would have an influence on the 
epilepsy. Jonnesco reports a case with 
entire cessation of exophthalmos, and of the 
goiter. Jaboulay, of Lyons, has done the 
operation a number of times. 

Dr. Brick’s aim was to call attention to — 
the surgical alternatives open to those cases 
in which medicine has failed. Horatio 
Wood recommends splenic extract, but thy- 
mus extract is undoubtedly better. In the 
acute cases accompanied by grave dyspnea, 
and in which operative procedure is neces- 
sary, the best method seems to be that of 
unilateral or bilateral resection of the 
cervical sympathetic nerves by the method 
of Jonnesco. 

Dr. J. CHALMERS Da Costa said that a 
successful medical treatment of exophthal- 
mic goiter is eminently to be desired. The 
proper surgical treatment is, at present, not 
certainly determined upon. The operative 
statistics furnished have been, to some 
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extent, representative of the taste and fancy 
of writers. Authors in favor of partial 
thyroidectomy furnish most gratifying sta- 
tistics of their favorite method, and authors 
who advocate resection of the cervical sym- 
pathetic supply statistics of the most pleas- 
ing sort. Nevertheless, the latter operation 
has been done by comparatively few people. 
From a surgical standpoint it must always 
be a difficult procedure, restricted to the 
few who have the facilities of a hospital and 
excellent help,and any operation for exoph- 
thalmic goiter possesses elements of danger 
and uncertainty. 

In regard to the administration of supra- 
renal extract for exophthalmic goiter Dr. 
DaCosta was without experience. At a 
recent meeting of the London Society of 
Anesthetists it was stated that this remedy 
has a powerful effect. in preventing the fall 
of blood-pressure which is caused by chlo- 
roform. It was agreed to by many mem- 
bers present that this remedy is the most 
powerful of all agents known in antagoniz- 
ing the fall of blood-pressure that is respon- 
sible for many disastrous consequences in 
chloroform-anesthesia. That it has this 
power points to its mode of action in 
Graves’s disease. 

In regard to thyroid extract the expe- 
rience at Jefferson Hospital has been some- 
what limited, but in several cases it seemed 
as if it definitely increased the symptoms. 

The paper of Dr. Cohen was of much 
interest to Dr. DaCosta, who thought it 
should be borne in mind and similar treat- 
ment applied to an enlarged series of cases. 
In concluding he agreed with Dr. Brick 
that surgical treatment is necessary for 
severe dyspnea. or toxemia in cases of 
exophthalmic goiter. 

Dr. MarrHew Woops stated that Dr. 
Stillé was unlike Solomen, inasmuch as 
Solomon said, “There are three things too 
wonderful for me, yea, four which I know 
not;” while Prof. Stillé said there were 
four things in medicine which he, on the 
contrary, absolutely knew, while there were 
a great many which he didn’t. He almost 
absolutely knew, he said, and repeated it 
many times, that mercury and potassium 
iodid would cure syphilis; that quinin, with 
removal from the malarial district, would 
cure ague; that large doses of tincture of 
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ferric chlorid would abort erysipelas; and 
that electricity, combined with the internal 
administration of iron, would cure exoph- 
thalmic goiter. 

‘This made such an impression on the 
mind of Dr. Woods that he sought seduously » 
for an opportunity to try Dr. Stillé’s infal- 
lible remedy in the latter disorder—the 
others do not need to be sought after—and 
during a quarter of a century he had suc- 
ceeded in bringing himself in conflict with 
four cases and in vanquishing them. In the 
four cases mentioned the remedies were, elec- 
tricity applied to the enlarged thyroid, and 
iron given internally, while the patients 
were kept in as good sanitary condition as 
possible. 

The tendency to spontaneous cure was 
illustrated in another case seen by Dr. 
Woods, where the patient, after being under 
treatment for a short time, and before it had 
any perceptible effect, moved to a distant 
part of the country. In two years all symp- 
toms of the disease disappeared simultane- 
ously with improvement in the general 
health of the patient, due, without medicine, 
to changed circumstances and removal to 
another neighborhood. 

The fact that one patient in Dr. Cohen’s 
carefully-studied and interesting series had 
had Basedow’s disease fifteen years before, 
and had been treated successfully by a home- 
opathist, would indicate, at least to a serum- 
therapy skeptic, that expectancy on the part 
of the patient, associated with improved 
hygienic and nutritive condition, may have 
had as much to do with the cure of the dis- 
ease as the administration of desiccated 
eland. 

Doubt was expressed by Dr. Woods con- 
cerning theories based upon animal experi- 
mentation.. There seems so much that is 
fantastic and medieval,he said, in the thought 
that the secretion of a gland will cure 
disease of that gland, that he always receives 
such statements with doubt, and tries to find 
some other explanation by which the cure 
was effected. He thought that perhaps the 
other parts of the treatment adopted by Dr. 
Cohen had as much to do with the cure of 
this disease, as did the secretion to which 
he seems to think all the benefit may be 
ascribed. 3 

The almost universal use of sargassum or 
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goiter-stick in certain parts of South Amer- 
ica, where both goiter and exophthalmic 
goiter are frequent, with reported cures 
enough to justify, at least, lay confidence, 
would indicate to Dr. Wood, that after all 
Professor Stillé’s remedy is still,as a remedy, 
more in harmony with the somewhat con- 
jectural pathology of the disease, than any 
that has yet been recommended. 

Dr. 8. Souis-CoHEn, in closing the discus- 
sion, said that, in the paper, he had explic- 
itly mentioned the well-known tendency of 
cases of exophthalmic goiter to recover spon- 
taneously. He had witnessed such recovery 
again and again, and recognized that every 
observation made in this disease is condi- 
tioned by that possibility. At the same 
time, it isalso true that many cases fail to re- 
cover under varied and extensive treatment, 
and it is hardly likely that six severe cases 
under the care of the same observer at the 
same time will all recover spontaneously. 
The probabilities are against it. It was not 
the speaker’s intention, in the paper, to dis- 
cuss all the methods of treatment applicable 
to this affection, but to demonstrate the re- 
sults thus far achieved with one method—a 
new and original method, not yet sufficiently 
tested. There are very many methods, con- 
cerning which both success and failure have 
been reported. His own experience with 
electricity had been absolutely negative. 
The only points of the observations reported 
that evening were that, in a certain number 
of cases, recovery from the symptoms of ex- 
ophthalmic goiter had followed the adminis- 
tration of preparations of the thymus gland 
and of the adrenal gland; and the suggested 
explanation, 7. e., the physiologic action of 
the remedies upon the blood-vessels. So 
opposite is this experience to the cure of a 
disease of a gland by the administration of 
the secretion of that gland, that it was dis- 
tinctly stated both by Dr. DaCosta and the 
speaker that the administration of thyroid 
gland to patients with exophthalmic goiter 
is generally harmful. It is fair, however, 
to say that Dr. Cohen has had one patient 
who offered an exception to this rule. 
Under treatment with thyroid, he recovered 
so far that he eloped from the hospital on 
refusal to give him his discharge because it 
was wished to see whether the recovery 
would persist. A few similar exceptions 
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have been recorded; but the vast number 
of reports are almost uniform, that the ad- 
ministration of thyroid gland in exophthal- 
mic goiter does harm. The patients ex- 
hibited had received no tonic treatment. 
The only medicine given was thymus gland 
or adrenal gland. No attempt was made to 
do anything else, because the attendants 
were wicked enough to wish to experiment 
upon animals; in this instance, upon animals 
of the genus homo. Of the two wicked- 
nesses, the speaker considered that experi- 
ments upon lower animals would he the 
less; but in this therapeutic experiment the 
only animals available are human beings. 
Dr. Cohen has sufficiently developed the 
bump of skepticism to criticise all his own 
observations upon treatment, and he would 
not have brought the cases before the Society 
were he not convinced from a sufficient 
study that in them the recovery has been 
not simply coincident with the treatment, 
but rather on account of the treatment. 

Suprarenal gland is the best available 
agent for the regulation of blood-pressure. 
Dr. DaCosta had called attention to an 
observation which has been made of its 
antagonism to chloroform paralysis of the 
vaso-motor system. Dr. Cohen has, in his 
own person, experienced its antagonism to 
the vaso-motor paralysis of hay fever. Pre- 
viously he had used picrotoxin for the same 
purpose. Dr. Bartholow has described the 
action of the last-named drug as practically 
the joint action of strychnin and belladonna. 
He had seen in Dr. Bartholow’s clinic ex- 
cellent results from the conjoint use of ergot 
and picrotoxin in exophthalmic goiter. 
Atropin and strychnin form a useful com- 
bination in certain types of asthma; picro- 
toxin often acts equally well. Suprarenal 
substance, however, seems better in Graves’s 
disease and in the vaso-motor paretic type of 
asthma than any remedy drawn from the 
vegetable kingdom. Thymus extract is a 
good adjuvant. 


The number of students at the University 
of Vienna during the past semester was 
4,425, exclusive of 1,285 who had matricu- 
lated for special courses. The number of 
medical students was 1,192, exclusive of 636 
who had matriculated for special courses. 
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HYDROPHOBIA. 


SoME special interest has been attracted 
in Philadelphia lately to this topic, in view 
of the attitude of the coroner of the county. 
If we may judge by some published state- 
ments, he is quite skeptical as to the exist- 
ence of the disease, at least in a communica- 
ble form, and does not receive graciously an 
allegation of it as a cause of death in cases 

_ that come before him for investigation. 
The existence of a disease in dogs which 
may be communicated to human beings, 
and which, after a variable and generally 
prolonged period of incubation, manifests 
itself by striking symptoms terminated only 
| by death, has been accepted by both physi- 
cians and Jaymen for centuries. Yet many 
_ of the cases on which this opinion rests are 
| unworthy of credence. A close analysis of 
the voluminous literature on hydrophobia 
_ will show that ignorance, superstition, care- 
lessness, and sensationalism have all had 
their share in bringing about diagnosis of 
_hydrophobia. Some years ago Dr. C. W. 
- Dulles brought the subject before the Phila- 
delphia County Medical Society, in a very 
carefully prepared paper, which was dis- 
cussed by several of the best known neurol- 
ogists. The result was to bring some of 
those present to the view that hydrophobia 
might be as unreal as witchcraft. 
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Further enquiry has, however, shown that 
a disease exists, of which the virus may 
occur in the saliva of the dog (and some 
wild animals) and be communicated to 
human beings through bites. It also ap 
pears that the spinal cord of the diseased 
animal is especially the seat of the virus. 
Throwing aside a large part of the literature 
on the subject as unworthy of credence, we 
shall still have some definite statements that 
must be accepted, notably those contained in 
a recent report of the Bureau of Animal 
Industry at Washington. One case there 
reported was so thoroughly examined, that 
one cannot escape the decision that the dis- 
ease was derived from a dog-bite. 

Nevertheless, we do not regret that the 
coroner has tried to put the diagnosis of 
hydrophobia to the test. We have no doubt 
that it has been often applied erroneously. 
In the interests of accurate medicine, as 
well as to prevent undue pubiic alarm, a 
close scrutiny of each case should be made. 

One important source of information in 
such an inquiry is often prevented by the 
excess of zeal of some person, generally a 
policeman. <A dog that has bitten any- 
one is usually promptly killed, thus pre- 
venting a determination of the condition of 
the animal. The proper course would be to 
place the animal under supervision, with 
favorable conditions as to food and shelter, 
and note the result. 

It is also to be borne in mind that hydro- 
phobia is not especially a disease of the 
summer season, and that in the dog it is, in 
fact, not correctly designated, a ‘dread of 
water ”’ not being a symptom. H. L. 


Dr. P. 8. Conner.—Dr. W. W. Keen hay- 
ing declined to serve on the Commission 
appointed by the President to enquire into 
the complaints against Secretary Alger and 
his subordinates, Dr. Phineas 8S. Conner, of 
Cincinnati, has been named and has accepted 
the position. 


472 


Dr. Conner is in every way fitted for the 
trust imposed upon him by the President. 
He was born at West Chester, Pa‘, on the 
23d of August, 1839, and went to Cincinnati 
in 1844. He graduated from Dartmouth 
College in 1859. Dr. Conner served in the 
army from 1862 to 1866, and was Assistant 
Surgeon and Brevet Major when he resigned 
his position on the 1st of August, 1866. 
Since then he has been in practice in Cincin- 
nati. He is now and has been for many 
years Professor of Surgery in the Medical 
College of Ohio and in Dartmouth Medical 
College. 

To the members of the medical profession 
he is well known through his attendance 
upon the meetings of the American Medical 
Association, and through his numerous au- 
thoritative writings upon surgical subjects, 

It remains to be seen, however, whether 
the enquiry as a whole will be much more 
than a show without substance. The Com- 
mission appointed by the President is with- 
out power to administer oaths or to compel 
the attendance of witnesses or the production 
of papers. It is alleged by the public press 
to contain personal and political friends or 
dependents of Secretary Alger, who have 
already declared their confidence in his 
management. If,thus hampered, it shall suc- 
ceed in conducting an investigation satis- 
factory to the country, the members will be 
deserving of great praise. 


Medical Societies 


Calendar of Meetings of the Philadelphia 
Medical Societies for the week ending 
October 8, 1898: 

Monday, October 3, Philadelphia Academy 
of Surgery. 

Tuesday, October 4, Section on Laryn- 
gology and Otology of the College of ay 
cians. 

Wednesday, October 5, College of Bh vais 
cians. 

Thursday, October 6, Obstetrical Society. 
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Reports of Meetings of Philadelphia 
Medical Societies : 

Thursday, September 22,. Pathological — 
Society. 

Dr. J. H. Jopson presented a specimen 
of a chylous cyst of the abdomen wall, 
apparently springing from the retroperi- 
toneal space between the kidneys. 

Dr. T. R. Currie presented a specimen 
of carcinoma of the esophagus. Until six 
weeks prior to the patient’s death, his symp- | 
toms had been entirely gastric. 

Dr. H. L. WILiiAMs reported a case of 
primary adenocarcinoma of the fundus of 
the uterus. 

Dr. Henry CATELL presented a speci- 
men of gangrenous appendicitis. 

Dr. Davin RIEsMAN presented some 
specimens of Charcot-Leyden crystals from 
a patient with asthma. 


New Publications 


Two of the contributed articles in the 
American Monthly Review of Reviews for 
October deal with the serious lessons of our 
recent war with Spain. Dr. Carroll Dun- 
ham presents a calm and exhaustive survey 
of the nation’s experience of the past six 
months in its medical and sanitary aspects. 
He shows where the failures in army adminis- 
tration occurred and what steps should be 
taken to prevent the recurrence of such 
costly mistakes. Lieut. John H. Parker, of 
the Thirteenth Infantry, who commanded 
the Gatling gun detachment at Santiago, 
explains from an officer’s point of view the — 
nature, cause, and bearings of some of the 
defects revealed in the course of that cam- 
paign, and also summarizes the advance in 
our knowledge of the value of machine 
guns in battle as compared with heavy 
artillery. 


Johnston, Warner & Go, 


LTD., 


Grocers 
/{017 Market St. 


a We make a specialty of 
‘supplying Hospitals and Insti- 
tutions at lowest prices. 
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GONORRHEA OF THE UT bg DS -AND 
BY ANNA M. FULLERTON® 


In 1873 Noeggerath published an article 
on “ Latent Gonorrhea” which brought the 
subject prominently under discussion, and 
which, at the time, excited much opposition. 
Since then, gynecologists have become con- 
vinced of the accuracy of many of his con- 
clusions, and gonorrheal infection, because 
of the great number of maladies to which it 
may give rise, is considered a far more form- 
idable disease than it was previously. 

Gonorrhea has been defined as a specific 
eatarrh of the mucous membranes, particu- 
larly of the genito-urinary system, caused 
by the gonococcus Neisser. Clinical ex- 
perience and _ pathological investigations 
have, however, proved that the poison is 
eapable of penetrating far beyond the 
mucous membranes and producing a general 
constitutional infection which may manifest 
itself by numerous extra-genital disorders. 


The specific germ has been found in various 


parts of the body quite remote from the 
pelvis, which suggests that were the methods 
of research, advocated by the bacteriologist, 
more generally employed, we might fre- 
quently find the virus of this disease to 
be the exciting cause of now inexplicable 
troubles. 

Although the most common clinical mani- 
festation thus far recognized as arising from 
the metastasis of the gonococcus is inflam- 
mation of the serous lining of one or more 
of the larger joints, cases of peri- and endo- 


carditis (even where no joint affection . 


existed), also pleuritis, meningitis, myositis, 
perineuritis and other affections have been 
directly traced to this source. Many have 
terminated fatally, as did the case of malig- 
nant septicemia in a man, reported in the 
New York Medical News of August, 1896, 
by Dr. J. M. Robinson, of Duluth. This 
attack, as shown by a careful autopsy, 
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seemed to be directly traceable to a chronic 
posterior urethritis—gonococci being found 
in the urethral pus. Pus was found in 
many of the small joints of the body, as of 
the fingers and toes. 

Numerous careful observers have found 
that gonorrhea occurs frequently as a latent 
condition which may become acute, as the 
result of any process which for the time 
decreases the resistance of the infected 
tissues. The acute attacks thus instituted 
result sometimes in the most disastrous con- 
sequences entirely without fresh infection. 
Bruising of tissues by confinements, opera- 
tions, or any trauma, may bring about con- 
ditions leading to increased activity on the 
part of the gonococcus, and producing acute 
attacks of urethritis, vulvo-vaginitis, endome- 
tritis, or salpingitis. 

Dormant gonorrhea produces no evidence 
which will lead to its recognition, even the 
gonococcus is not always discoverable in the 
secretions from the parts. In such a state 
it may, through an exciting cause, become 
acutely virulent, at any moment, so as to be 
communicated to other tissues. May it not 
be possible that many cases of septicemia, 
arising from obscure causes, have their 
origin thus in the rejuvenation of gonococei 
which have lain dormant in some part of 
the economy, until ‘conditions favorable to 
their activities should arise ? 

Gonorrheal inflammations of the vulva 
and vagina are more frequent and more 
virulent than are such inflammatory affec- 
tions of the urethra and bladder in women. 
Once established in the vagina the disease 
usually becomes quite obstinate, and is very 
serious because of its liability to extend to 
the uterus and its appendages, giving rise 
to that form of pelvic inflammation which 
is, beyond all comparison, the severest. 


1 Read before the Philadelphia County Medical Society, September 28, 1898, 
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The gonococcus seeks the racemose gland 
for its habitat, and we, therefore, often find 
gonorrhea as a latent disease in women in 
the compound racemose glands of the 
cervix. 7 

Winckel, of Munich, in a report presented 
to the Obstetrical Congress of Vienna in 
1895, in speaking of the spread of gonorrheal 
infection, considers that from the cervix 
the gonococcus makes its way through the 
uterine wall to the peritoneum, and ascends 
also to the mucéus membrane of the uterine 
cavity. 

Wertheim reports from his observations 
in Schauta’s clinic that gonorrhea of the 
uterus produces in all cases an inflammation 
of the mucous membrane, which may be 
called an interstitial endometritis, with sup- 
purative catarrh. 

In many cases the chronic course of this 
inflammation leads to increase in the num- 
ber of glands, or what is termed a glandular 
endometritis. But the mucous membrane is 
not the only portion of the organ affected. 
There occur in many cases inflammatory 
changes in the muscular tissue, and inflam- 
matory infiltration of the connective tissue, 
at the expense of the muscular tissue. We 
thus obtain many of the indurated, enlarged 
uteri which form so troublesome a factor in 
gynecology. The puerperium, Wertheim 
considers to hold an exceptional position 
among the conditions which favor renewed 
activity on the part of the gonococcus, as it 
frequently leads to an extension of the gonor- 
rheal invasion of the uterus. (See Central- 
blatt fir Gynakologie, Nov. 26, 1895.) 

The frequency with which we meet with 
the conditions just described, and the amount 
of suffering caused by them, render the ques- 
tion of treatment all-important. 

Should we be so fortunate as to see a 
patient early enough after the invasion of 
the uterine mucosa by the gonococcus, some 
operators think it possible by dilatation and 
curetment with irrigation of the uterine 
eavity, followed by cauterization, to prevent 
the spread of the disease to other structures. 
Others, among whom is Auvard,? of Paris, 
strongly object to the use of the curet in 
acute gonorrhea, believing that the trauma 
thus induced favors the spread of the disease. 


+ Archives de Tocologie et de Gynecologie, Paris, Sept. 22, 
1894. 
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Some operators object to the use of irrigation 
after curetment of the uterus, contending 
that septic particles are thus washed into the 
Fallopian tubes and become the source of 
later manifestations of trouble. They employ 
the curet, and follow this by a thorough 
cauterization of the uterine mucosa. 

When gonorrheal disease has progressed 
so far as to produce organic changes in the 
deeper structures of the uterus, or when the 
tubes and ovaries are involved, dilatation 
and curetment seem to be not only of no 
avail, but an absolute source of danger, so 
far as extension of the disease is concerned. 

Lesions left as a result of gonorrheal in- 
vasion of the tubes, such as their tortuosity, 
thickening, constriction, and very frequently 
their complete occlusion, render quite ap- 
parent the impossibility of treating salpin- 
gitis by applications to the tubal mucous 
surfaces, and also render most dangerous the 
attempt, for this purpose, at catheterization 
of the Fallopian tubes, as was suggested by 
Lewellyn Eliot, of Washington. 

In the face of these difficulties, and with 
the very urgent subjective symptoms of dis- 
tress induced by the disease, the question 
naturally arises: What is to be done with 
uteri and appendages so changed in struc- 
ture, through the destructive effects of this 
poison, as to be a constant source of ill 
health ? 

In the earlier practice of operative gyne- 
cologists it was at first thought sufficient to 
remove the appendages when found thus dis- 
eased. But as the uterus which had been 
the avenue of transmission for the poison was 
found to be liable to subsequent attacks of — 
inflammation incited by the gonococci; and 
as a uterus, deprived of its appendages was 
of no use, the practice came into vogue of 
removing the uterus as well as the append- 
ages. 

The evacuation of the purulent contents 
of diseased tubes and ovaries by vaginal in- 
cision and drainage, though advocated by 
some, has never come into general use, for 
the reason that the greater destructive 
changes induced in the tissues through the 
action of the gonococcus make it almost im- 
possible to do in this way a thorough and 
safe operation for this condition, although 
this procedure may sometimes be found to 
be effectual in the treatment of pelvic ab- 
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scesses resulting from trauma or puerperal 
inflammation. 

Through the influence of the French 
school of medicine—and largely through the 
teachings of Brown-Sequard—a strong reac- 
tion has of late come about against the total 
removal of ovaries. Brown-Sequard’s theory 
that “every gland, whether provided with 
excretory ducts or not, gives to the blood a 
certain useful principle, the absence of which 
is felt by the general economy and made ap- 
parent after its extirpation or the destruction, 
or modification of its functional activity by 
disease,’ has led great stress to be placed 
upon the constitutional effects of total odpho- 
rectomy. The conservation of the ovary 
has, therefore, become the fad of many gyne- 
cologists—and an effort is made in operative 
procedures for the removal of the pelvic 
organs, to leave at least a small portion of 
ovarian tissue for the beneficial effect which 
it is supposed to exert upon the system. 

In actual practice the conservation of the 
ovary has been found to lead to the neces- 
sity for numerous secondary operations, and 
to those familar with the clinical history and 
the character of the lesions resulting from 
infective disease of the uterus and its ap- 
pendages, this is not surprising. 

In the opinion of many of our best opera- 
tors it remains to be proved that total odpho- 
rectomy does other than precipitate the 
menopause, which in persons of nervous or- 
ganization or greatly deteriorated health is 
often temporarily accompanied by unpleas- 
ant phenomena. 

It is a fact, as has been said by one emi- 
nent writer on the subject, that “the uterus 
and its appendages, even when they have 
been the theater of infection and traversed 
by pus-germs, are not always beyond func- 
tionating.” The possible results of an at- 
tempt at child-bearing under such circum- 


_ stances deserve to betaken into consideration 


for the sake of both mother and child. 
The records of a few cases of gonorrheal 
disease, from among a large number that 


_ have come under my own care, may illustrate 
_ the futility of attempting conservative work 


J 


+ ie 


in at least this class of cases. 

CasE I.—A. B. was a child, 14 years of 
age, sent me through the Society for Pre- 
vention of Cruelty to Children. She had been 
the victim of rape about 2 months before I 
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saw her, and was suffering from an acute 
attack of gonorrhea. The uterus, which was 
small, was pushed to the left side of the pel- 
vis, while a large, fluctuating mass occupied 
the right side. Operative procedure being 
decided upon, the uterus was first dilated 
and cureted, and then packed with iodoform 
gauze. An abdominal incision was then 
made. ‘The mass on the right side proved 
to be a greatly-distended Fallopian tube, 
occluded at its outer extremity and adherent 
to the ovary. Both tubes and ovary were 
held down by recent adhesions, which being 
separated, the tube and ovary were ligated 
and removed. The tube contained blood 
and pus. The appendages of the left side 
were injected. The tube was patulous, and 
the ovary free. In view of her youth, both 
were left. I subsequently heard of the pa- 
tient but once, several months after the op- 
eration, when I learned that she still con- 
tinued to suffer from pelvic inflammation, 
which appeared to affect her general health 
quite markedly. 


Case II.—B. L. was a girl, 16 yearsof age, 
with very similar history, and with the same 
symptoms. An abdominal operation was 
done. Adhesions were found to be so exten- 
sive as to require, after their separation, 
considerable stitching of the bowels. In this 
instance, the appendages of both sides were 
so markedly involved as to necessitate their 
removal. 

Case III.—M. A. was a young, married 
woman, 24 years of age, who, during seven 
years of married life, had borne 4 children, 
and had two miscarriages. Upon examina- 
tion, the uterus was found to be large and 
tender, the neck greatly hypertrophied and 


_badly lacerated, the perineum extensively 


torn. The patient suffered from profuse 
hemorrhages from seven to eight days every 
month. Although the appendages were not 
healthy, there was no evidence of any ac- 
cumulation of pus. I therefore suggested 
a dilatation and curetment, with amputation 
of the cervix and repair of the perineum. 
The operation was followed by an acute 
attack of inflammatory trouble, accompa- 
nied by all the symptoms of acute gonor- 
rhea — high fever, irregular chills, great 
muscular soreness, painful and frequent 
micturition, purulent vaginitis. In time, a 
well-defined swelling of both tubes appeared. 
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As palliative treatment seemed to make no 
impression, it was decided to operate for 
removal of the diseased appendages. The 
uterus having been thoroughly cureted but 
a short time before, and a quick operation 
being desirable because of the patient’s con- 
dition, the appendages only were removed. 
The tubes were distended with pus, the 
fimbriated extremities occluded and adher- 
ent to ovaries that were also riddled with 
pus. The condition of the patient improved 
at once after operation, and recovery fol- 
lowed. I have seen this patient at intervals 
several times since her operation, when she 
returns for a threatened recurrence of trou- 
ble with the uterus, which prompt treatment 
seems to keep in check. 


Case IV.—E. K., a woman 27 years of 
age, had been married ten months. She 
had borne one child before marriage, which 
had lived but a few months. The symp- 
toms of an acute attack of gonorrheal in- 
flammation were all present when I saw 
her. In addition, large masses were found 
lying in Douglas’s pouch, which were diag- 
nosed as pus-tubes, and abdominal section 
was advised. A large pus-tube was found 
on the right side, involving the ovary and 
appendix vermiformis, to which it was 
densely adherent. The appendix was am- 
putated, and both ovary and tube removed. 
Hematosalpinx of the left side, with occlu- 
sion of the tube and marked disease of the 
ovary, necessitated the removal of the re- 
maining appendages as well. The uterus 
was cureted. The disease apparently not 
having extended, to any marked degree, to 
the parenchyma of the uterus, it was hoped 
curetment and cauterization might control 
the trouble, which they apparently did, so 
long as she remained under observation. 
Removal of the uterus would probably have 
been the better surgical procedure. < 

CasE V.—J. §., 25 years of age, was 
married at the age of 18 years, and had 
borne two children and had one miscar- 
riage. The uterus was enlarged and indu- 
rated—large fluctuating masses were found 
on both sides. A purulent discharge came 
from the cervix. It was thought well to pre- 
cede the abdominal operation performed in 
this case by a curetment of the uterus. The 
curet opened up an abscess in the posterior 
wall of the uterus, and passed through it 
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into the pelvic cavity. Realizing what had 
occurred, I at once packed the uterine cav- 
ity with iodoform gauze, and proceeded to 
the performance of the abdominal operation. 
Uterus, tubes and ovaries being found riddled 
with pus, total extirpation was done. This 
patient’s condition has been very satisfactory 
since her operation. Vaginal inflammation 
is kept in abeyance by means of antiseptic 
douches. 


CasE VI.—X., 27 years of age, married, 
had borne five sickly children. She suffered 
from menorrhagia and pelvic pain, and was | 
found to have chronic inflammation of the 
uterus and its appendages. Being unwilling 
for any radical operation, she underwent 
dilatation and curetment, and had long- 
continued treatment of a palliative kind. 
This made, however, little change in her 
condition, and she submitted to an abdom- 
inal operation. One tube, which was greatly 
thickened and occluded, and a large diseased 
ovary were removed. The other appendages 
showing no marked signs of disease were 
left, the cysts in the ovary being punctured. 
Just one year later I had to remove these 
appendages, which were found to be in a 
similar condition to those first removed. 
The patient still at times has metrorrhagia, 
owing to fresh attacks of uterine infection. 
Her general health has been improved. 

Numerous instances similar to these just — 
cited might be given, but I shall ask your 
indulgence but for two more, which illus- 
trate the unsatisfactory nature of operations 
done by vaginal incision and drainage for 
the evacuation of pus from tubes and 
ovaries. : 

Case VII.—H. M., 38 years of age, mar- 
ried, had borne two children and had one 
miscarriage. She had suffered from much 
pelvic distress and irregularity of the men- 
strual function, for some time. Three weeks 
before coming to me for examination she 
had felt a lump in her left side, in the lower 
part of the abdomen. On examining her, I 
found an abscess had opened and was dis- 
charging through the vaginal vault. I 
dilated this opening and carried in a drain-— 
age tube which was repeatedly cleansed and 
replaced until the discharge seemed to cease. — 
The patient returned to her home. A 
month later she came to me with a mass on 
the right side of the pelvis. Feeling that a 
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much more thorough operation could be 
done by the abdominal route, I made an 
exploratory incision, only to find intestines, 
omentum, and pelvic organs in a conglom- 
erate mass, matted together by adhesions so 
dense that any attempt to separate them 
involved great risk to the patient. I, 
therefore, closed the abdomen and resorted 
to vaginal incision and drainage, evacuating 
a large quantity of pus. The case was a 
tedious one. Its convalescence necessitated 
long continued drainage, and, in discharging 
the patient, I felt that in all probability the 
disease would soon recur. 

Case VIII—B. M., aged 21, single, was 
a prostitute, who was suffering with acute 
gonorrhea, when she came under my care. 
Apart from the vulvo-vaginal and urethral 
symptoms, which were of an aggravated 
character, she had a fluctuating tumor filling 
the lower part of the abdomen to within 
three-fingers’ breadth of the umbilicus and 
crowding the uterus to the left side of the 
pelvis. The patient was suffering from 
marked symptoms of general sepsis. An 
exploratory abdominal incision was made, 
as soon as the vulva and vagina were in 
somewhat better condition. A condition of 
dense adhesions due to general peritoneal 
involvement was found in this, as in the last 
case. Any attempt to separate adhesions to 
the intestines produced a strong fecal odor 
and necessitated bowel-stitching. The pa- 
tient was in no condition for a prolonged 
operation. The abdomen was, therefore, 
closed, and the large abscess in the right 


_ broad ligament was opened up, per vaginam, 


and drained for many weeks. The pus from 
this abscess, as well as that from the meta- 
stastic abscesses which formed in other parts 
of the body, was found to contain gonococci 
in abundance. A cardiac bruit developed 
and the pulse rate ranged between 120 and 
140 for weeks. The temperature was that 
of a septic fever. I think I have neverseen 
so ill a patient recover. She is still subject, 
I feel, to a recurrence of her trouble, as it 
cannot be possible that the virus of the 
disease has been entirely destroyed. 

I am indebted to the pathologist and 
bacteriologist of the Woman’s Hospital for 
the examination of the morbid specimens in 
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According to recent reports, the prevailing 
infectious diseases among troops of the French 
army are measles and scarlet fever. These 
are thought to be due to the youth of many 
of the recruits, the renewed vitality of dis- 
ease germs left by previous barracks’-epi- 
demics, and the conveyance of the morbific 
agent by one who has been in proximity to 
another suffering with either of the diseases 
mentioned. 


At the Congress of the French Association 
for the Advancement of Science, recently 
held in Nantes, a resolution was adopted to 
the effect that it was the sense of the Asso- 
ciation that the teaching of hygiene in the 
schools and colleges of France should be in- 
trusted to physicians, and that the latter 
should be adequately compensated for their 
services. 


A Commission, composed of Drs. C. W. 
Daniels, J. W. W. Stephens and R. 8. 
Christophers, has been appointed by the 
British Colonial Office and the Royal So- 
ciety, to investigate the mode of the dis- 
semination of malarial fever, with a view of 
devising means for its prevention. 


A proposition is afoot, looking to the con- 
solidation of the Ohio Medical University 
and the Sterling Medical College as_the 
Medical Department of the Ohio State Uni- 
versity. 


By the will of Caroline T. Downs, of Can- 
ton, Mass., recently admitted to probate, the 
following charitable bequests are made: 
$20,000 to both the New England Hospital 
for Women and Children and the Children’s 
Hospital of Boston, $10,000 to the Massa- 
chusetts Infant Asylum, and $5,000 to the 
Perkins Institute for the Blind. 


Plans are being perfected for the holding 
of an international congress of physicians of 
insurance companies in Brussels during 1899. 


The commission to investigate the treat- 
ment of the army by the War Department 
is industriously taking the evidence of those 
that “didn’t see it.” There are others. 


\ 
these cases. 


4 
b 
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Record of the Philadelphia County Medical Society 


Stated Meetings for Scientific Work.—Second and Fourth Wednesdays of each month, except 


July and August. 


Business Meetings.—Third Wednesday of January, April, June and October. 
Members desiring to read papers or present specimens at the Stated Meetings are requested to com- 


municate with the Chairman of the Directors, Dr. G 


eorge Erety Shoemaker, 3727 Chestnut Street. 


Remarks concerning candidates for membership should be addressed to the Secretary of the Board of 


Censors, Dr. Wm. M. Welch, 821 N. Broad Street. 


All other communications should be addressed to the 


Secretary, Dr. John Lindsay, 3408S. Fifteenth Street. 


Copies of all papers read before the Society, or, by previous arrangement with the Publica- 
tion Committee, sufficient abstracts must be deposited with the Secretary or with the Editor 
for the Transactions at or before the meeting at which they are presented. 

_ Members who express the wish in good time will be provided by the Editor (Dr. Spellissy, 108 S. 
Eighteenth Street) with galley-proofs from which to read. 

The Mutual Aid Association of the Philadelphia County Medical Society was incorpo- 

rated in 1878 for the purpose of giving financial aid to widows and orphans of its members, and to members 


in distress. 


Members of the Philadelphia County Medical Society desiring to join the Association can obtain 


information from Dr. Joseph S. Neff, Treasurer, 2300 Locust Street. 


Change of Address should be promptly communicated to the Secretary, Dr. John Lindsay, 340 
S. Fifteenth Street, and to the Assistant Secretary, Dr. Elwood R. Kirby, 1202 Spruce Street. 


— — 





PROGRAM FOR THE MEETING OF THE PHILADELPHIA COUNTY MEDICAL 
SOCIETY, OCTOBER 12, 1898. 
8 to 8.15 p.m. Exhibition of Cases by any Member of the Society. 
Dr. A. FERREE WitTMER will read a paper on “Amyotrophic Lateral Sclerosis” and 


will exhibit a case. 


Dr. Hopart A. HARE will read a 
Disease.”’ 


paper on “Pain in the Diagnosis of Cardiac 


THE PREVALENCE AND THE PREVENTION OF PUERPERAL INFECTION IN 
PRIVATE PRACTICE.’ 


BY GEO. ERETY SHOEMAKER, M.D. 


Tue battle over the question of the con- 
tagiousness of puerperal fever was won more 
than forty years ago. The principles of its 
prevention have long been applied in lying- 
in hospitals, and the value of certain meth- 
ods is not for one moment questioned. By 
a curious anomaly the status of the private 
patient cared for in her home is entirely 
different, and she is subjected to unnecessary 
risks which the poor in hospitals do not 
assume. It is impossible to obtain public 
record of death from puerperal fever, other 
causes of death, such as typhoid fever or 
peritonitis being given. The consultant 
obstetrician or gynecologist sees many cases. 
The mortality in large cities in the better 
class of private practice, is two or three 
times as great asin lying-in hospitals. Rea- 
sons for this relate to the less resisting power 
to infection of patients unaccustomed to 
unclean surroundings; to the unwillingness 
of the community to tolerate any decided 
departure in the preparation of the lying-in 
room from ordinary household conditions ; 
most of all to the attitude of opposition or 


indifference among a considerable number 
of physicians in city or country toward any 
painstaking effort at asepsis. 

Renewed attention was called to the 
valuable evidence from actual cases cited 
in Dr. O. W. Holmes’ classical essay on 
the contagiousness of puerperal fever. The 
risks are the same to-day, if physicians go 
from cases of erysipelas or infection to 
labor cases. The essentials for practical 
obstetric asepsis were stated as being very 
few. Four things, if carefully used, would 
largely banish septicemia: (a) A new, 
cheap, hand scrubbing-brush for each case, 
used ten minutes on the physician’s hands 
with hot water and soap; (6) bichlorid 
solution for hands and external genitals; (¢) 
napkins of any absorbent material folded. 
to proper size, baked, in quantity, for an 
hour, in any oven, and taken from the orig- 
inal bundle one at a time; (d) a cheap 
white cotton suit, coat and pantaloons, car- 
ried to each case by the doctor and worn 
over his ordinary clothing; cost less than 
three dollars. 


1 Abstract of paper read before the Philadelphia County Medical Society, September 28, 1898. 
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RECENT STUDIES IN STARCH DIGESTION. 


STARCH occurs widely in the vegetable 
kingdom, and while chemists have long been 
aware that each plant develops a character- 
istic form of granule, it has generally been 
thought the material is the same in all. 
Some experiments have been made lately 
which indicate a difference between some of 
the common food-starches, in an important 
respect, and, although the data are by no 
means sufficiently abundant to form the basis 
of a new principle in dietetics, yet they are 
interesting from a practical point of view. 

All starches are readily transformed into 
sugar and allied substances by the assimila- 
tion of the elements of water. The change 
is brought about especially by certain nitro- 
_ genous bodies called enzyms or ferments and 
often occurs so rapidly that the number and 
nature of the intermediate products cannot 
be satisfactorily ascertained. It is now, 
however, known that, in most cases, the 
‘complete action results in the production of 
a considerable amount of malt-sugar and 
some dextrin. 

Investigations published a short time ago 
by Stone, show that the same ferment under 
the same conditions does not digest all 
starches at an equal rate. The starch of 
‘sweet-potato was found to be among the 

more readily digestible. This seems con- 
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trary to common experience, for the food is 
not usually regarded as a readily digestible 
article. Of course, results obtained in the 
laboratory, or as the modern pedants some- 
times put it, in vitro, are far from repre- 
senting the course of normal digestion. We 
need not stop to argue this point, or to point 
out the striking differences. Comparative 
experiments may, however, be valuable as 
suggestions, and it is to one of these we 
wish to direct attention. The writer of this 
article has been engaged for a number of 
years in the study of the conditions inter- 
fering with starch digestion, especially as 
regards food-preservatives. For these ex- 
periments arrow-root starch has nearly al- 
ways been used. Its advantages have been 
that it can be obtained in a high degree of 
purity and is rapidly and completely di- 
gested by ordinary enzyms. Lately experi- 
ments have been made with other starches, 
especially those of corn, potato and wheat, 
and the contrast between these on the one 
hand and arrow-root on the other has been 
very striking. The arrow-root is in a few 
minutes completely converted, the solution 


showing no trace of starch, but with the 


other starches the conversion is slow, un- 
changed starch being found for a consider- 
able time. The newly introduced enzym, 
taka-diastase, acts rapidly and completely 
on arrow-root starch, but only imperfectly 
on the common food-starches. A principle | 
that seems to grow out of these as yet lim- 
ited researches is that in applying arrow-root 
starch as an ingredient of invalid diet, em- 
pirical practice anticipated scientific investi- 
gation, and a wider use of this starch may be 
advisable. H. L. 


The Regular Sessions of The Philadel- 
phia Polyclinic began October Ist. The 
new announcement gives full particulars of 
the courses. Extracts from it will be found 
elsewhere in this number. 
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In the Clinics 


(REPORTED BY CHARLOTTE C. WEST, M.D.) 


In a case of acute gastro-enteritis, with 
vomiting and diarrhea, in a painter, 33 years 
old, Dr. Herwirsch directed the following 
prescription : 


Bismuth subnitrate............ 4 drams 
ROL SWE etek ss MCE es ben ve 1 dram 
Camphorated tincture of 

opium, tincture of ginger, 

OF €ach.. eapesic. evens <qean 3 fluidrams, 
Chalk-mixture, sufficient to 

MAKO NG tesecss comment ss aee 3 fluidounces. 

Mix. 


DosE.—Two teaspoonfuls every three hours 
until the stools are formed; and then one tea- 
spoonful thrice daily. 


*K 
hs 


A SIMPLE and efficient aid in the subjec- 
tive diagnosis of the axis of astigmatism is 
to employ a cylinder somewhat stronger than 
the true degree of the defect and then to 
shift its axis back and forth through several 
degrees. The patient will have less difficulty 
in fixing the point of distinct vision than 
with the correcting cylinder. The students 
in Dr. Hansell’s clinic have found this 
method a useful adjunct to the recognized 
tests. 

* ok 

RECENTLY a married man, aged 49 years, 
an engineer by occupation, came to Dr. 
Riesman’s clinic, complaining of a stiff neck 
of 4 days’ duration. There was pain on the 
right side of the neck, that was relieved by 
tilting the head to the right without deflect- 
ing the chin from the median line. There 
was an exquisitely tender spot, quite super- 
ficial, about 14 inch perpendicularly below 
the mastoid and 2 inches behind the right 
angle of the jaw. The tender area could 
be covered by a quarter. The patient had 
been sleeping in a draft with the right 
(painful) side toward the window. The 
case was diagnosed as torticollis due to rheu- 
matic neuritis of the spinal accessory nerve, 
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in its course through the sternomastoid 
muscle. A blister was applied just below 
the painful point and 10-grain doses of 
sodium salicylate were given four times a 
day. 


aie 


WHEN vaginal douches are ordered for 
patients, it is essential, if the parts to be 
acted upon are to be reached, that detailed 
instructions of how to use a douche should 
be given to the patient. The kind of syringe 
and nozzle, the position of the patient, the 
time when to take the douche, the tempera- 
ture, and amount of fluid to be used should 
all be specified. Powdered borax, 1 dram to 
the quart of water, is a mild cleansing douche; 
zine sulfate, 2 drams to the quart, is astrin- 
gent and disinfectant; alum, 1 dram to the 
quart, is an efficient astringent; mercuric 
chlorid, 1-3000 to 1-5000, is the one most 
commonly employed in Dr. Baldy’s clinic. — 
Tannic acid, potassium permanganate, and 
fluid extract of hydrastis all stain the cloth- : 
ing and are seldom prescribed. 


THE bulk of the contents of The Open Court for 
October is devoted to lessons in the history of phil- 
osuphy and science, which are popularly presented, — a 
and well illustrated. Accompanying the article on — 
the great French physicist, mathematician, and — 
philosopher, Blaise Pascal, by Prof. Lévy-Bruhl, of 
Paris, are four half-tone portraits of Pascal, never 
before published in this country ; while in the ar- 
ticle on Pascal’s work in science, by Mr. T, J. 
McCormack, occur explanatory cuts and diagrams — 
originally taken from works of the seventeenth — M 
century. 
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Extracts from the Sixteenth | Annual Announcement 


OF THE 


Phlladelpnta Polyclinic and College for Graduates in Medicine 


DETAILS OF DEPARTMENTS. 


DISEASES OF THE NERVOUS SYSTEM. 


PROFESSOR.—WILLIAM G. SPILLER, M.D. 

ASSOCIATE.—J. WM. MCCONNELL, M.D. 

INSTRUCTORS IN NERVOUS DISEASES AND ELECTRO-THERAPEUTICS.—ELIZA- 
BETH R. BUNDY, M.D.; A. FERREE WITMER, M.D. 

PATHOLOGIST TO THE DEPARTMENT.—ALOYSIUS O. J. KELLY, M.D. 

PROFESSOR OF NEURO-PATHOLOGY.—CHARLES K. MILLS, M.D. 

INSTRUCTOR IN NEURO-PATHOLOGY.—J. H. W. RHEIN, M.D. 

INSTRUCTOR IN THE NEUROLOGICAL LABORATORY.—M. A. SCHIVELY, M.D. 


In this department, opportunities for studying all forms of nervous and men- 
tal diseases are afforded by the dispensary service of the Polyclinic, and the 
wards for nervous diseases and the Insane Department of the Philadelphia 
Hospital. Plentiful material is thus furnished for the examination of cases. 


- Demonstrations are made at frequent intervals. The clinic is especially well 


supplied with static, galvanic and faradic apparatus. Systematic, practical 
instruction in electro-therapeutics is also given, which may be taken separately, 
if desired, at a reduced fee. 

In connection with the Department, a Pathological Laboratory has been 
established, and is under the charge of Dr. Aloysius O. J. Kelly, Adjunct Pro- 
fessor of Pathology, with the assistance of Dr. Rhein, as special Instructor 
in Neuro-Pathology. In this laboratory are prosecuted investigations into the 
origin and minute tissue changes of morbid processes affecting the nervous 
system, and opportunities are afforded to pupils of examining specimens, and 
of acquiring some practical knowledge of neuro-pathology, The pathological 
material is chiefly supplied by the professors and others connected with the 
department; but others not connected with the institution are invited to send 
specimens for examination. 


CLINICAL MEDICINE, APPLIED THERAPEUTICS, PHYSI- 
CAL, DIAGNOSIS AND DISEASES OF THE CHEST. 


PROFEssoRS.—THOS. J. MAYS, M.D.; SOLOMON SOLIS-COHEN, M.D.; 
AUGUSTUS A. ESHNER, M.D.; JUDSON DALAND, M.D. 
ADJUNCT PROFESSOR.—DAVID RIESMAN, M.D. 
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INSTRUCTORS.—TRUMAN AUGE, M.D.; MAURICE A. BUNCE, M.D.; 
JOSEPH I. SMITH, M.D.; CHARLES HERWIRSCH, M.D.; JOHN 
D. McLEAN, M.D.; FRANK MASSEY, M.D. 

CLINICAL ASSISTANTS.—MARY B. GARVIN, M.D. ; CHARLOTTE C. WEST, 
M.D.; EMILY G. WHITTEN, M.D.; B. SHMOOKLER, M.D.; S. 
NAUDAIN DUER, M.D.; HARRY B. MILLS, M.D.; HUGH P. Mc- 
ANIFF, M.D.; F. A. W. CONN, M.D.; CHARLES A. E. CODMAN, M.D. 


In each of these allied departments the entire field of clinical medicine is 
covered ; but certain subjects receive more prominent and detailed attention 
in one clinic, other subjects in another clinic. The pupil is advised to attend 
all of them. The dispensary material is ample, and can be supplemented by 
the wards of the Polyclinic Hospital and by the services of the professors at 
the Rush, Philadelphia, and Jewish Hospitals. Physical diagnosis is care- 
fully taught, and the relation of physical signs to symptoms and pathologic 
changes pointed out and illustrated. The most recent methods of ‘clinical 
diagnosis,’’ including the use of the sphygmograph and the Roentgen-rays, 
and the examination of the blood, sputum, stomach-contents and urine are 
taught to the class ; and pupils desiring additional opportunities, for thorough 
study of these subjects may arrange for special courses, either in the dispensary 
service or at the Laboratory of Pathology. 

Professors Mays and Cohen are on the staff of the Rush Hospital, and the 
various special methods in the treatment of pulmonary consumption, the rest- 
treatment, pneumatic treatment, treatment by forced feeding, etc., are illus- 
trated in their services both there and atthe Polyclinic Hospital. At the Poly- 
clinic, Prof. Mays holds three clinics weekly ; Prof. Cohen, two clinics weekly, 
his third hour being filled by one of the Instructors, Dr. Augé or Dr. Bunce; 
Prof. Eshner holds three clinics weekly; Prof. Daland holds three clinics 
weekly ; and Adjunct Professor Riesman holds three clinics weekly, the service 
being under Dr. Smith’s charge on the three alternate clinic days. At the 
Philadelphia Hospital, Professor Cohen is on duty from October 1 to May 31, 
and gives Clinical Lectures on Wednesdays, at Io A.M., during November and 
December; and Prof. Eshner is on duty from June 1 to September 30. For 
ward-study with any of the Professors, special arrangements may be made. 


DISEASES OF THE STOMACH AND INTESTINE. 


PROFESSOR.—D. D. STEWART, M.D. 
INSTRUCTOR.—E. B. SHARP, M.D. 


In this department suitable clinical material of the hospital is utilized for 
practical instruction in the diagnosis and treatment of functional and organic 
diseases of the stomach and intestine, by modern methods. The pupils are 
severally taught the proper employment of the stomach tube and other appli- 
ances that experience has shown are of utility for local diagnostic and thera- 
peutic purposes. Special attention is paid to the most practical methods of 
examination of the gastric contents for hydrochloric acid and the ferments, 
and tothe application of the knowledge thus gained in the treatment of 
diseased conditions. Three clinics are held weekly. 
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OBSTETRICS AND DISEASES OF INFANCY. 


PROFESSOR.—EDWARD P. DAVIS, M.D. 
ADJUNCT PROFESSOR.—WM. H. WELLS,| M.D. 
ASSISTANT.—H. M. RIGHTER, M.D. 


This department affords opportunities for the practical study of methods of 
diagnosis, including the measurement of the pelvis, the diagnosis of the con- 
tracted pelvis, auscultation and palpation. Operative procedures necessary in 
cases of difficult labor are illustrated upon the manikin. Modern methods of 
treatment in the prevention of septicemia, and modern instruments for crani- 
otomy and other obstetric operations are also studied. In addition, a daily 
clinical service is held at the Polyclinic Hospital, from which material is drawn 
to illustrate the course. Modern methods of infant feeding are demonstrated, 
nd recent researches in the care of infants are fully illustrated. 

Prof. Davis will give clinical lectures on Wednesday mornings in the 
months of January, February and March at the Philadelphia Hospital, Thirty- 
fourth and Pine Streets. During June, July, August and September, pupils 
may attend the Children’s Clinic, held daily at the Howard Hospital. 


DISEASES OF CHILDREN. 


PROFESSOR.—J. MADISON TAYLOR, M.D. 

INSTRUCTOR.—JAS. HERBERT McKEE, M.D. 

CLINICAL ASSISTANTS.—CLARENCE H. FRITZ, M.D.; CHAS. R. WYLIE, 
M.D. 


Professor Taylor holds a clinic at the Polyclinic on Mondays and Thurs- 
days at Io A.M., also at the Children’s Hospital on days when not engaged 
at the Polyclinic, at 11 A.M. He also utilizes for the demonstration of nervous 
diseases of children his services at the Howard Hospital on Tuesdays at II A.M., 
and at the Orthopedic Hospital and Infirmary for Nervous Diseases on Fridays 
at 1 o'clock. Classes can also be arranged to visit the Elwyn and the Vine- 
land Schools for Feeble-minded Children. 

A new ward for children has been added to the Polyclinic Hospital, which 
will furnish a rich field for study to the pupils in this department. 


DISEASES OF THE SKIN. 


PROFESSOR.—J. ABBOTT CANTRELL, M.D. 
ASSOCIATE.—JAY F. SCHAMBERG, M.D. 


The department of diseases of the skin is thoroughly equipped for the 
practical demonstration of diseases directly upon the patient, by which, with 
the assistance rendered by photographs and drawings, the pupil is made 
thoroughly acquainted with each disease in all its manifestations. Practical 
demonstrations are given of the manner of applying remedies, and patients 
return often enough to enable the pupil to observe the effects of treatment. 
The uses and effects of both internal and external remedies, old and new, are 
matters of special study. The frequent use of the microscope is resorted to 
in the examination of the blood, urine, etc. 

In addition to the abundance of material at the Polyclinic Hospital, pupils 
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have the opportunity of attending the semi-weekly clinics of Professor Cantrell 
at the Frederick Douglass Memorial Hospital, which is within a few minutes’ 
walk of the Polyclinic. These afford material for study of skin affections in 
the colored race. Pupils will also be admitted to the service of Professor 
Cantrell at the Philadelphia Hospital, which furnishes a rich field for derma- 
tologic observation. 


DISEASES OF WOMEN. 


PROFESsoRS.—B. F. BAER, M.D.; J. M. BALDY, M.D.; H. A. SLOCUM, 
M.D. LECTURER.—CHARLES P. NOBLE, M.D. 

ADJUNCT PROFESSOR.—FRANK W. TALLEY, M.D. 

INSTRUCTORS.—W. A. N. DORLAND, M.D.; THEODORE A. ERCK, M.D.; 
W. OAKLEY HERMANCE, M.D. 

CLINICAL ASSISTANTS.—ELIZABETH M. CLARK, M.D.; W. C. HAM- 
MOND, M.D. 


The course on this subject offers unsurpassed facilities for the practical 
study of gynecology. Direct personal instruction is possible from the large 
clinical resources of the Out-Patient Department as well: as from the patients 
in the hospital wards. The course is thoroughly practical. Patients from the 
dispensaries are presented for examination, diagnosis and treatment under the 
direct personal supervision of the professors. In the new amphitheater the 
various abdominal and plastic operations are performed before the class. 

Prof. Baer operates at the Polyclinic Hospital and elsewhere ; see bulletin 
board. The students in attendance have the advantage of numerous other 
operations at other and convenient hours. 

Prof. Baldy holds two clinics each week at the Polyclinic Hospital. His 
operations at the Gynecean Hospital and other institutions with which he is 
connected are open to attendance by the pupils in this department. 

Prof. Slocum gives especial attention during two weekly clinics to pelvic 
éxaminations, clinical diagnosis, and local and systemic treatment. He oper- 
ates at the Polyclinic Hospital at various times. 

Dr. C. P. Noble operates on Mondays, Wednesdays, Thursdays, and Satur- 
days, at the Kensington Hospital for Women ; card of invitations to his opera- 
tions are issued to pupils of the Polyclinic upon application. 

Didactic instruction is given throughout the whole course, following as 
closely as possible the clinical cases as they are presented and operated 
upon. 


SPECIAL COURSE IN OPERATIVE GYNECOLOGY. 


The special course of the operations in Gynecology may be entéred at any 
time. Pupils availing themselves of this course perform all the operations 
upon the cadaver, under the direct supervision of one of the professors of the 
department. The course comprises the operations for lacerated perineum, 
complete and incomplete, including anterior colporrhaphy ; vesico- and recto- 
vaginal fistula; trachelorrhaphy; amputation of the cervix; dilatation and 
curettage; oophorectomy ; hysterectomy ; hysterorrhaphy, and various other 
operations for displacements, as well as all the abdominal operations upon the 
female pelvic organs. 
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GENITO-URINARY SURGERY. 


PROFESSORS.—THOMAS R. NEILSON, M.D.; EDWARD MARTIN, M.D. 
ADJUNCT PROFESSOR.—HILARY M. CHRISTIAN, M.D. 
INSTRUCTOR.—JOHN LINDSAY, M.D. 

CLINICAL, ASSISTANTS.—ELLISTON J. MORRIS, M.D.; W. B. SMALL, M.D.; 
GEORGE WOOD, M.D.; FRED. GRIFFITH, M.D.; WILLIAM 
SCHLEIF, M.D.; THOMAS D. ROGAN, M.D.; FRANCIS PATTER- 
SON, M.D.; D. G. METHENY, M.D. 


The instruction given in this department affords the pupil an opportunity 
of familiarizing himself with the diagnosis, treatment and pathology of these 
diseases by direct observation and practice. The macroscopic and microscopic 
examination of the urine, the exploration of the urethra with sounds, bougies 
and the urethroscope, the systematic examination of the bladder, the catheter- 
ization of the ureters, are carefully explained and demonstrated. The technic 
of injections, irrigations and instillations is shown; and a didactic course, 
illustrated, as far as possible, by clinical cases, is given, covering surgical 
diseases of the kidneys. — 

The members of the class will have an opportunity of performing the major 
and minor operations pertaining to this branch of Surgery, under the direct 
supervision of the professor in charge. The general surgical service of Pro- 
fessor Neilson at the Episcopal Hospital includes many examples of genito- 
urinary surgery, as well as rich general operating material. Professor Martin 
holds his extra-mural clinics at the University Hospital, from 12 to 1, through- 
out the year; at the Howard Hospital (surgical), from Io to 12, from February 
to August; at the St. Agnes’ Hospital (surgical), from 12 to 1, during May, 
June and July, and at the Philadelphia Hospital, from 1 to 2, during June and 


July. 


DEFECTS OF SPEECH. 


PROFESSOR.—G. HUDSON MAKUEN, M.D. 
CLINICAL ASSISTANTS.—A. H. C. ROWAND, M.D.; HELEN BLAYLOCK, 
I. H. BECHTEL, DORA LOUISE TOPPING, ADA L. LOCKWOOD. 


This most recent department of the college and hospital is believed to be 
the first of its kind anywhere. Cases of defective speech of whatever kind and 
from whatever condition are received and carefully examined. If the cause 
of the defectis found to be any malformation or disease of the vocal or speech 
organs, the patient is referred to the appropriate department for local treat- 
ment; but if the cause of the defect is found to be a disease coming under 
the domain of neurology, the patient is referred to that department. In every 
case a systematic course of training in voice and articulation is instituted by 
Dr. Makuen and specially qualified assistants. The attendance at this clinic 
is very large and the results seem to be well worthy of the attention of 
physicians. 
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PATHOLOGY. 


ADJUNCT PROFESSOR.—ALOYSIUS O. J. KELLY, M.D. 


The Pathologic Laboratory has been thoroughly equipped with the best of 
modern apparatus, is excellently lighted and is arranged throughout with an 
eye to the easiest and most satisfactory accomplishment of pathologic technic. 

Two courses are given. The one—a short course on Clinical Pathology— 
consists of the ordinary chemic and full microscopic study of the urine, and 
demonstrations of the various methods of examining and staining the blood and 
sputum. The other—a longer course onGeneral and Special Pathology—consists 
of the practical application of the different methods of hardening, embedding, 
cutting, staining and mounting tissues, together with occasional didactic lec- 
tures. Demonstrations of gross pathologic lesions will also be given, and 
pupils of this department will be permitted to attend whatever autopsies are 
held in the Hospital. 

Those who desire to do special. work will have the opportunity of studying 
the methods of staining the tissues of the central nervous system, and students, 
who have already had laboratory instruction and are competent to undertake 
experimental work will be offered opportunities for prosecuting original 
researches upon such subjects selected by them as may meet with the approval 
of the professor. 

The laboratory will be open for several hours daily, and at such times the 
professor or his assistants will be in attendance. 


BACTERIOLOGY. 
BACTERIOLOGIST.—ALOYSIUS O. J. KELLY, M.D. 


This laboratory is well equipped with the requisites for bacteriologic work. 
The methods of preparing culture-media are demonstrated, the growth of the 
various organisms is studied, and opportunities afforded pupils to perfect them- 
selves in different manipulations. Particular attention is paid to the study 
of diphtheria, with reference to its bacteriologic diagnosis. The rich clinical 
field of the hospital is drawn upon, and students may make cultures of the 
various pathogenic micro-organisms cae from cases in the wards and dis- 
pensaries. 

Special arrangements may be made for those Agadir to pursue special lineS 
of study. 


ANATOMY. 
PROFESSOR.--ADDINELL HEWSON, M.D. 


The anatomical laboratory is exceptionally well lighted and ventilated. The 
material is free from odor, with natural colors preserved, and wax injections. 
Pupils may obtain material and dissect, with or without instruction. In the latter 
case the course may consist either of twelve demonstrations, embracing the 
various surgical regions of the body, or, by special arrangement, of extended de- 
monstrations on one or more specified regions. When physicians, to avoid possi- 
bility of sepsis, or for other reasons, prefer to study a region without the labor 
of dissecting, facilities will be furnished upon application to Dr. Hewson. 


























IS-COHEN, M.D. 


? 


Professor of Clinical Medicine and Therapeutics in the Philadelphia Polyclinic, ete. 


I wisH to call the attention of the class 
to-day to a measure that has been practised 
by a few physicians for many years, but has 
recently come into great vogue, and I hope 
will be used by all physicians more and 
more. I refer to the introduction under the 
skin (hypodermoclysis) or into the veins 
(venous infusion) of a solution which in 

‘chemic composition, specific gravity and 
temperature nearly approaches the inor- 
ganic portion of the blood-serum. It is 
sometimes erroneously called “normal salt 
solution”’—a meaningless term. In chemic 
nomenclature a “normal solution” of any 
reagent is one that contains in a liter exactly 
enough of the given substance to combine 
with, or replace in combination, one gram 
of hydrogen. “Salt’’ isa class term and 
does not indicate any particular substance. 
“ Physiologic salt solution” or “ physiologic 
saline solution” is (approximately) a deci- 
normal solution (one-tenth the strength of 
“normal solution ”) of sodium chlorid. It 
is called “physiologic” from its use in 
investigations upon the blood in the physio- 
logic laboratory. Solutions of sodium chlorid 
‘containing 0.65 to 0.75 per cent. of that salt, 
preserve the blood corpuscles from shrivel- 
ing when withdrawn from the veins,-and do 
‘not bring about their disintegration. The 
total percentage of saline constituents and 
the proportions of the several salts contained 
in normal blood are variously stated by 
‘different observers. Of sodium chlorid there 


1 Remarks made at the Polyclinic Hospital, Philadelphia. 
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is about 0.5 per cent. and of other sodium 
salts (sulfate, carbonate and phosphate) about . 
0:1 per cent. additional; potassium, calcium 
and magnesium salts bring up the total to a 
figure given by one observer at 0.645 per 
cent., and by others as high as 0.9 per cent. 

The therapeutic saline solution cannot 
therefore be made to comply with an ideal 
or even average standard of blood-serum 
composition ; and to insist upon a definite 
percentage and constitution is, in the present 
For 
most purposes a solution of sodium chlorid 
will answer, and the convenient proportion 
of a dram to the pint (or its approximate 
equivalent of 8 grams to the liter) is easily 


remembered, and sufficiently accurate. 


In cases of threatened or actual diabetic 
coma, or in any other condition in which it 
is deemed necessary to alkalinize the blood, 
sodium carbonate may be substituted for a 
portion of the sodium chlorid; and I have 
found one-third of the total saline strength 
a convenient and safe proportion of this 
agent when used by the subcutaneous 
method. 

Drs. Locke and Hare have suggested a 
general formula for “artificial serum” which 
contains in the liter 


Calcium chlorid............seeee 0.25 gram 
Potassium chlorid.............000 Openness 
Sodium chlorid..........06 sscesees OU tei 


It is extremely important, whatever formula 
be employed, that the solution and all the 
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apparatus used be properly sterilized, In 
an emergency, in any household, a teaspoonful 
of sodium chlorid may be dissolved in a pint of 
tap water, and the solution sterilized by boil- 
ing. If the water contain foreign particles 
that cannot be strained out, and there is no 
proper filter at hand, the water must be al- 
lowed to stand, after boiling, until sedimen- 
tation occurs; when the supernatant fluid 
should be poured off, again sterilized, and 
used. When time permits, distilled water, 
filtered water, or other prepared clear water 
should be used for the solution. One may 
sometimes find Poland water, which con- 
tains very little mineral matter, useful and 
handy. 

The therapeutic saline solution—as I 
prefer to call it, thus avoiding the mislead- 
ing terms “physiologic” and “normal ”— 
should be introduced at a temperature of 
about 38° C. or 100° F.; and if the process 
is slow, care should be taken to maintain 
the heat meanwhile. It may be introduced 
directly into a vein, (a process often erro- 
neously termed “ transfusion” but properly 
ealled “venous infusion”), or it may be in- 
‘troduced into the circulation indirectly 
through the absorbents beneath the skin— 
“subcutaneous infusion” or “ hypodermo- 
-clysis;” or it may be introduced into the 
peritoneal sac—“ peritoneal infusion ;” or 
at may be introduced into the intestine— 
‘“‘enteroclysis.” Subcutaneous infusion is 
the usual and most convenient method. 
“Venous infusion is resorted to, when time is 
‘a prime object; or peritoneal infusion as 
especially advocated by Sir B. W. Richard- 
son in the collapse of cholera, may be em- 
ployed when subcutaneous infusion is too 
slow, and the venous method dangerous or 
inexpedient. 

Enteroclysis may be used when time is 
not at all pressing, and one desires to avoid 
puncturing the skin. It is uncertain, but 
often efficacious. My own resort to the 
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therapeutic saline solution is becoming more 
and more frequent ; and I have used all the 
methods mentioned, except that by the peri- 
toneum. Venous infusion, however, I am 
now less inclined to resort to, except under 
distinct stress of urgency, as the hypodermo- 
clysis is reasonably prompt; and, indeed, 
for one who is neither a surgeon nor a 
physiologic investigator, unfamiliarity with 
the manipulations of venous infusion—com- 
paratively simple as they are—may act as a 
deterrent, or induce greater delay while 
skilled assistance is being sought, than the 
difference between the methods as to the 
rapidity of absorption. 

I have used both venous infusion and 
subcutaneous infusion with great satisfaction 
and much success in uremic conditions, in- 
cluding actual coma. In such cases it is 
well to precede or accompany the introduc- 
tion of saline solution, by bloodletting. The 
same remarks will apply to the coma of 
delirium tremens, as exemplified in a case 
recently under my care at this hospital, and 
which Dr. Torrance, our efficient and skill- 
ful resident, published in a recent number 
of THe PHILADELPHIA Poxyciinic.? In 
a severe case of measles in an adult which I 
saw last spring in consultation with Dr. 
M. Staller of this city, and in which acute ne- 
phritis with hematuria,and a massive catar- 
rhal pneumonia were the complications, wet 
cupping over the kidneys, followed by hypo- 
dermoclysis with therapeutic saline solution 
(sodium chlorid 0.75 per cent.) seemed to be 
largely responsible for the patient’s recovery. 
The hypodermoclysis was repeated several 
times at intervals of 24 to 48 hours. Ina 
case of pneumonia in an elderly patient with 
diabetes, hypodermoclysis with therapeutic 
saline solution (sodium chlorid 40 grains, 
sodium carbonate 20 grains, to the pint of 
sterilized water) restored the interrupted 
flow of urine, and averted the coma. that 

2 May 28, 1898. 
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seemed threatened by the semi-stuporous 
condition of the patient. In this case, after 
the acute danger had passed, a quart of saline 
solution was thrown high into the colon, 
daily. Much of this was retained and it 
seemed to have a good influence upon the 
kidneys. In a case of uremia with suppres- 
sion, with high temperature, with convulsive 
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movements of the limbs, with vomiting, with 
mental wandering, but without comatose 
symptoms, occurring in. a case of chronie 
interstitial nephritis that has been under my 
observation for 15 years, repeated hypo- 
dermoclysis seemed to aid much in the 
recovery. 
(To be concluded.) 


AN ASEPTIC MEDICINE-DROPPER OR RESERVOIR-PIPETTE.' 
BY FRANK WOODBURY, M.D. 
Instructor in Laryngology, Philadelphia Polyclinic. 


On March 5, 1895, I had the honor of 


exhibiting before this Section a reservoir- . 


pipette which I had previously presented 
before the Section on Laryngology of 
the American Medical Association at its 
meeting in San Francisco in 1894. The 
little instrument owed its origin to a paper 
read by Dr. de Schweinitz before the College 
of Physicians, in which he directed attention 
to the fact that the solutions used as collyria 
in physicians’ offices are generally contami- 
nated by bacteria, owing to the introduction 
of the ordinary pipette, which causes infec- 
tion from the patients’ eyes to the solutions 
used for treatment. With the aid of Mr. 
Llewellyn, I had this antiseptic reservoir- 
pipette made, which permits of sterilization 
of the contained solution by boiling prior to 
each use of it. The solution can never be 
contaminated subsequently by coming in 
contact with any outside agent after being 
introduced into the pipette. I may say that 
this device has been adopted by Dr. de 
Schweinitz and is honored by being repre- 
sented in his classical work on treatment of 
eye-diseases. Dr. L. Webster Fox has also 
written an article illustrated by wood- 


cuts, in which, after describing various 


kinds of pipettes in use, he gives the 
preference to this form, which he uses 
daily at his clinic at the Medico-Chi- 


- rurgical Hospital. I am told that it is also 
1 Read before the Section on Laryngology of the College of Physicians of Philadelphia. 


in use by many other specialists who have 
occasion to employ small quantities of me- 
dicinal solutions. I now desire to call your 
attention to a slight modification which may 
be an improvement. It is, as indicated in 





the cut, a depression of the neck of the 
reservoir, so that the rubber cap is almost 
parallel with the outer surface, so that it may 
be easily compressed with one finger, while 
the pipette is lightly grasped by the other 
fingers of the same hand. Possibly those 
who have been accustomed to use the early 
form, in which the neck stands inclined up- 
ward and backward so that the rubber cap 
serves as a handle, may prefer that shape, 
while others may prefer the newform. The: 
thinness of the glass admits of its exposure: 
to the flame of a lamp, so as to sterilize the 
contained fluid, while the pipette extremity 
may be heated to a red heat, if desired, and. 
as frequently as may be necessary. 

Either form can be obtained by address- 
ing Llewellyn’s Pharmacy, Philadelphia. 
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Record of the Philadelphia County Medical Society 


Stated Meetings for Scientific Work.—Second and Fourth Wednesdays of each month, except 


July and August. 


Business Meetings.—Third Wednesday of January, April, June and October. 

Members desiring to read papers or present specimens at the Stated Meetings are requested to com- 
municate with the Chairman of the Directors, Dr. George Erety Shoemaker, 3727 Chestnut Street. 
Remarks concerning candidates for membership should be addressed to the Secretary of the Board of 


Censors, Dr. Wm. M. Welch, 821 N. Broad Street. 


All other communications should be addressed to the 


Secretary, Dr. John Lindsay, 3405S. Fifteenth Street. 


Copies of all papers read before the Society, or, by previous arrangement with the Publica- 
tion Committee, sufficient abstracts must be deposited with the Secretary or with the Editor 
for the Transactions at or before the meeting at which they are presented. 


Members who express the wish in good time will be provided by the Editor (Dr. Spellissy, 108 S. 
Eighteenth Street) with galley-proofs from which to read. 

The Mutual Aid Association of the Philadelphia County Medical Society was incorpo- 
rated in 1878 for the purpose of giving financial aid to widows and orphans of its members, and to members 


in distress. 


Members of the Philadelphia County Medical Society desiring to join the Association can obtain 


information from Dr. Joseph S. Neff, Treasurer, 2300 Locust Street. 


Change of Address should be promptly communicated to the Secretary, Dr. John Lindsay, 340 
S. Fifteenth Street, and to the Assistant Secretary, Dr. Elwood R. Kirby, 1202 Spruce Street. 





Stated Meeting, September 28th. 


S. Soiis-CoHen, M.D., Vice-President, in 
the chair. 


Dr. ANNA FULLERTON presented two 
water-color drawings illustrating her paper 
upon 

GONORRHEA OF THE UTERUS 
APPENDAGES. 


AND ITS 


She also exhibited specimens illustrating the 
great thickening of the tube and the involve- 
ment of the ovary produced by its agglutina- 
tion to the tube, resulting in a secondary 
infection. 


Dr. GEORGE ERETY SHOEMAKER read a 
paper upon 
THE PREVALENCE AND THE PREVENTION OF PUER- 
PERAL INFECTION IN PRIVATE PRACTICE, 
(See page 478.) 


DISCUSSION. 


Dr. C. P. Nosue said that experience 
shows that in private practice puerperal sep- 
sis still exists. Therefore it is of importance 
to know how to limit it. Investigations as 
to its prevalence in private practice have 
failed to arrive at any accurate estimate of 
its frequency, but the researches of Hermann 
show that it is very frequent in London, and 
the experience of most consultants in the 
United States, in the cities at least, shows that 
sepsis in childbed, particularly in cases of 
miscarriage, is common. With Dr. Shoe- 
maker, Dr. Noble believes that sepsis may be 
limited in private practice by simple means. 
All that is required is an earnest purpose, 





.on the part of practitioners, to put simple 


principles into use. The remarks of Dr. 
Shoemaker regarding the patient’s environ- 
ment were very practical. In many cases 
it is extremely difficult to command aseptic 
conditions of furniture and of rooms. This 
is not so with intelligent people, who will 
prepare a room especially for confinement 
and have things clean, in a domestic sense, 
and particularly the things about the bed, 
if they are told why the rag bag should not 
furnish the material for obstetric dressings. 
The graver difficulty at this time, and a de- 
creasing one, is with the so called “granny” 
nurse; until she is displaced by the trained 
nurse a certain amount of sepsis must occur. 
From the practitioner’s standpoint this ques- 
tion has been much simplified by the recent 
teaching that there is little to be feared from 
any bacteria contained in the vagina of 
healthy pregnant women. ‘The only excep- 
tion is in the case of women who have 
vaginitis, from infection of various kinds. 
If the practitioner can satisfy himself that 
the particular patient has no symptoms in- 
dicating inflammation of the vagina, if she 
has no irritation or unusual discharges, he 
can, with perfect safety, from the standpoint 
of preventing puerperal sepsis, omit ante- 
partum douches. Asepsis, in labor cases, 
comes down to the question of disinfecting 
the genitals of the patient and of disinfect- 
ing everything which may come in contact 
with them. This means the hands of doctor, 
nurse, instruments employed, etc. There 
should be liberal use of the nail-brush, not 
only for ten minutes, but even longer. When 
subjected to contagion, as by attending septic 


a 


1898] 


cases or those of diphtheria and erysipelas, 
the practitioner should, if possible, avoid 
attending labor cases. If he does attend 
them he should change his clothes and not 
only take a bath, but scrub himself as 


thoroughly as he would for an abdominal 


section, and use in addition to soap and 
water potassium permanganate and oxalic 
acid. Even then, if the hands are infected 
with purulent streptococci, there is no safety 
in even the best means of hand disinfection. 
That has been proven so many times that 
the profession must accept it. The practical 
outcome of this knowledge is that if the 
practitioner is exposed to erysipelas, diph- 
theria, etc., it is a safe rule to avoid attend- 
ing labor cases for several days, just as the 
abdominal surgeon exposed to septic cases is 
not safe to attend a case within 48 hours. 
Dr. R. C. Norgis recognizes obstetrics as 
the specialty of the general practitioner. 
With Dr. Shoemaker he remarked the 
uotable improvement of results in hospitals 
as compared to private practice. Grave 
puerperal sepsis has been almost wholly 
eliminated from properly conducted lying-in 
hospitals. The experience of Dr. Norris 
contributes to the belief that it can always 
be avoided. The Preston Retreat in his 
charge has had, at the present time, 2,500 
consecutive deliveries without a death from 
puerperal septicemia. This result can be 
accomplished in similar institutions. Much 
depends on the patient coming to the hos- 
pital at the proper time. In private prac- 
tice septicemia is still present. To find its 
cause one must finally rely upon his own 
experience. In the present month Dr. 
Norris saw in consultation six cases of 
sepsis, and in no instance could he find 
fault with the patient’s surroundings. The 
old idea that the room may be a large 
factor in carrying sepsis to the obstetrical 
patient should be disregarded, and attention 
concentrated on the fact that infection is 
derived from contact with unclean instru- 
ments and clothes rather than from atmos- 
pheric conditions. Some men are person- 
ally incapable of antisepsis or surgical clean- 
liness. An example is that of a physician 
who made a bichlorid solution for disinfec- 
tion with dirty, soapy water. Bichlorid has 
done much good, but also great harm. by 


creating such reliance on its inherent power 
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that the more important part of thorough 
cleansing, that with soap and water, is often 
overlooked. 

There are, therefore, two classes of prac- 
titioners, those who have no accurate knowl- 
edge of at least surgical cleanliness, and those 
who have. In the production of infection 
the nurse may be a factor as well as the 
physician. Until people are sufficiently 
educated to procure a surgical nurse for an 
obstetric case, sepsis may be expected. 
Again, there are two classes of physicians 
who handle cases after delivery: those who 
never see infection present, and, on the other 
hand, the younger school, who are so keenly 
alive to it, as in one instance to mistake 
for it the effects of constipation, and treat 
the latter by uterine curetment. An ex- 
ample of the former class is that of a 
woman treated for malaria, who had a foul 
vaginal discharge, and really suffered from 
an incomplete abortion. Prophylaxis is the 
main subject, and its observance is not 
laborious. There is the use of soap and nail- 
brush, and that of rubber gloves ; the practi- 
cal value of the latter cannot be too strongly 
emphasized. They permit Dr. Norris to 
examine septic patients without infecting 
his hand, and so permit him subsequently 
either to open an abdomen or to deliver a 
case of pregnancy. Without the gloves, he 
would consider this culpable. In surgical 
operations he grants that gloves are a great 
inconvenience, but in obstetric surgery the 
same amount of tactile sense is not required, 
and its whole field of work can be accom- 
plished with rubber gloves. The repeated 
hurried examinations of women in labor are 
often a source of infection. To their busy 
attendants the use of rubber gloves is valu- 
able. They can be used at a cost of but 20 
or 25 cents, and, being dropped in any pan 
or dish and boiled, they can be relied upon 
as being surgically clean. This point cannot 
be too strongly urged. Its observance s ives 
many anxious moments and permits one to 
attend a case and remain uncontaminated 
for the next. The use of special clothing is 
important, but it does not necessitate that a 
suit be carried in a satchel. A clean sheet 
can always be had, and at the moment of 
delivery tied over chest or shoulder. This 
will be a sufficient protection. The use of 
douches, once considered essential, has been 
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responsible for much harm in private prac- 
tice. It is to the cleanliness of the obstet- 
rician, of his instruments and fingers, and to 
the determination of the presentation by one 
examination, which is allowed to suffice till 
the head makes its appearance at the vulva, 
that gives a woman the greatest assurance 
of avoidance of sepsis. 

Dr. Levi J. HAMMonD’s experience, in 
spite of attention to the details outlined 
by Dr. Shoemaker, includes, he says, a cer- 
tain number of infected cases. He thinks 
these cases have been almost invariably ]im- 
ited to those that have suffered some lacera- 
tion along the birth track, and that the 
probable explanation of this subsequent in- 
fection is that metamorphosis of the ever 
present, and under normal conditions harm- 
less, vaginal bacteria takes place from wound- 
secretion. Students of the University, under 
Dr. Hammond’s observation, have closely 
adhered to the technic advised by Dr. Shoe- 
maker and Dr. Norris, and yet they have a 
few cases of infection. These are attributed 
by Dr. Hammond entirely to the bacterial 
metamorphosis of the wound-secretion serv- 
ing as the culture medium, consequently no 
amount of toilet on the part of the attendants 
could prevent infection from this source. 

Dr. R. A CLEEMAN said that, except in 
cases of abortion, he thinks the subject of 
septic infection is overdrawn. He believes 
that some people are naturally more surgi- 
cally clean, and that he has this good for- 
tune. There may be something due to the 
condition of the skin of the physicians who 
report so many septic cases. Long before 
there was an understanding of sepsis and 
asepsis, Dr. Cleeman had results others did 
not have. Such an instance was the suc- 
cessful amputation, without antiseptics, of 
an arm that had been septic for three months. 
In his practice, he does not remember any 
case of septicemia, except such as have re 
sulted from placenta previa, or a rupture of 
the cervix from turning. He remembers 
two such cases. The gentlemen who see so 
much sepsis are probably men who have 
more postmortem examinations, and do 
more surgery. He does some surgery him- 
self, but is not especially careful to be 
more than clean, and thinks it probable 
that the dangers of Seale er infection are 
exaggerated. 
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Dr. HiaBer has combated the dangers 
of puerperal sepsis by asystem of midwifery. 
The charge of the trained nurse being above © 
the means of a mechanic, two carefully se- 
lected women do his nursing at the reasonable 
sum of $8 a week and intelligently carry out 
his directions. When called to a case of con- 
finement the physician and nurse wash their 
hands thoroughly with soap, water, and 
brush, and disinfect them with bichlorid 
solution. The nurse brings with each case 
a new skirt made of two layers of cheese- 
cloth which is wadded to keep the patient 
warm. The skirt is sewed in a towel, baked 
in an oven, and costs 60 cents. The patient 
is then thoroughly washed with soap and 
water and then with bichlorid solution, the 
skirt is now put on and she is kept covered. 
Soap only is used as a lubricant. This rou- 
tine has been employed in a great many 
cases of confinement; they have all been 
free from sepsis, and the plan is practical 
for every family. The cloths that are to be 
used after the birth have all been washed 
by some member of the family and the nurse 
bakes them in the oven and uses nothing but 
them. Injections are not given, unless there 
are symptoms calling for them. When these 
measures cannot be thoroughly carried out 
and symptoms of very light sepsis arise, a 
dose of salts or a bichlorid douche generally 
clears up all the trouble. 

Dr. GeorGeE I. McKEtway said it is the 
general belief that any old thing in the line 
of a washerwoman will do for a nurse. He 
thought most of the cases of sepsis originate 
from this cause. When he meets the 
“oranny ” nurse he first tries to keep her 
away from the patient, as much as possible, 
and secondly, he insists that she wash her 
hands with a solution of bichlorid of mer- 
cury when she has occasion to change a nap- 
kin. For the personal care of the patient 
and her baby he enlists the services of the 
Visiting Nurse Society. 

Dr. Anna M. FULLERTON expressed the 
belief that sepsis sometimes arises from clots 
retained in the uterus due to its failure to 
contract. A lacerated cervix especially 
contributes to this condition, and when the 
tear is deep it should be repaired. It has 
been Dr. Fullerton’s practice to guard 
against sepsis by the use of iodoform sup- 
positories of 15 to 30 grains instead of giv- 
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ing a vaginal douche. She particularly so 
treats primipare, who are apt to have nu- 
merous small abrasions and lacerations in 
the vagina. 

Dr. D. A. LoNGAKER said that subjective 
antisepsis of the doctor and nurse comprises 
this subject. The less the patient is exam- 
ined internally before, during and after her 
delivery and the less she is douched the bet- 
ter. He never advises the douche, keeps 
the old nurse from the patient as much as 
possible, and emphasized the fact that he 
gets his patients up to urinate after delivery 
as soon as necessary and has them empty 
their bladders so throughout the lying-in 
period. He has never seen harm result, but 
has seen benefit. It favors drainage and 
obviates the necessity of catheterization. 
He notes the daily condition of the lochia, 
forbids the use of old quilts, and thinks a 
clean, broad sheet about the hips during 
and after delivery answers thoroughly the 
purpose of a skirt. 

Dr. RAacHEL SKIDELSKY, in practising 
among the poorer classes, strives to educate 
the attendants of her patient as much as 
possible. She has mother and child cleansed 
each morning by a representative of the 
Visiting Nurse Society, and herself visits 
the patient in the afternoon, thus the woman 
receives intelligent attention twice a day. 
To prevent accident she employs creolin in 
preference to bichlorid, for the hand-steriliza- 
tion of the granny nurse. 

Dr. SHOEMAKER did not speak of nurses 
in his paper, because he had in mind the 
country as a whole and the profession as a 
whole. Trained nurses are almost unknown 
in small towns, and there is not sufficient 
demand for one even in very intelligent 
communities of 8,000 to 10,000 inhabitants. 
Throughout the whole country obstetric 
nursing is done by untrained women ; they 
take their cue from the physician who has 
charge of the patient, and his standard is 
their standard. The fault lies at the door 
of the physician; not all physicians, but of 
the large class who laugh at asepsis. The 
prevalence of sepsis throughout the commu- 
nity can scarcely be gauged by the impres- 
sion of one man. The fact that one man 
has not had a case does not affect it. Dr. 
Shoemaker has never had a case originate in 
his own practice since he was a student, then 
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he had one in a case of version. - He said his 
obstetric experience was nothing compared 
to that of many men. The mere fact that 
Dr. Norris has seen six cases in consultation 
in one month in the better classes of society, 
is an indication that this disease is not rare. 
Concerning the suit, the sheet is good: but 
the suit will cover a person all up during a 
long and anxious night, and the sheet will 
not. 





Medical Societies 


Calendar of Meetings of the Philadelphia 
Medical Societies for the week ending 
October 22, 1898: 


Tuesday, October 18th, College of Physi- 
cians—Section on Ophthalmology. 

Wednesday, October 19th, PHILADELPHIA 
County MepicaAn Socrery — Business 
Meeting. Nominations. 

Thursday, October 20th, College of Physi- 
clans—Section on Gynecology. 





Items of Interest 


Dr. John B. Schwatka, of Baltimore, Md., 
has been nominated by the Democratic 
party as a candidate for Congress. 


Virginia Medical Society.— At the annual 
meeting of the society, recently held, the 
following were elected officers for the ensu- 
ing year: Dr. Jacob Micheaux, of Rich- 
mond, President; Dr. B. M. Atkinson, of 
Staunton, First Vice-President; Dr. E. C. 
Levy, of Richmond, Second Vice-President ; 
Dr. E. T. Brady, of Abingdon, Third Vice- 
President; Dr. L. Langford, of Norfolk, 
Orator; Dr. L. B. Edwards, of Richmond, 
Recording Secretary; Dr. J. F. Wynn, of 
Richmond, Corresponding Secretary; Dr. 
R. T. Styll, of Petersburg, Treasurer; Dr. 
Hunter McGuire, of Richmond, Chairman 
Executive Committee; Dr. W. D. Turner, 
of Ferguson’s Wharf, Chairman Member- 
ship Committee. 


The Western Surgical and Gynecological 
Association will meet in eighth annual ses- 
sion at Omaha, Neb., December 28th and 
29th. Titles of papers should be sent to the 
Secretary, Dr. George H. Simmons, Lincoln, 
Neb., before November 20th. 
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The Sixth International Otological Con- 
gress will be held in London, August 8 to 
12, 1899, under the presidency of Dr. Urban 
Pritchard, Professor of Otology in King’s 
College, London. The subject chosen for 
special discussion is: “ Indications for Open- 
ing the Mastoid in Chronic Suppurative 
Otitis Media.” 


The Louisiana State Board of Health has 
organized as follows: President, Dr. Ed- 
ward Souchon, of New Orleans; Vice- 
President, Dr. J. C. Egan, of Shreveport ; 
Secretary, Dr. G. Farrer Patton; Medical 
Inspector, Dr. C. L. Horton; Shipping In- 
spector, Dr. S. G. Gill; Quarantine In- 
spector at Port Eads, Dr. John H. Thomas; 
at Rigolets, Dr. J. E. Doussan; and at the 
Atchafalaya, Dr. J. H. Douglas. 


A Reception to Professor William L. 
Rodman will be given at the Hotel Bellevue, 
Wednesday, October 19, at 9 p.m., by the 
Medical Club of Philadelphia. 


In the Clinics 


(REPORTED BY CHARLOTTE C. WEST, M.D.) 


In torticollis of rheumatic origin Dr. Baum 
has found lithium bromid in doses of five 
grains every two hours, very efficient in 
many cases. Ifa decided improvement does 
not occur in twenty-four hours the drug 


should be discontinued. 


* x 
2 


Dr. BAupy teaches that in a slow involu- 
tion of the womb after miscarriage or abor- 
tion, as well as in subinvolution after labor, 
the daily irrigation of the uterine cavity with 
a gallon ofa mild alkaline antiseptic solution 
of a high temperature, 110° to 115° F,, 


promotes prompt involution. 
KK 


In speaking of the great number of plants 
capable of calling forth a dermatitis venenata, 
Dr. Schamberg narrated the cases of a man 
and his wife who, after shelling a basket of 
English walnuts, became the subjects of a 
violent inflammation of the face and hands, 
indistinguishable from that produced by 
poison ivy. 
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Iw the ear clinic, Prof. Randall called 
attention to two cases illustrating a not 
uncommon cause of failure to cure suppura- 
tive disease. A small boy, with history of a 
rather acute inflammation of the right ear, 
with moderate purulent discharge, presented 
on the left cerumen-like flakes upon the 
canal walls, which left only slightly-reddened 
surfaces on removal. On the right a similar 
flake was removed from the upper pole, un- 
covering a broad-based granulation mass 
above the short process of the malleus. The — 
flaccid membrane seemed destroyed and the 
Rivinian notch enlarged by caries of its 
margins (more than accorded with the acute- 
ness claimed for the condition), while the 
tense membrane below was intact and sur- 
prisingly normal for one bathed for weeks 
in pus. The extent of the attic involvement 
can only be determined after the complete 
destruction of the granulation growth; and 
while it may come to speedy and lasting 
cure, it is not unlikely that there is extensive 
necrosis, and radical operative intervention 
may be needful. In the absence of visible 
perforation in the tense membrane in this 
case the shrapnell opening ought never to 
have escaped recognition ; yet such are often 
overlooked, in fact. In the second case 
there was suppuration defying treatment, 
and cleansing showed a pin-hole perforation 
down and forward as the apparent source of 
the pus. Closer study, however, showed that 
up and back there was undue overhanging 
of the posterior fold, and the bent probe 


could be carried up under this into the 
aditus, or even to the antrum, and brought 
thence some of the cheesy pus and cholestea- 
tomatous flakes which were there maintain- 
ing the disease. The intra-tympanic syring- 
ing and probing may succeed in cleansing 
these cavities and securing a cure; but this 
case is more likely than the former to de- 
mand radical intervention, not only to 
relieve any ossicular caries (the incus is 
probably necrotic), but to open up the 
antrum to free access. 
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*‘AND LIKE A WOUNDED SNAKE DRAGS ITS 
SLOW LENGTH ALONG.”’ 

Popr’s characterization of the “ needless 
Alexandrine” ending the song of his affected 
cotemporaries seems to have been prophet- 
ically inspired by a vision of the work of the 
DonvGE investigating commission, appointed 
by President McKinley to take evidence con- 
cerning the allegations of misconduct in 
office directed against Mr. Alger and his sub- 
ordinates. According to General Wheeler 
and others, who have testified before this 
commission, the numerous complaints which 
have appeared in public print—albeit over 
the signatures of responsible observers, such 
as Casper Whitney, Richard Harding Davis, 
Surgeon and Lieutenant-Colonel Nicholas 
Senn, and others of similar standing in the 
literary, journalistic, and medical worlds— 
are utterly without foundation in fact. 

There was no difficulty in getting all the 
supplies of food and medicines necessary at 
any time and every time, anywhere and 
everywhere, in camp, aboard ship, and on 
the field. Medical officers were present in 
sufficient number wherever and whenever 
required. Transportation on land and sea 
was prompt and as comfortable as necessary. 
There was no overcrowding, no delay. No 
avoidable hardship was inflicted either 
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upon the well or the sick, the whole or the 
wounded; there was no typhoid fever, there 
was no yellow fever, there was no death. 
In fact, there was no nothing. Everything 
was as lovely and as peaceful as a Sunday- 
school picnic. 

The haggard ghosts in uniform returned to 
their relatives and friends, were really strong — 
and robust men. Some strange hypnotic 
effect seems to have deceived the eyes of those 
who gazed upon them and saw emaciation 
or feebleness in their countenances or their 
gait. The hospital trains, the crowded fever 
wards, even the autopsies are strange dreams, 
which like other historic and hysterie mani- 
festations have affected an entire population. 
Indeed, we fully expect to hear that the 
armies of the United States came home in 
better health and in larger numbers than 
they set out. 

The testimony given thus far, moreover, 
makes two points very clear, namely: that 
all the staff officers, especially those appointed 
from civil life, and by virtue of political or 
financial pull, were unusually prompt and 
efficient in the discharge of their duties, and 
that the greatest credit is due to all con- 
cerned—except the meddlesome newspaper 
correspondents, the hypercritical editors, and 
the insubordinate surgeons, like Dr. Senn. 
These last, we infer, should at once be shot 
by decree of a drumhead court-martial. 

Meanwhile, the people observe and are 
silent. 8. 8.0, 


ELS 
IN MEMORIAM. 


Mr. WiiirAm S. Lerrman, Clerk of 
the Faculty of the Philadelphia Polyclinic, 
died on Thursday morning, October 138, 
1898. To thousands of practising physicians 
throughout the United States, the news will 
bring a sense of personal bereavement. His 
long service as Clerk of Jefferson Medical 
College brought him into intimate relations 
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with the students of that institution, at that 
time in their careers when his kindly interest 
and practical sympathy were most needed 
and most appreciated; and not alone with 
those who remained in Philadelphia but 
with many who settled throughout the con- 
tinent, these friendly relations were con- 
tinued. In more recent years, as Clerk of 
the Faculty of the Philadelphia Polyclinic, 
his associations with the pupil-physicians of 
this school were equally pleasant and valu- 
able. He possessed a peculiar faculty of 
entering into the feelings and aims of stu- 
dents, both young and old, and thus under- 
stood their needs even better than they did. 
His advice as to the best disposition of time 
was eagerly sought, and he was of great 
assistance to pupils and teachers in very 
many ways. ‘To the Editor of THe Puima- 
DELPHIA PoLycuinic he was a faithful 
assistant and a valued friend. Modest 
and unassuming was his life, sterling his 
character; his record is one of duty well 
done; he leaves to his family a name un- 
blemished. 8.8. C. 


Miss Clara Barton’s endorsement, in public 
advertisements, of a well-known nostrum, is 
couched in the characteristic language of 
the President of the Red Cross Society. 
The lady uses the royal “we” and an- 
nounces that “our” trial of the remedy has 
not been sufficient to demonstrate all its 
good qualities, but that doubtless further 
use will increase “our” good opinion of it. 
This endorsement is probably of considerable 
pecuniary value to the proprietor of the 
commended article, and it would be only in 
accordance with the general fitness of things 
foracturv: to make a handsome 
donation to the funds of Miss 
organization. The whole matter is respect- 
fully referred to the physicians connected 
with that society. 
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Correspondence 
AN APPEAL FOR NURSES AND FUNDS. 


To the Editor of the Philadelphia Polyclinic : 


The Associate Society of the Red Cross of 
Philadelphia is maintaining its hospital at 
Camp Meade. Patients too ill to be moved 
to city hospitals are taken there. Its capa- 
city to receive all these cases is inadequate 
because of the Society’s inability to secure 
experienced women nurses for the nominal 
sum of sixteen dollars per month. Nurses 
willing to make the sacrifice and to engage 
in this laudable work will kindly apply by 
letter or report to “The Committee on 
Nurses,” 1501 Chestnut Street, Philadelphia. 

Funds are needed to meet the increasing 
demands upon the Society. 

(Executive Committee.) 


Current Literature 


Acute Ataxia of Childhood.—Filatoff 
(Arch. fur Kinderheikunde, 1898, xxv, 
1-2) says that acute ataxia in childhood is 
not a disease per se, but merely a symp- 
tom, and that, further, it is a very rare con- 
dition, and one not mentioned in text-books 
on pediatrics. Neurologists describe it under 
the designations of pseudotabes nercotabes 
peripherica. The phenomena, as far as the 
cord is concerned, are wholly functional, 
and structural changes occur only in the 
peripheral nerves. LEtiologically there are 
four forms: (1) Toxic, due to alcohol, 
arsenic, lead or mercury, parenchymatous 
neuritis being present. (2) Infectious, the 
most common form, diphtheria being by far 
the most frequent cause, while typhoid fever, 
variola and syphilis are occasionally respon- 
sible. (3) Neurotic, including the hysterical 
and reflex forms, and (4) Central, when the 
mischief may be seated in the cerebrum, 
cerebellum, or bulb.—Medical Review of 
Reviews, Sept. 25, 1898. 
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AMYOTROPHIC LATERAL SCLEROSIS—REPORT OF A 
BY A. FERREE 


THE man whom I present this evening is 
_an American of German parentage, forty-five 
years of age, of temperate habits, a machinist 

_ byoccupation. For twenty-five years prior to 
the onset of his affection he worked steadily 

'at his trade, frequently as long as fifteen 
hours daily for months at a time. His work 
required the almost constant use of a lathe, 
by which he trimmed the iron work in an 
engine yard. He has been married for ten 
years, but has had no children. His wife 
has twice miscarried. 

The only neurotic inheritance that could 
be ascertained is the death in early life of 
two maternal aunts from asthma. 

The personal history, aside from an attack 
of typhoid fever seven years ago, is negative. 


The patient was in good health until Decem- © 


ber, 1896, when he noticed a weakness of the 
muscles in the left hand. This was particu- 
larly marked when he attempted the finer 
- movements of the fingers. About one month 
later, wasting was noted in the interosseii 
muscles and thenar eminence of this hand. 
The atrophy spread rapidly and in six 
months the entire left arm became powerless. 
_ The paresis first attacked the hand, then the 
upper arm, then the forearm and finally the 
shoulder girdle. Fibrillary twitchings were 
also noticed in the interosseii muscles about 
one month after the wasting began. Five 
_ months after the onset of wasting in the left 
arm the right became similarly affected, but 
_ the degree of atrophy never became so great 
as it is in the left. In June, 1897, the left 
~arm and left hand became entirely denuded 
of hair; this later grew again and is now 
equal in quantity to that on the right. The 
bladder and rectum have at all times been 
“under control; but for nine years the sexual 
function has been weak. The lower limbs 
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CASE! 
WITMER, M.D. : 


have thus far entirely escaped; the patient 
not infrequently walks six to eight miles 
daily without fatigue. He further states 
that his eyelids have constantly felt droopy 
for the past nine months. For a period of 
two weeks, about three months ago, he com- 
plained of daily suffocative attacks which 
recurred regularly at about three o’clock in 
the morning. The special senses and general 
sensibility have never been impaired. 

Examination shows a man of large frame 
and spare habit; the expression of the face 
is masked, but intelligence is in full vigor; 
the tongue and lips are slightly tremulous 
and to a lesser degree the muscles of the 
entire face are the seat of a tremor such as 
is commonly seen in paralytic dementia; the 
voice is of lowered pitch, but the speech is 
normal, Wasting of the upper limbs is far 
advanced ; the left arm is powerless, the right 
he can still use with effort. No incoordinate 
movements of the limbs are seen, but there is 
noted a rhythmical contraction in the right 
arm recurring about ten times per minute. 
This is quite distinct from the fibrillary 
tremor occasionally seen in the individual 
muscles of the hand. The muscles of the 
shoulder girdle are atrophied on both sides, 
but the chest and back muscles are appar- 
ently not affected. 

The vegetative organs are normal. The 
electrical examination shows slowed response 
to the galvanic current in the left upper 
limb; in the right upper limb the response 
is normal. To faradism with the slowly 
interrupted current no response is obtaina- 
ble in the left upper limb; with the rapidly 
interrupted current a slight contraction is 
noted excepting at the base of the thumb ; 
in the right upper limb the response to the 
faradic current is normal. The gait and. 


1 Read before the Philadelphia County Medical Society, October 12, 1898. 


492 


station are normal, the knee-kicks are exag- 
gerated; ankle clonus is present on both 
sides; the elbow jerks are present, but the 
right is more marked; the wrist jerks are 
not marked; the jaw jerk is prompt. 

The affection known as amyotrophic lat- 
eral scierosis, or Charcot’s disease, is exceed- 
ingly rare. The writer has been able to find 
but eleven cases reported by American 
writers. Of these, one is by Aiken,! two by 
Brown,? two by Collins, * one by Esterley,* 
one by Halbert,® one by Krauss,® one by 
MacIntosh,” one by Shaw,® and one by 
Robinson.® 

The cause for this affection is obscure. 
The time of onset is usually during the third 
decade of life. The case reported by Krauss 
began in the patient’s sixty-eighth year, 
while two cases reported by Brown were 
brothers, and both were under twenty years 
of age. The occurrence of two cases in one 
family led Brown to suggest the possibility 
of an infantile family sclerosis. The com- 


paratively frequent occurrence of this affec- 


tion in those using the hands to excess, is 
very significant. Thus, of the twelve Amer- 
ican cases, including that of the writer, one 
was a weaver, another a sailor, a third was 
a pianomaker, a fourth a tailor, a fifth a 
gold-beater, a sixth a telegraph operator, and 
a seventh a last-worker. In one case the 
occupation was not stated. Mills, in a re- 
cent paper on the “ Reclassification of Some 
Organic Nervous Diseases on the Basis of 
the Neuron,”?!° places this affection among 
the acquired neuronal degenerations of the 
motor type. 


Males are more frequently attacked than 
females. 

Trauma as a cause must be considered. 
Goldberg?! has recently reported such a case. 
The attack of typhoid fever seven years be- 
fore the onset of the weakness, may have 
been a strong predisposing factor. The pa- 
tient also states that he never felt right since 
that time. In this connection it may be of 
interest to recall that Cerné has reported a 
case of typhoid treatment by muscular hy- 
pertrophy and trophic disturbance of the 
skin.12 

The consensus of opinion on the morbid 
anatomy would indicate a primary lesion 
of the pyramidal tracts, with a secondary 
involvement of the gray matter. 
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The symptoms in the writer’s case are in 
the order of their occurrence, paresis, wast- 
ing, and tremor or spasm. ‘The paresis, as 
you noticed, is not of the spastic but of the 
flaccid type, thus following the description 
of the affection as reported by Leyden 
rather than that of Charcot. The wasting 
of the upper limbs has not progressed to the 
degree known as claw-hand, but, owing to 
the marked enfeeblement of the thumb, the 
simian characters are clearly defined. 

The writer regards this condition not as 
incidental, but in the nature of an actual 
involutionary change. 

An unusual feature, if not, indeed, unique, 
is the loss of hair that at one time occurred 
on the more affected limb. 

Trophic disturbances 
lateral sclerosis are not considered possible. 
Bruns and Windscheid!® are particularly 
pronounced on this point. The possible use 
of a depilatory was asked but denied. 

The recurrence of the suffocative attacks 
daily for about two weeks, near 3 o’clock 
in the morning—the time when the resist- 
ance of the nervous system is at its lowest 
ebb—is significant of the further spread of 
the disease. Dr. Freeman, however, who 
kindly examined the case, confirmed the 
diagnosis of acute rhinopharyngitis. For 
two months the patient has had no recur- 
rence of the suffocation. The lack of in- 
volvement of the lower limbs and the prob- 
able involvement of the sexual activities are 
both unusual, 

A differential diagnosis between this and 
allied affections is not always practicable. 

Progressive muscular atrophy, progressive 
muscular dystrophy, syringomyelia, chronic 
myelitis, multiple sclerosis, pachymeningitis. 
cervicalis hypertrophica,peripheral polyneu- 


ritis, and bulbar affection of the oblongata, — 
have all features in common with this affec-: 


tion. 


By some authors, notably Dana,!* 


amyotrophic lateral sclerosis is considered 


as a special form of progressive muscular 
atrophy. 

In a personal communication to the writer 
Fisher states his “ belief that amyotrophic 
lateral sclerosis is not a disease differing 


[Oct. 22 


in amyotrophic © 


from progressive muscular atrophy, but — 


rather similar in character, involving larger 
areas of the cord.” 


1898] 


The exaggeration of the deep reflexes 
would serve to separate amyotrophic lateral 
sclerosis from progressive muscular atrophy. 

In progressive muscular dystrophy there 
is usually a history of heredity; the disease 
occurs earlier in life, the lower limbs are 
more frequently affected, and the course of 
the disease is more protracted. In syringo- 
myelia there are characteristic disturbances 
of subjective and objective sensibility. 

Disturbances of the bladder and rectum 
would distinguish chronic myelitis from 
amyotrophic lateral sclerosis. 

In multiple sclerosis we find scanning 
speech, intention tremor and atrophy of the 
optic nerve. 

Pachymengitis cervicalis hypertrophica 
runs a more rapid course,and pain and 
disturbances of sensibility are also present. 
The wasting of the hand is characteristic 
and causes ai appearance that has been 
called the preacher’s hand. 

Polyneuritis shows disturbances of sen- 
sibility with no increase in the tendon 
reflexes. 

The bulbar affection of the cord, sush as 
hemorrhage or softening, closely simulate 
the bulbar form of amyotrophic lateral scle- 
rosis, but the atrophy of the hands at once 
distinguishes the more usual spinal form of 
_ amyotrophic lateral sclerosis. 
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The prognosis is necessarily grave; the 
duration of the disease is from two to six 
years. 


| Much can be done, however, to stay the 
progress of the disease. The improvement 
recently attained in chronic organic spinal 
affections, such as tabes dorsalis, multiple 
sclerosis and paralysis agitans, indicate the 
possibilities in other chronic spinal affections 
of an organic nature. The patient has been 
under observation for nearly a year. Within 
that period there has been no increase in the 
degenerate progress as shown by the symp- 
toms. The treatment that has been found 
useful in this case is galvanism and strych- 
nin. 
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THERAPEUTIC SALINE SOLUTIONS AND THEIR USES." 
BY SOLOMON SOLIS-COHEN, M.D. 


Professor of Clinical Medicine and Therapeutics in the Philadelphia Polyclinic, etc. 
(Concluded from page 483, Oet. 15, 1898, Vol. VII, No. 42.) 


_ In two cases now convalescing I am con- 
vinced that subcutaneous infusion, of saline 
solution, extemporaneously prepared in the 
patient’s house, saved life. 

One case was that of a man with 
syringomyelia, concerning whom Dr. Mills 
and I made a report some years ago to 
the Philadelphia Neurological Society.? 
The cause of his coma I have not yet 
determined to my satisfaction. ‘ Auto- 
intoxication” is not very definite, and “sup- 
pression of urine,” though probable, cannot 
be proved, as the unemptied bladder con- 


1 Remarks made at the Polyclinic Hospital. 
2 Medical and Surgical Reporter, July 13, 1889. 





tained nearly a pint of urine at the time I saw 
the patient. However, consciousness first 
partially returned during the injection, and 
the good effect upon the heart was marked. 
The other case was that of a woman, aged 
60 years, with impaction of feces, and acute 
nephritis. The condition of the patient was 
so unpromising that I gave a grave prog- 
nosis. Hypodermoclysis was resorted to 
without much expectation of success, but, 
on account of the scantiness of urination, 
the “smoky” character of the urine, and 
the evidence of acute nephritis, it yielded to 
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chemic and microscopic study. A curious 
sequel to the procedure was the passage of 
feces that had proved resistant to direct 
attack by high enemas and massage with 
purgative medication. Great improvement 
likewise followed the use of sodium chlorid 
solution under the skin in a case of acute 
exacerbation of chronic nephritis, under the 
care of Dr. Torrance and myself in these 
wards, last year. 

My surgical colleagues have used intra- 
venous infusion of saline solution with great 
success in cases of shock and collapse, in 
hemorrhages following wounds and opera- 
tions, and in other conditions in which the 
action of the heart had to be maintained. 
It acts mechanically by filling the vessels 
and raising blood-pressure. Chemically or 
dynamically it seems to stimulate diuresis, 
and especially to favor elimination of toxins 
of various kinds. It likewise permits free 
bleeding to be done to relieve congestion 
and stasis and remove waste and poison from 
the vessels; as it supplies the necessary 
quantity of fluid to continue circulation, just 
as it does in loss of blood from other causes. 

It is indicated to supply fluid following 
blood-losses or other drains; as a stimulant 
in shock and collapse of any origin; and as an 
internal detergent in toxemias, whether from 
septic poisoning, as in puerperal fever, 
from acute infectious diseases, such as pneu- 
monia, typhoid fever, the exanthemata, tuber- 
culosis, etc., from acute or chronic disease 
of the liver, kidney or other excretory agents, 
—among which puerperal nephritis must 
be specially mentioned—or from intoxi- 
cation by drugs, as alcohol, opium and 
the like. The rise of temperature which 
in my experience has invariably followed 
both intravenous and subcutaneous infu- 
sions is to be regarded favorably, as a 
sign of reaction. The quantity of fluid in- 
troduced at one time varies from half a pint 
to a quart. 
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Hypodermoclysis may be given in the 
thigh, the buttocks, the back, the chest, or 
in women in the submammary region. If 
one place is insufficient several may be used 
successively. During the flow of the fluid, 
the tissues should be massaged toward the 
heart, to promote absorption. The appa- 
ratus I employ is very simple. Here isa 
needle taken from my aspirator set, attached 
to 43 feet of black rubber tubing, connected 
with a hard rubber funnel. Everything, 
including the physician’s hands, being 
clean and sterile, the funnel, tube and 
needle filled with solution, and the skin 
properly prepared, the needle is thrust into 
the subcutaneous tissues to a depth of about 
two inches, the funnel is elevated to a height 
of 3 or 4 feet, the solution as it enters the 
tissues is forced onward by manipulation, 
and the funnel is kept filled by an assistant 
pouring from a pitcher. A rubber bag or 
other receptacle, as the glass jars used by 
the surgeons for irrigation solutions, may be 
substituted for the funnel, and the introduc- 
tion of a section of glass tubing about two 
feet from the needle permits one to watch 
the passage of the fluid, and to interrupt it 
at once by pressure with the fingers should 
any foreign particles be detected in the 
current. 


Acute Pemphigus and Measles.—Forster 
(Jahrb. -f. Kinderheilkunde, xlviii., 1) 
concludes that there is a direct causal con- 
nection between these two conditions. Acute 
pemphigus is, of course, a very rare disease, 
while measles is extremely common, yet a 


number of cases are upon record where — 


measles was succeeded by acute pemphigus. 
It has happened more than once that several 
children in a family have taken the measles 
together, and that soon afterward the 
affected children have all developed acute 
pemphigus. The only practical deduction, 
of course, is that pemphigus finds a pre- 
ferred soil for development in a case of 


measles.— Medical Review of Reviews, Sept. — 


25, 1898. 


a 
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Record of the Philadelphia County Medical Society 


Stated Meetings for Scientific Work.—Second and Fourth Wednesdays of each month, except 


July and August. 


Business Meetings.—Third Wednesday of January, April, June and October. 


Members desiring to read papers or present specimens at the Stated Meetings are requested to com- 
municate with the Chairman of the Directors, Dr. George Erety Risexiawer 3727 Chestnut Street. 
Remarks concerning candidates for membership should be addressed to the Secretary of the Board of 


Censors, Dr. Wm. M. Welch, 821 N. Broad Street. 
Secretary, Dr. John Lindsay, 3408. Fifteenth Street. 


All other communications should be addressed to the 


_ Copies of all papers read before the Society, or, by previous arrangement with the Publica- 
tion Committee, sufficient abstracts must be deposited with the Secretary or with the Editor 
for the Transactions at or before the meeting at which they are presented. 

Members who express the wish in good time will be provided by the Editor (Dr. li 1 
Eighteenth Street) with galley-proofs from which to read. r , Din RRR a an 

The Mutual Aid Association of the Philadelphia County Medical Society was incorpo- 
rated in 1878 for the purpose of giving financial aid to widows and orphans of its members, and to members 


in distress. 


Members of the Philadelphia County Medical Society desiring to join the Association can obtain 


information from Dr. Joseph S. Neff, Treasurer, 2300 Locust Street. 


Change of Address should be promptly communicated to the Secretary, Dr. John Lindsay, 340 
S. Fifteenth Street, and to the Assistant Secretary, Dr. Elwood R. Kirby, 1302 Spruce Street. Ms 


—— 





PROGRAM FOR THE MEETING OF THE PHILADELPHIA COUNTY MEDICAL 
SOCIETY, OCTOBER 26, 1898. 


8 to 8.15 P.M. 


stones in Abscesses of the Liver. 


Presentation of Cases or Specimens by any Member of the Society. 
Dr. Morpecat Prick will report cases as follows: (a) Porro Operation. 


(6) Gall- 


(c) Ventral Fixation Complicating Pregnancy. 


Dr. Ernest LApvace will give a Demonstration of Intestinal Anastomosis by Means 


of New Forceps. 


Stated Meeting, October 12th. 


J. H. Musser, M.D., Vice-President, in 
the chair. 

Dr. A. FerrEE WITMER read a paper 
entitled 


A CASE OF AMYOTROPHIC LATERAL SCLEROSIS 
(See page 491.) 
and presented the patient. 


DISCUSSION. 


Dr. F. Savary PEARCE agreed with Dr. 
Witmer that overwork of the extremities 
may have been a determining causative fac- 
tor in this case. Overuse of the arms in a 
person predisposed to nervous disease, either 
naturally or acquired because of enfeebled 
health, would have a reactionary effect upon 
the weakened central neurons as well as of 
the peripheral ones, and there would result 
what might be properly called a terminal 
occupation: neurosis from extreme overuse of 
these cells—degeneration resulting. 

A state of toxemia might also be a cause, 
acting coincidentally with that of overwork 
at the time of the development of the dis- 
ease; this might originate from ptomains, 
or from the leucomains developed in the 
body, as from uric acid or other poisons cir- 
lating in the blood. 

The treatment in this case, and in others 


of like condition, should be kept up persist- 
ently. It is a mistake to think nothing can 
be done because a case is one of chronic 
degenerative nervous disease. Some pa- 
tients have been very much improved by 
treatment, especially by scientifically given 
massage and electricity. 

Accepting Dr. Mills’ anatomic classifica- 
tion according to the neuron theory, Dr. 
Pearce thought it a logical possibility for 
this degeneration to ascend to the cortex of 
the brain or to coexist there, and he in- 
quired whether Dr. Witmer’s patient had 
deteriorated mentally. 

Dr. Wirmer replied that he did not 
think that his patient’s bulk had yet been 
affected to any marked extent. No change 
in the mental condition had been detected 
in a year’s time. The patient would beable 
to work as before, were it not for his muscle- 
loss. 


Stated Meeting, September 28, 1898. 


S. Soris-Couen, M.D., Vice-President, in 
the chair. 
Dr. Anna M. FULLERTON read a paper 
upon 
GONORRHEA OF THE UTERUS AND ITS APPEND- 
AGES. 
(See page 473, No, 41, Vol. VIL.) 


496 


DISCUSSION. 


Dr. C. P. Nosi& said the experience of 
all dealing with the diseases of women shows 
gonorrhea to be one of their most serious 
maladies. The cases recorded by Dr. Ful- 
lerton are of a type seen daily. 

The treatment of acute gonorrhea and 
especially of gonorrheal endometritis by 
curettage and cauterization referred to by 
Dr. Fullerton has never been employed by 
Dr. Noble. He agrees that since it is im- 
possible to disinfect the vagina, 7.e., to kill 
by any single application all the vaginal 
gonococci of a patient having gonorrheal 
endometritis, it seems to him illogical to at- 
tempt to disinfect the endometrium. From 
this he would expect, as a result, septic trou- 
ble to travel tothe pubes. The best method 
of treating gonorrhea is rest in bed, cleans- 
ing of the vagina, the use of silver nitrate, 
and later of astringent douches and repeated 
applications of silver nitrate. This method 
of treatment will not be injurious to the 
patient. Gynecologists have cureted the 
uterus many times for subacute gonorrheal 
endometritis. Dr. Noble supposes he has 
done so at least two thousand times. Ex- 
cepting in two or three cases complicated by 
diseased appendages and in which reaction 
was expected, he has never seen a rise of 
temperature after cureting and irrigation. 
Therefore he does not fear irrigation. Those 
who fear to employ it either are restrained 
by theoretic objections or they must irrigate 
very violently. 7 

In operating for bilateral disease of the 
uterine appendages from gonorrheal infec- 
tion, either a salpingo-oophorectomy may be 
performed or the uterus may be removed 
along with the tubes and ovaries. An ex- 
perience that has included both methods has 
taught Dr. Noble that the complete is the 
more satisfactory operation. He, however, 
does not believe that all the uteri which are 
left in will give rise to a great deal of trouble 
from gonorrheal endometritis. In his ex- 
perience this sequel is infrequent. In oper- 
ating forall trouble of the uterine appendages 
the present tendency among careful men is 
not to operate so early as formerly; not that 
one should wait till the patient’s general 
condition becomes bad, but that if the gen- 
eral condition does not demand operation 
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there is a tendency to wait until the acute 
attack subsides. Much better results are 
thus obtained than by prompt operation after 
an acute attack of pelvic peritonitis, when 
the bowels are adherent, and the adhesions 
are so tough that the bowel is apt to be 
wounded in breaking themup. These are also 
more general than if time is allowed for the 
absorption of the exudate and the restora- 
tion of the peritoneal cavity to as nearly a 
normal point as possible. These facts are 
borne out by Dr. Noble’s experience. 

As to the question of drainage versus ex- 
section : in gonorrhea] cases he thinks the em- 
ployment of drainage should be limited to 
large abscesses and to patients broken in 
health. In this limited class of cases a radi- 
cal exsection operation would be dangerous. 
The number of drainage operations seen by 
Dr. Noble has been comparatively small. 
They, however, enabled the patients to re- 
cover in good condition and in a certain 


number of cases effected a practical cure. 


Drainage into the vagina, though a valuable 
expedient in desperate cases when there is 
a large amount of pus, is inefficient where 
the pus-tubes are small. 

Dr. Levi J. HAmMmMonp cited a case, in 
illustration of ‘the dangers of endometritis, 
due to gonorrheal infection, and also of the 
advantages offered such cases by the vaginal 
method of drainage. A prostitute, who con- 
tracted gonorrhea, was first seen by Dr. 
Hammond, three weeks after its outset. The 
uterus and vagina showed all the symptoms 
of acute infection. He cureted, and, two 
days later, she had a most violent pelvic in- 
flammation, which was treated in the routine 
manner, and later a large accumulation of 
pus developed on the right side. He pune- 
tured through the vagina, and liberated a 
large quantity of pus. She made an unin- 
terrupted recovery. 

Dr. RicnHarp C. Norris expressed the 
belief that gynecologists were now in a 
transition stage in their attitude toward con- 
servative surgery of theappendages. As the 
years have gone by, study of the cases of 
women from whom the ovaries and tubes 
have been removed, has convinced every 
operator that many of these women are 
wretched, and the question of conservative 
surgery demands careful consideration. 
From his experience, he first cited the case 


surgery of the appendages. 


; 


" 


4 


4 
x 


1898] 


af a young girl, for whom he tried to save 
a part of an ovary, and was obliged within 
six months toreoperate and remove a cyst 
the size of an orange. This disgusted him 
with conservative treatment, but he involun- 
tarily, yet successfully, practised it on an- 
other case, in which he operated and found 
the pelvic organs in anevtangled mass. His 
surgical judgment dictated a hysterectomy, 
but this was out of the question on account 
of an absolute promise that both ovaries 
should not be removed. One tube and ovary 
were sacrificed, and a portion of the other 
tube and ovary were resected. In a few 
months the patient was absolutely cured of 
all her symptoms; she has no pelvic pain, 
her uterus occupies its normal position, she is 
in excellent health, and menstruates without 
pain. There are many cases analogous to 
these two. Thereare no fixed rules or well- 
defined principles to guide one in conservative 
The patient's 
age, her social condition, the number of her 
children, her willingness to undergo a sec- 
ond operation if an attempt at conserva- 
tion fails, may warrant the attempt. We 
cannot, even after operation, predict success 
or failure, since each may occur when least 
expected. The subject is yet in an experi- 
mental stage. In the treatment of long- 
standing pelvic suppuration there is again 
conflicting experience. Those men who 
claim the advantage of drainage thoroughly 
appreciate its plan. This is not simply an 
incision and insertion of a drainage tube. It 
is a thorough opening, the pus sacs are torn 
open, separated and packed with gauze and 
there is a wide open door for drainage. Any 
other, form of drainage is not to be consid- 
ered. For some cases the abdominal route 
is to be preferred. To illustrate the diffi- 
culty of selecting the proper operation for 
the individual case two instances occurring in 
Dr. Norris’ practice in the past month were 
cited. They were both cases of large pelvic 
abscesses in women of about the same age 
and history. One had the diagnosis of ap- 
pendicitis made by a capable man before 
being seen by Dr. Norris. He found the 
abdominal and pelvic conditions that war- 
ranted this complication and in consequence 
was fearful of attacking the case by the 
vagina. Had he known that the appendix 
was not involved he would have performed 
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the vaginal operation, for the woman was in 
a desperate condition. The abdomen was 
opened, widespread adhesions and a desper- 
ate pelvic condition were found which could 
not have been reached by vaginal drainage, 
and which, once attacked through the abdo- 
men, could not be relinquished. The patient, 
exhausted by long suffering, died. The 
other case operated upon through the abdo- 
men, had thorough drainage, the tubes, 
ovaries, and uterus were removed, and un- 
complicated recovery resulted. Cases met 
in actual practice are of such doubtful char- 
acter that one cannot always determine 
which route is best. Ifa hard and fast rule 
is to be followed, Dr. Norris favors opera- 
tion through the abdomen. Operation by 
the vagina must establish thorough drainage, 
which is much more than a puncture of the 
vaginal vault and the introduction of a 
drainage-tube, and which, even when prop- 
erly performed, will not alway effect a cure 
of the pelvic lesions. 

Dr. Grorar I. McKetway said that in 
the Philadelphia Hospital many patients 
were met who had large collections of 
pus in the abdomen and pelvis, and who 
were profoundly and septically intoxicated. 
Their condition usually results from septic 
criminal abortion, Formerly they were 
operated upon through the abdomen and 
many died. Now some of the surgeons in 
attendance have learned the free incision 
through the vaginal floor. This permits 
evacuation and drainage and gives better 
results. He does not consider it a final, 
but a tentative operation, the purpose of 
which is to tide the patient over a desperate’ 
condition. When this is accomplished a 
formal abdominal section usually follows 
for the removal of diseased tubes, ovaries, 
and uterus, according as is indicated. This 
operation (vaginal incision) is condemned 
only by those having no experience with it 
or who have done it faultily. A case operated 
upon by an operator who says he never did 
it but once and never will again, came under 
Dr. McKelway’s care in the Philadelphia 
Hospital. 

A puncture on a level with the cervix 
had been made with a trocar and cannula. 
The puncture was on so high a level that. 
the sac was not emptied. For weeks it had 
been partially emptying and refilling, and 
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the woman’s general condition was deplor- 
able. Dr. McKelway made a large incision 
in the posterior vaginal cul-de sac, broke 
up everything he could, washed out the 
cavity with hydrogen dioxid solution and 
packed it with iodoform gauze, but the 
woman’s whole system was poisoned and 
she was too far gone to recover. In con- 
cluding he emphasized his belief that in the 
majority of cases the vaginal incision is not 
the ultimate operation, but simply a tenta- 
tive one that must be followed by abdominal 
section to complete the cure. 

Dr. GEORGE BE. SHOEMAKER’S experience 
coincided generally with what had been 
said. He deprecated the operative treat- 
ment of acute gonorrhea in cases whose con- 
dition did not absolutely demand it from 
danger to life. Cureting does not com- 
mend itself. Abdominal section for destruc- 
tive gonorrheal inflammation of tubes is best 
deferred until nature has made her strongest 
effort to repair the damage. The cases best 
suited for conservation of the ovary are the 
non-inflammatory cases which are found in 
connection with growths of the uterus. 
Gonorrheal cases, in which there are exten- 
sive adhesions and destructive processes, are 
not generally cases for conservative treat- 
ment. 

Dr. C. P. NoBLE agreed with Dr. Norris, 
that if vaginal drainage is to be established, 
a large hole must be made. He always 
incises the vagina with a knife and enlarges 
the incision by inserting scissors and spread- 
ing their blades, so that at least two fingers 
will enter the abscess sac. The less that is 
‘done after this the better. He packs a pel- 
vic abscess lightly, and never repacks it. 
He never employs a drainage-tube, and so 
far has never seen a case that.did not close 
up nicely; and so prefers this treatment to 
that of repeated packings, or of the use of 
a drainage-tube. Either of these methods 
are frequently followed by sinuses. 

In deciding the question of ovariotomy, 
Dr. Noble thinks his errors of omission 
have been greater than those of commission. 
Among poor people he finds the results from 
the conservation of ovaries and tubes is 
very satisfactory. He has tried it in many 
cases, and has resected tubes and ovaries for 
gonorrheal or puerperal infection. This 
class of cases, in his experience, has been 
very satisfactory. Nor has that referred to 
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by Dr. Shoemaker given bad results. In 
young women desirous of having children, 
tubes and ovaries can be left, if the patient. 
is willing to take the chances of a secondary 
operation. At this stage of surgery it is the 
surgeon’s business to leave them in. Dr. 
Noble does so, and frequently the patient is. 
disappointed and has to have a secondary 
operation done. 

Dr. 8. Soris-CoHEN said that while he 
had no experience with the treatment of 
gonorrhea in the female he had had some 
experience with the diagnosis of the results. 
One subject alluded to by Dr. Fullerton and 
by a number of the speakers had been of 
great interest, namely, the liability of con- 
founding inflammation of the tube and ovary 
with appendicitis. He had made this mis- 
take and learned to try to avoid it. He 
had sometimes been called in consultation 
where the mistake had been made by those 
who ought to have known better than he 
how to avoid it. However, the two condi-— 
tions are often associated. Whether or not. 
the diagnosis is finally made, when appendi- 
citis is suspected in addition to the other 
condition, it seemed to him that if operation 
was to be done, it were better done abdomi- 
nally, because then all lies before the opera- 
tor. He has seen cases, indicating that the 
combined condition may be originated in — 
both ways; that is to say, a slumbering 
appendix may be wakened by the pus-tube: 
or a slumbering pus-tube may be awakened 
by the appendix. 

Dr. FULLERTON, in closing the discus- 
sion, said that her object in presenting her 
paper was to obtain some light on the treat- 
ment of this troublesome condition. When 
the disease affects the interior of the uterus, 
the tubes, and the ovaries, it is in such an 
inaccessible site that it is practically incura- 
ble. Dr. Fullerton feels that the tendency 
has been to operate too frequently for condi- 
tions perhaps best let alone; or, at least, not. 
treated by operative procedure. There are 
conditions such as those in which large pus- 
tubes or extensive adhesions exist, which 
necessitate operation, and then a very radi- 
cal one seems most desirable. The best re- 
sults are always obtained when one does not 
operate too soon after a recent attack, but. 
waits until the inflammation subsides, unless: 
there is necessity for immediate operation on 
account of the patient’s condition. 
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PHILADELPHIA, OCTOBER 22, 1898 


THE FIFTIETH ANNIVERSARY OF THE PHILA- 
DELPHIA COUNTY MEDICAL SOCIETY. 


WE call attention to the announcement 
elsewhere, in this number of THE Puia- 
DELPHIA PoLyc.uinic, of the plans of the 
committee appointed to prepare a becoming 
celebration of the completion of the fiftieth 
year of the life of the Philadelphia County 
Medical Society. It is the desire of the 
committee that a lively interest should be 
taken in this celebration by all the members 
of the County Society. The Philadelphia 
County Medical Society has exerted a power- 
ful influence in shaping the opinion and the 
action of the American Medical Association, 
and of kindred bodies. It has done much 
to assist the efforts of those interested in 
raising the standard of medical education, 
and in suppressing quackery within and 
without the profession. The standard of 
ethics, which it upholds, is high and hon- 
orable. Among its membership have been 
in the past, and are in the present, some of the 
most distinguished physicians of the country; 
indeed, not a few whose fame is interna- 
tional. The scientific work done by the So- 
ciety compares favorably with that of any 
similar organization, and among the papers 
recorded in its Transactions are some which 
have contributed to the literature of the pro- 
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fession, and to the advancement of science, 
in a notable degree. Every member should 
be proud of the Society, and should deter- 
mine to do his share to make the coming 
celebration in every respect worthy of the 
occasion, and of the organization. 

Among the features of the Society’s work 
which should not be neglected is the Mutual 
Aid Association. This is doing much good, 
but its funds are by no means equal to the 
demands upon them. Their growth from the 
accretion of membership dues must be slow 
and small, and earnest and active efforts 
should be made to secure a large endow- 
ment. There are some wealthy men among 
physicians, and many wealthy men in the 
community, whocan be influenced by phy- 
sicians ; and in some way the importance of 
the Mutual Aid Association and its work 
should be so impressed upon them as to in- 
duce them to come generously to its assist- 
ance. 


Medical Societies 


The Philadelphia County Medical Society, © 
which was founded on the 16th of January, 
1849, is making preparations for its Semi- 
Centennial Anniversary, which will be held 
in the middle of January, 1899. The Com- 
mittee having the matter in charge has 
decided to have a formal oration delivered 
by Dr. J. Chalmers DaCosta, to be followed 
on Sunday evening, January 15th, by a 
religious service at which a plea will be 
made for the Mutual Aid Association of the 
Society, and which will be conducted by the 
Rev. Kerr Boyce Tupper. On Monday, 
January 16th, which corresponds with the 
date of the organization of the Society, the 
Society will have a dinner at Horticultural 
Hall, at which prominent speakers will be 
present and respond to, toasts. 





Business Meeting of the Philadelphia County 
Medical Society, October 19, 1898. 


A business meeting was held Wednesday 
evening, October 19th. Dr. GrorGE ERETY 
SHOEMAKER in the chair. The following 
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nominations were made for officers for the 
year 1899: President, Dr. Solomon Solis- 
Cohen; First Vice-President, Dr. John H. 
Musser; Second Vice-President, Dr. George 
Erety Shoemaker; Secretary, Dr. John 
Lindsay; Assistant Sccretary, Dr. Ellwood 
R. Kirby; Treasurer, Dr. Collier Levis 
Bower; Censor, Dr. H. W. St. Clair Ash. 
Nominations of delegates to the American 
Medical Association and to the Medical 
Society of the State of Pennsylvania were 
reported. 

The Committee on Fiftieth Anniversary 
reported its plans, including an oration by 
Dr. J. Chalmers DaCosta, on the evening 
of January 14, 1899; a sermon by Rev. K. 
Boyce Tupper on January 15th, and a ban- 
quet on January 16th. Reports were made 
by various committees and were appropri- 
ately referred. 





Medico-Legal Society. — The members 
are earnestly requested to be present at the 
quarterly meeting, to be held at Kertel’s 
Café, 1206 Spring Garden Street, on Tues- 
day evening, October 25th, at 8.15 o’clock. 
Election and Supper. 


Mississippi Valley Medical Association. 
—The annual meeting of this society closed 
October 14th, after a very interesting session. 
The attendance, while not so large as usual, 
included many of the representative men of 
the central South, and papers were read by 
distinguished’ members of the profession 
from Chicago, New York, Cincinnati, St. 
Louis, and Brooklyn. The address on 
medicine by Dr. Whittaker, of Cincinnati, 
was an able production, and elicited uni- 
versal commendation. 

Through a resolution introduced by Dr. 
Arch Dixson, this society placed its condem- 
nation upon the unethical and unprofessional 
conduct of Prof. Behring in taking advant- 
age of the lax patent-laws of the United 
States, and recommended that all members 
of the Association renounce the Behring 
serum. 

The entertainments were of a high order, 
indicative of Southern hospitality. Dr. 
Duncan Eve, Chairman of the Committee of 
Arrangements, fulfilled his duties to the 
eminent satisfaction of all, and his election 
to the presidency was a fitting tribute to his 
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untiring energies toward making the meeting — 
a success. 

The Nominating Committee brought in 
the following report, which was unanimously 
adopted: President, Dr. Duncan Eve, Nash- 
ville; First Vice-President, Dr. A. J. Osch- 
ner, Chicago; Second Vice-President, Dr. 
J.C. Morfit, St. Louis; Secretary, Dr. H. 
E. Tuley, Louisville; Treasurer, Dr. Dud- 
ley Reynolds, Louisville; Chairman Com- 
mittee of Arrangements, Dr. Harold Moyer, 
Chicago. Next meeting in Chicago. 

The Bureau of the Medical Press was a 
prominent feature of the Exhibit Hall, occu- 
pying the speaker’s rostrum in the center of 
the Senate Chamber. 


In the Clinics 


(REPORTED BY CHARLOTTE C. WEST, M.D.) 


Dr. YounG employs skiagraphy in all 
cases of hip disease, for the purpose of locat- 
ing the primary lesion. The importance of 
locating the primary focus cannot be over- 
estimated from the standpoint of prognosis 
and treatment. 

seks 

In a case of persistent headache, Dr. Van- 
sant demonstrated the great value of careful 
inspection of the nasal chambers and the 
removal of all accumulations of discharges 
from the sinuses, followed by the local 
application of heated air, which afforded 
immediate relief. 

(a 

In a case of acute bronchitis with diffuse 
pain, in a laborer, 31 years old, Dr. Her- 
wirsch prescribed as follows : 

Ammonium chlorid, sodium 
salicylate, of each............ 

Tincture of hyoscyamus....... 

Compound licorice-mixture, - 
sufficient to make............ 


2 drams. 
6 fluidrams. 


3 fluidounces. 
Mix. 
DosE.—One teaspoonful every three hours. 


Johnston, Warner & Go, 


LTD., 


Grocers 
{O17 Market St. 


We make a specialty of 
supplying Hospitals and Insti- 
tutions at lowest prices. 
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TWO CASES OF FORETGN. BOD SW ‘HIN THE EYEBALL; ONE EXTRACTED 


BY THE EDROTREC MW? 


NET, THE OTHER BY FORCEPS. 


BY HOWARD F. HANSELL, M.D., 


Professor of Diseases of the Eye in the Philadelphia Polyclinic ; Clinical Professor of Ophthalmology in the Jefferson 
Medical College, ete. 


INSTANCES of the extraction of fragments 
of metal from the interior of the eye by 
means of the magnet, and the rapid re- 
covery from the traumatism of the opera- 
tion with preservation of the ball, and often 
of sight, have become familiar to the reader 
of ophthalmic literature. Since the utiliza- 
tion of the X-rays, and particularly the 
accurate methods of localization now in 
vogue, we have grown accustomed to the 
reports of successful cases. Yet the highly 
scientific character of both the diagnosis 
and treatment adds interest to each opera- 
tion. Of the three magnets that have been 
clinically demonstrated to possess value, the 
Haab, the Lippincott, and the Hirschberg, 
each of which has its warm advocates, the 
Hirschberg seems to be the most popular, 


_ partly, no doubt, because it is the least ex- 


$ 


pensive, and partly because it can be stimu- 
lated by a portable storage battery, and does 
not require the strong current of the streets. 


Cask I.—E. A., male, aged 35, machinist, 
was struck in the left eye by a flying frag- 
ment of steel chipped off from a rivet by 
another workman. A sudden sharp, sting- 
ing sensation and partial loss of vision were 
his immediate sensations. When he ap- 
plied at the Jefferson Hospital some days 
after the injury, he had a small scar in the 
lower outer quadrant of the cornea, a lacer- 
ation of the adjoining iris, a streak of opacity 


in the lens running backward, upward, and 


inward, and a clear vitreous. Through the 





pupil, dilated with atropin, in the upper 
nasal posterior section of the choroid could 
be seen a small, linear metallic sheen, sur- 
rounded by a zone of aggregated pigment. 
On account of the opacity of the lens some 
doubt was felt as to the accuracy of the 
ophthalmoscopic findings, and to determine 
positively the presence of a piece of metal, 
several radiographs were taken, each with a 
five-minute exposure, by Dr. Wm. M. Sweet. 
The pictures showed the shadow of a linear 
body that was located by Dr. Sweet, accord- 
ing to his method, which has been eminently 
successful in many previous cases, in the 
position indicated by the ophthalmoscope. 
The eye was quiet and practically free from 
pain, therefore in the best condition for 
operation. Under antisepsis and cocain- 
anesthesia, an incision was made through 
the sclera, from which the conjunctiva had 
been dissected and turned out of the field of 
operation, 1 cm. in front of the site indi- 
cated. The second largest tip of the magnet 
was introduced horizontally backward until 
its point had traversed the vitreous fully 1 
em, A faint but unmistakable click was 
heard and the tip withdrawn. Clinging to 
it was the piece of steel, which measured 
5—1—3 mm. No vitreous was lost. The 
edges of the scleral wound were drawn into 
apposition by conjunctival sutures. Recovery 
was uneventful. Now, four weeks after 
operation, the eye is entirely free from 
injection. The lens opacity has not increased, 
perhaps diminished, and vision is equal to 
that before operation. With the ophthal- 
moscope can be seen a rectangular white 
patch, the sclera, surrounded by a mass of 
pigment, the former site of the foreign body. 
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Case II.—W.M., aged 15, while shoot- 
ing a Flobert rifle on July 4, 1898, received 
an injury to the right eye. The eye became 
immediately blind and extremely painful. 
Under treatment the inflammation slowly 
subsided, but vision did not return. When 
brought by Dr. Hickey, of Shamokin, Pa., to 
the Jefferson Hospital, October 1, 1898, the 
boy was suffering a recurrence of inflam- 
mation. The eye showed every indication 
that it contained a foreign body, presum- 
ably a fragment of the copper percussion 
cap. The cornea was the seat of a ragged 
cicatrix, the iris irregularly contracted 
and adherent around its pupillary border 
to the opaque lens capsule. Tension was 
below normal and the ciliary region exces- 
sively tender on pressure. Radiographs 
taken by Dr. Sweet gave positive evidence 
of a piece of metal, which he located in the 
upper ciliary region. With the consent of 
Dr. Hickey it was decided to attempt ex- 
traction and if the effort failed to resort to 
enucleation. The problem was a difficult 
one. <A piece of copper, which, thanks to 
the exhaustive studies and experiments of 
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Leber, is acknowledged to be the metal 
most fatal to the integrity of the ball, had 
lain in the ciliary body for three months, 
had caused more than one attack of irido- 
choroiditis, eventuating in complete posterior 
synechia and capsular and lenticular cata- 
ract, and threatened the safety of the other 
eye. The decision was final, that either the 
copper must but be extracted or the ball 
enucleated. After careful preparation an 
incision was made through the sclera pos- 
terior to the ciliary region, and after the 
loss of considerable vitreous a piece of the 
cap, irregular in shape, with ragged, sharp 
edges, was extracted by the forceps. The 
sclera and conjunctiva were both sutured, ice 
compresses applied, and the boy kept quiet. 
in bed for seven days. No unusual reaction 
followed the severe operation. The eye 
recovered its form, is free from pain, and 
when the patient left the hospital a few 
days ago it gave every promise of complete 
recovery. Vision, of course, was abolished 
and must remain so. The ends sought, 
namely, the removal of the foreign body and 
the retention of the ball, were obtained. 


REPORT OF INTERESTING CASES OF ABDOMINAL SURGERY, WITH 
REMARKS.’ 


BY MORDECAI PRICE, M.D., of Philadelphia. 


THE case to which I will first call atten- 
tion is of interest because although a number 
of good men had carefully examined it the 
diagnosis was not made. The case was in 
many ways most unusual, its like never be- 
fore occurred in my professional experience, 
nor do I know of a report of one similar 
to it. 


ABSCESS OF LIVER; GALL STONES. 


Mrs. 8., a patient of Dr. Baker, and liy- 
ing near Harrisburg, Pennsylvania, had suf- 
fered for over a year from what she supposed 
to be dyspeptic cramps accompanied by sick 
stomach. She had no symptoms pointing 
either to the liver or the gall-bladder as the 
cause of her suffering. Dr. Baker’s attention 
was at this time called to a tumor in the 
region of the right kidney. The tumor ex- 
tended down to the rim of the pelvis on the 
right side, it was movable in every direction, 
but imparted to the examiner’s fingers a 


distinct feeling of an attachment in or near 
the region of the right kidney. Many con- 
jectures as to just what the tumor was were 
expressed. None of these came near the 
actual conditions. There was no mention 
of abscess of the liver, nor was there any 
expressed suspicion that the gall-bladder 
was involved. She was placed in my hands 
by Dr. Baker for operation. An incision 
two aud a half inches long was made over 
that portion of the tumor which would most 
facilitate the operator in reaching the pedi- 
cle. I considered it best not to make the 
opening too large until I had fully investi- 
gated with my finger the abdominal cavity. 
I found the right kidney normal and in its 
right position, the gall-bladder was empty, 
and a large projecting tumor of the liver 
extended down to the brim of the pelvis. 
This mass was freely movable, and fluctuated — 
on deep pressure. A small hypodermic 

syringe was used to settle the question of 


1 Read before the Philadelphia County Medical Society, October 26, 1898. 


‘ 


_ small one and a long one. 
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pus. Pus was found, the liver capsule was 
stitched to the abdominal wall, and the liver 
was freely incised for at least an inch and 
a half. Had the abscess been a fraction of 
an inch deeper the needle would not have 
reached the abscess cavity. In examinations 
of this character, the needle should be a 
Many ounces 
of pus were washed out, the cavity was ex- 
plored by the fingers and twenty four gall- 
stones removed—many of them were as large 
as the first joint of my thumb; there was 
quite a thickness of liver-tissue surrounding 
the abscess cavity. The thinnest point was 
under the gall-bladder. The only explana- 
tion for the presence of the gall-stones in 
the abscess cavity is that ulceration took 
place in an over-distended gall-bladder, that 
the ulceration produced an abscess of the 
liver, and that as the abscess enlarged the 
stones were forced from the gall-bladder into 
the liver. Gauze drainage was used in this 
case and it was stained with bile. The pa- 
tient was some five weeks in the hospital and 
made a beautiful recovery. 


PORRO-OPERATION AT TERM. 


Mrs. S., patient of Dr. William Burns, 
Philadelphia. 

Mrs. S. was 33 years old, and was mar- 
ried three years before she became pregnant. 
She was exceedingly anxious about her 


- approaching labor; one of her sisters having 


, 
7 


| 


~ afternoon. 


> 


‘ 


* 


died in labor undelivered. She fell in labor 
on July 29, 1898. Dr. Burns was not 
called until the morning of the 380th. Upon 
examination he found her in labor compli- 
eated by a large fibroid in the birth-canal. 
He could not find the cervix, but the toes 
of the child protruded under the pubic bone. 
I was asked to see her in consultation. It 
was immediately decided to operate, and to 
do a Porro operation, which was done in the 
This delay was due to the fact 
that the husband wished his old family phy- 
sician, Dr. George H. Kobler, to examine 
her and see if he could not deliver her with- 
out operation. He did examine her and 
agreed with us as to propriety of the opera- 
tion. Dr. William Burns, Dr. Marshall 
Hinkle and Dr. George H. Kobler assisted 
in the operation. She made an uninter- 
rupted recovery. Both mother and child 
are, at the date of this report, doing well. 
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This is the third Porro operation I have 
done. All the mothers are living and two 
of the children. I have also assisted my 
brother, Dr. Joseph Price, in five Porro 
operations, all the mothers and three children 
living. All the children lost were dead 
before the operation. When we remember 
that all these cases were h peless without 
operation—and that even with it, many of 
them were desperate because of long and 
tedious labors, I regard this as a good show- 
ing. The Porro operation is indicated in 
all labors in which there is either a marked 
deformity of the pelvis or in which the womb 
suffers from fibroid disease of sufficient ex- 
tent to render labor impossible. 


AN INTERESTING CASE OF VENTRAL 


FIXATION. 


This patient had been operated on at 
the Pennsylvania Hospital in the autumn of 
1897. She had complained considerably, 
prior to the operation, but her suffering was 
very much greater after the operation. She 
had been pregnant before she came under 
my care, but just at what time her pregnancy 
began it was impossible to determine, as the 
child was lost before she came into the 
hospital. I should judge from the size of 
the retained placenta that she had miscarried 
at about the fifth month. She spent two or 
three weeks in St. Joseph’s Hospital, where 
she was told that she was pregnant. After 
leaving St. Joseph’s Hospital I was asked 
to see her. Her suffering was then so great 
that I thought an operation was demanded. 
The tumor extended on both the left and 
right sides as far as it could go, and had a 
deep sulcus extending from the umbilicus 
to the diaphragm. The tumor was hard and 
felt like a myoma. She was admitted into 
Dr. Joseph Price’s Hospital, and with my 
assistance Dr. George M. Hughes operated 
on her. At the time I was so weak from 
typhoid fever that I did not regard it as 
safe to do the work myself. Dr. Hughes 
made a four-inch incision and a most careful 
inspection of the tumor. A broad band was 
found to pass from just above the pubic arch 
over and to the back of the tumor, dividing 
it into two equal segments. This band was 
cut through with the scissors, and the tumor, 
which was the womb, immediately assumed 
a spherical form and its natural position. 
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The two ends of the ventral fixation now 
became separated by twelve inches. The 


fundus of the uterus was where the cervix ~ 


ought to be, and the cervix was pulled out 
of the pelvis. Evidently at the time of the 
miscarriage, or the partial miscarriage, the 
fundus had blocked the cervical outlet, so 
that the hemorrhage and placenta were 
retained. After the band was cut loose and 
the uterus assumed its natural position, it 
was then impossible to say whether it was 
an edematous myomaor a pregnancy, for no 
child could be felt and there had been, up 
to this time, no history of a miscarriage. 
From the fact that she had been operated on 
so recently at the Pennsylvania Hospital 
for ventral fixation, we deemed it impossible 
for her to be suffering from myoma. There 
being well-marked inflammatory indications 
throughout the peritoneal cavity, thorough 
irrigation without drainage was used. The 
patient miscarried on the following day of a 
‘large placenta, and black grumous clots, 
nearly a chamberful. Vaginal irrigations 
were used daily. She was very septic and for 
many days it was thought she could not live. 
When she began to mend she did so rapidly 
and went home perfectly well. 





Current Literature 


Systolic Murmurs in Children.—Soltmann 
(Jahrb. f. Kinderheilkunde, xlviii, 1) first 
calls attention to the greater resisting power 
of the child’s heart and the more favorable 
course which valvular disease pursues; also 
to the relatively large size of the heart in 
young children. His article is made up of a 
discussion of systolic murmurs in childhood. 
He makes four varieties: (1) Accidental ane- 
mic,which are especially frequent at puberty, 
because the heart has then outlived its maxi- 
mum of growth; (2) cardiopulmonie mur- 
mur, generally overlooked or mistaken for 
endocardial or anemic murmur. It is 
readily distinguished, because the deeper 
the breathing, the louder the murmur; 
(3) endocardial, a constant, even murmur, 
loudest at apex, second pulmonic sound ac- 
centuated with right and left heart diffusion 
and heaving impulse, but presenting many 
difficulties in diagnosis, as compared with 
the adults; and (4) myocardial, which gen- 
erally resembles preceding, but maximum 
intensity is not at apex—may be just as dis- 
tinct at base—while the resonance of mur- 


THE PHILADELPHIA POLYCLINIC 


_ with a constant flow of pus. 


[ Oct. 29 


mur is not constant but alternating.— Medi- 
cal Review of Reviews, Sept. 25, 1898. 


Extirpation of the Rectum.—For inflam- 
matory strictures this is not proving as suc- 
cessful as anticipated. A study of 69 cases 
in the Presse méd. of September 14th, shows 
that 10 died from the operation; 4 in the 
course of the year, from pneumonia, pulmo- 
nary tuberculosis, prolonged suppuration or 
puerperal infection from the sacral fistula. 
The stricture recurred in 12 out of 24 cases 
followed over a year. Incontinence was 
almost the rule, except in very constipated 
patients. The suppuration was almost cer- 
tain to persist, and with the Kraske opera- 
tion the chances were in favor of a sacral 
fistula (7 in 15 cases). A number of patients 
have incontinence whenever the matters are 
soft, and obstruction when they are hard, 
The article 
concludes with a plea for colotomy and an 
artificial anus easily kept clean and the only 
chance for the inflamed rectum to heal spon- 
taneously, when natural conditions can be 
restored. ‘ When dilatation, combined with 
antiseptic lavages of the rectum, does not 
produce the desired effect, temporary or 
permanent colotomy is the best palliative. 
Extirpation has proved impotent to cure 
and should no longer rank as an approved 
radical method.” “Even in tuber- 
culous lesions the suppression of local irrita- 
tion by colotomy favors the spontaneous 
cure of the torpid lesions.”—Jour. Am. Med. 
Association. 


Appendicitis Secondary to Disease of the 
Uterine Adnexa.—Barnby (Revue de Gyne- 
col., May-June, 1898) dissected 127 cadavers 
in his search for appendiculo-ovarian-liga- 
ment, a peritoneal fold supplied with lym- 
phatics, through which infection could be 
propagated to the appendix. 
discover it in a single instance, and says that 
we must seek some other rationale for the 
occurrence of secondary appendicitis. He 
believes that in a large proportion of cases 
the appendix is irregularly seated, so as to 
be in near relationship with the adnexa, to 
which it is further approximated by adhe- 
sions forming after perisalpingitis, etc. To 
further explain infection of the appendix 
he invokes the existence of newly-formed 
lymphatics in the adhesions which anasto- 
mose with those of the appendix.— Medical 
Review of Reviews. 


He failed to 


= 


— 
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Pulse Tension. — Broadbent notes that 
in many long-lived families the pulse- 
tension is likely to be low. Long life 
results because there is less wear on the 
heart and vessels. Very high tension is 
sometimes hereditary, and is usually asso- 
ciated with diseases due to or attended with 
faulty metabolism, such as gout and nephri- 
tis. In functional nervous conditions, such 
as neurasthenia, in particular, Broadbent 
considers the pulse-tension a most valuable 
index in prognosis and treatment. Cases 
with high tension are usually much more 
amenable to treatment because they are 
commonly dependent upon some intoxica- 
tion. Epilepsy, too, when associated with 
high tension, is much the more readily 
treated, and the prognosis is better. Uremic 
convulsions are considered probably due to 
increased intracerebral vascular pressure, 
and it is thought that Cheyne-Stokes breath- 
ing occurs only with high intravascular 
pressure. The treatment of low pressure is 
to eliminate the cause of the condition if 
possible, such causes being deranged diges- 
tive or other secretions, or sometimes serious 
organic disease, and to use cardiovascular 
tonics. High pressure is best managed by 
eliminative treatment, which should include 
some preparation of mercury. Bradbury 
insisted upon the value of erythrol tetrani- 
trate in the treatment of cases of high ten- 
sion, and mentioned a case simulating Ray- 
naud’s disease, in which recovery ensued 
under the use of this drug, and another case 
in which grave uremia was entirely con- 


_ trolled in the same way, and the patient 


recovered completely. Savill considered the 
important change in the arteries in this 
condition a numerical hypertrophy of the 
muscle of the middle coat. Samways thought 
that the importance of high tension is usu- 
ally somewhat overestimated, as there is 
always, even in healthy cases, an excess of 
blood-tension. Williams insisted that the 
increased tension is usually intended for 
some good purpose, commonly, perhaps, to 
eliminate toxic matter. 

The poisonous substances should be elim- 
inated by drugs and proper diet, leaving the 
tension alone as far as possible until the 
cause of the increased tension has been 
removed. Haddon stated his ability to 
diagnosticate pregnancy, and perhaps the 
occurrence of menstruation by the increased 
blood-pressure shown by sphygmograms. 
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Haig insisted that uric acid is the chief 
cause of increased blood-pressure.—British 


Med. Jour., Oct. 1, 1898; Phila. Med. Jour. 


__ Alternating Administration of Drugs by 
Rotation —Ewart recommends a system of 
alternating administration of drugs by rota- 
tion, because of the cumulative effects of cer- 
tain drugs and of the fact that other drugs 
lose their effects soon; and because with 
most drugs the early doses are much more 
effective than later ones. He, therefore, 
recommends that several drugs be given to- 
gether, in the sense that one drug, however, 
be given one day, another the next, and 
another on the third day ; then, if necessary, 
beginning again with the first given.— British 
Med. Jour., Oct. 1, 1898; Phila. Med. Jour. 


Disinfection of Hands.— This subject, 
which is of such great importance in clinical 
surgery, has been carefully studied by Weir, 
whose investigations led him to the following 
conclusions: 

1. That the solutions of corrosive subli- 
mate are unreliable. 

2. That such disinfection is far best applied, 
and in the order named, by the use of nas- 
cent chlorin, alcohol, or potassium perman- 
ganate. 

3. That chlorin is satisfactorily evolved 
by the conjoined use of moistened chemical 
chlorinated lime and crystallized sodium 
carbonate. 

4. That of these three procedures, the 
chlorin treatment is least hurtful to the 
hands, alcohol the most trying. 

The author has devised a simple, easy and 
inexpensive, yet efficient method of obtain- 
ing the sterilization by nascent chlorin. 
After the usual scrubbing with soap and 
water, and the use of green soap, and cleans- - 
ing the periungual spaces, one or more large 
crystals of carbonate of sodium (washing 
soda) are taken in one hand and covered with 
about a tablespoonful of bleaching powder 
(chlorinated lime), and enough water is 
added to make a thin paste, which at first 
feels warm, and from which fresh chlorin 
gas comes. This is rubbed for two or three 
minutes over the hands, nails and forearms 
until a cream paste is formed, or until the 
chemicals impart a cool sensation or until 
the rough grains of bleaching powder have 
mostly disappeared, when the hands are 
washed in sterile water.— Boston Med. and 
Surg. Journal. 
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Dr. B, F. BAER teaches that metrorrha- 
gia about the menopause is always the result 
of disease of the uterus or its appendages ; 
that “flooding at the change of life” is 
never physiologic, and that the popular 
belief in this fallacy is responsible for the 
loss of many lives which might have been 
saved by early diagnosis and the proper 
treatment. A disease which may have been 
benign at first readily becomes malignant 
at this period of life, if the system has been 
enfeebled by repeated hemorrhages. 

*K hes 


Acute articular rheumatism, as demonstrated 
to the class by Dr. Bunce, may make its first 
appearance as an acute synovitis and may 
be localized for several days in a metacarpo- 
phalangeal or metatarso-phalangeal joint; 
care must be used in excluding wound infec- 
tion, traumatism, and gonococcous infection. 


noe 


WuHueEN there is a persistent irritative 
cough, careful inspection with the aid of the 
mirror may reveal the cause to be enlarge- 
ment of the lingual tonsil, or masses of ade- 
noid tissue at the base of the tongue. Ina 
case operated upon by Dr. Woodbury the 
growth was removed with the galvano-cau- 
tery loop, and the patient was almost imme- 
diately relieved. 


1 
reste 
ab 
* 


Nasal blennorrhea or catarrh is often 
maintained by the presence of saprophytic, 
or pathogenic, bacteria, as shown by investi- 
gations carried on by Dr. Vansant, where 
culture experiments proved the presence of 
microorganisms in every case of chronic 
nasal discharge. This act shows the import- 
ance of detergent and antiseptic treatment 
and frequent douching with an abundance 
of warm alkaline or salt solutions. 
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Dr. CHARLES Baum says that during the 
last weeks of pregnancy, when the move- 
ments of the fetus become markedly lessened 
or almost entirely cease, one can anticipate 
with a high degree of assurance that the 
umbilical cord has become coiled one or more 
times around the neck of the fetus. 

* 

Dr. Youne exhibited recently twins suf- 
fering from tetanoid paraplegia of birth 
origin. The labor was instrumental, and the 
injury to the cord producing this condition 
was in all probability due to traumatism, 
since they were born at full term, and were 
not seven-months children, as is so often the 
ease. The tenotomies of the tendo Achillis 
will be required in both cases. 

aK 

In cases of malarial fever Dr. Eshner uses, 
by preference, the hydrochlorate as contain- 
ing the greatest proportion of active quinin. 
To insure solubility and facilitate absorp- 
tion the drug is given in solution as fol- 


lows: 
Quinin hydrochlorate........, 2 drams. 
Dilute hydrochloric acid...... 4 fluidrams. 
Dilute hydrobromic acid...... 1 fluidounce. 


pirap.of demon. 62.0. .ccsceees 4 fluidrams. 
Waters. at Aue, 1 fluidounce. 
Mix. 


DosE.—One teaspoonful thrice daily. 


In a number of cases of acute bronchitis, 
with tightness of chest and scanty expectora- 
tion, Dr. Herwirsch has prescribed with 
advantage the following: 


APOMOLP IN «<4 a, bar sks esnose ces 1} grains, 
Codein sulfate...... teks emeeners 4 grains. 
Sirup of wild cherry............ 3 fluidounces, 
Mix. 
Dosr.—One teaspoonful every three hours. 


KOK 
Dr. YouNG srontoas to a perfect cure of 
inveterate clubfoot in a man of thirty years 
of age, after the operation of astragalectomy. 
The deformity in this man was most pro- 
nounced, and had resulted in a mechanical 
in-knee, which rendered walking painful 

and exceedingly difficult. 
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A cAsE of scleroderma or hardening of 
the skin, is at present under treatment in 
the Dermatologic department. The patient 
is a woman of 30 years, who has raised 
quite a large family. The disease involves 
the face, neck, and forearms, and has for the 
last year and a half been growing progress- 
ively worse. The skin is hard, thick, and 
tense, so that it is pinched up from the skin 


only with the greatest difficulty. The pa- 


tient suffers much from neurotic pains in the 
affected regions. Electricity and massage 
have been the only measures that have been 
at all availing. 

* 

Dr. SPILuER spoke of the peculiar method 
of rising from a sitting position on the floor 
employed by patients afflicted with the 
pseudo-hypertrophie form of muscular dystro- 
phy. This has been considered by some 
writers almost as a pathognomonic sign of 
the pseudo-hypertrophic paralysis. Minor, 
of Russia, has shown that persons suffering 
from traumatic pain in the back, climb upon 
themselves in the same peculiar manner 
when rising from the floor. An attempt to 
relieve the injured muscles of the back is 
doubtless the cause of this, and the sign will 
probably be found whenever pain from any 
cause is experienced in these muscles. 


*K ok 
kK 


In dermoid or other congenital cysts of the 
orbit, early operation is indicated. This 
statement is substantiated by the case of a 
colored man in Dr. Hansell’s clinic, who had 
noticed a small round supraocular tumor 
for fifteen years. Operation was advised 
upon the occasion of the first visit and de- 
clined. One month later the patient returned 
complaining of increased swelling and sore- 
ness and commencing diplopia. Upon inci- 
sion of the growth it was found that the 
contents of its anterior portion had become 
purulent. The sac wall was dense, tough 
and adherent to the bone on the inner wall 
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of the orbit, necessitating extensive dissec- 
tion that might have been avoided by early 
interference. 
* ok 

OnE of the volunteer soldiers presented 
himself at the medical clinic of Dr.S. Solis- 
Cohen with a quotidian malarial fever con- 
tracted in Cuba. His temperature at noon 
was 104.2° F., his pulse small and wiry, 120 
beats to the minute; the plasmodium was 
demonstrated in the blood. He was given 
a hypodermic injection of fifteen grains of 
quinin and urea hydrochlorate; the injection 
being made deeply into the left deltoid muscle, 
with friction and massage for several minutes 
afterward ; asa precaution against abscess- 
formation the skin surface immediately over 
the injected area received two coats of tinc- 
ture of iodin. The following day at noon 
there was no elevation of temperature nor a 
chill ‘and he never felt better,” on the third 
day there was a slight rise in temperature, | 
101° F., and a cellulitis in the injected area, 
but no malarial phenomena. (The blood was 
not examined the second time.) 

BK 

In speaking of methods for the examina- 
tion of patents in private houses, Dr. Wells 
described a very simple bed or table which 
was constructed by one of his patients upon 
whom he was compelled to make a vaginal 
examination. A child’s crib of iron with the 
mattress on and the hinged sides removed was 
taken and across this was laid the leather 
back cushion of a Morris chair, the end of 
which projecting over the side of the crib 
was supported on a chair. The smaller 
cushion (that used for the seat of the 
chair) somewhat inclined upward on a pil- 
low, made a most admirable support for the 
patient’s back. Two chairs were placed at 
the other side of the crib to support the 
patient’s legs. The height of the cushions 
when placed on the mattress of the crib was 
very convenient for examination, being much 
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better than the ordinary low bed. Such an 
examination bed, covered by a rubber sheet 
or oilcloth, might very conveniently be used 
for obstetric operations, such as forceps 
delivery, etc. It would not be as repulsive 
to the patient as a table, and much more 
convenient for the operator than a low bed. 


New Publications 


Trsts AND STUDIES OF THE OcuULAR Mus- 
cLes. By Ernest E. Maddox, M.D., 
F.R.C.S. (Ed.), Ophthalmic Surgeon to 
Royal Victoria Hospital, ete. Bristol: 
John Wright & Co. 1896. 


With the exception of Duane’s “ New 
Classification of Muscular Anomalies,” a 
misleading title for a book that shows much 
labor and original research on the part of 
the author—no treatise has been written in 
English on the ocular muscles since 1886, 
when Landolt published his authoritative 
work. The author of this latest contribu- 
tion to the much discussed questions is well- 
known in the field of ophthalmology, both 
from his numerous and valuable papers 
published in the current journals and, per- 
haps better, from the instruments of diag- 
nosis of ocular states that he has suggested 
and which are in daily use. The Maddox 
rod and Maddox double prism for testing 
equilibrium have made his name a house- 
hold word among ophthalmologists. . He has 
done a great service in collecting, between the 
covers of a book, the best of his own thoughts 
as well as those of other writers, arranging 
them systematically according to subjects 
and presenting them in agreeable form. 
His style is conversational and free from 
stilted phrases, yet always literary and to the 
point and philosophic rather than dictatorial 
and assertive. The reviewer finds nothing 
that he can criticise adversely. The wish of 
the author, that the book may be of practical 
service to many who meet with muscle pro- 
blems in their daily work, will certainly be 
granted. The book will not only repay 
careful reading but thoughtful study, and 
the student who masters the truths will be 
well-equipped to deal with the ocular mus- 
cles in both their physiologic and their patho- 
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logic relations. The reviewer conscien- 
tiously recommends it to all interested in 
ophthalmic science. 

The text is sufficiently illustrated by 
diagrams and is, moreover, free from typo- 
graphic errors. The publishers deserve 
commendation for the excellent character 


of their work. H. F. H. 
* 4c* 


CoNTRIBUTIONS TO ORTHOPEDIC SURGERY. 
By A. Sydney Roberts, M.D., with a 
brief Biographical Sketch by James K. 
Young, M.D. 8vo, pp. 298. Philadel- 
phia, 1898. 


The preface states that “‘ This work rep- 
resents all the collected writings of the late 
Dr. A. Sydney Roberts except a collection 
of quotations entitled ‘In and out of Book 
and Journal,’ which enjoyed a large sale as 
a popular vift- -book. 

“The present collection is aitieteateon for 
private distribution only, for the sole pur- 
pose of increasing the interest in the subjects 
of which it treats, and is prepared by the 
editor as a debt of gratitude for many past 
kindnesses.” 

Dr. Young has performed his work in a 
manner which reflects credit both upon his — 
heart and his mind. The work itself isa 
valuable record of useful contributions to 
surgical science; and the memoir is an 
exhibition of feelings and qualities all too 
rare, not only among pnysicians but among 


men. 
* a 
THE leading features of the American 
Monthly Review of Reviews for November 


are: the editorial comment on the State and 
Congressional campaigns (illustrated); an 


' illustrated account of the work of the “ Y. 


M. C. A.” in connection with the army and 
navy during the war with Spain, by Albert 
Shaw; an article on “ The Newspaper Cor- 
respondents in the War,” 
portraits; Mr. Creelman’s own story of the 
Santiago adventures; ‘‘ Ouida’s” “ Impeach- 
ment of Modern Italy,” with Signor Vee- 
chia’s reply; “The Nicaragua Canal in the 
Light of Present Politics,” by Prof. L. M. 
Keasbey; and “The Nicaragua Canal and 
Our Commercial Interests,” by Dr. Emory 
R. Johnson. 


with numerous — 
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MUSHROOMS AS FOOD. 


To say that there has been lately a boom 
in mushrooms would probably lead the funny 
editor to add that there is always much 
mushroom in “‘booms;” but, joking apart, 
it is true that much attention is being paid 
to the common mushrooms as food-articles, 
several of the larger cities having organiza- 
tions for special study and use of these 
plants. The organizations have ‘“ meets” 
and “hunts” in the spring and early sum- 
mer, which, to say the least, make pleasant 
outings. In Philadelphia the organization 
(mycological center) is officered by Capt. 
Charles McIlvaine and Mrs. S. T. Rorer. 
As the former selects and latter cooks the 
mushrooms, and each is an expert in the 
particular duty, it is easily seen that full 
justice is done to the material. 

The great value of mushrooms as food has 
been often claimed in medical literature. 
The proportion of nitrogen in their tissues 
is high. In former years, when little was 
known as to the chemical relations of ni- 
trogen, it was hastily assumed that the food- 
value of a substance was in close relation to 
the proportion of that element, hence the 
view that mushrooms are highly nutritious 
food-products. It was subsequently learned 
that the digestibility of a substance has much 
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to do with its food-value. Digestion is a 
complex process, but probably obeys the law 
of conservation of energy, and when a ma- 
terial is refractory the net, yield to the 
system is less than when it is easy of trans- 
formation. Experiment shows that unless 
mushroom tissues are reduced to a fine 
powder, they will escape solution. Modern 
chemistry has penetrated deeply into the 
conditions under which nitrogen acts, and #t 
is now evident that it is not merely the 
amount of nitrogen nor the digestibility of 
the compounds in which it occurs that de- 
termines the food-value, but its state of 
combination, that is, the molecular associa- 
tion. Nitrogen occurs in ordinary proteids 
in a condition that represents much latent 
energy, which, being rendered active by as- 
similation, nourishes; but in mushrooms we 
have low stages of nitrogen activity, from 
which little energy is obtainable. Mushrooms, 
in fact, do not represent any special store of 
energy. The very conditions under which 
they grow indicate this fact. It is the plants 
built up under the influence of sunlight that 
represent force. Sawdust with ammonia 
sauce would approximate to the character 
of the average mushroom, and well-boiled 
bacilli would probably be more nutritious. 
At most, mushrooms are but an accessory 
food. The widening interest taken in them 
has led to some useful outdoor excursions, 
but has also led to some recklessness in their 
use which has resulted in serious poisoning. 
H. L, 





ELECTRICITY AS A SANITARY AGENT. 


In spite of the vast benefits that: have 
already accrued from the applications of 
electricity, the world expects, and will re- 
ceive, much greater benefits. It has, how- 
ever, not been generally recognized that 
much sanitary benefit will result, but the 
development of electric traction and the 
electric transmission of power will have 
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most important indirect influences upon 
human health and comfort. 

The day when the horse is entirely elim- 
inated from our streets will be a happy one 
for those living in cities. The conditions 
under which the horse was originally used 
were not wholly unadapted to him. In 
country districts and where streets are un- 
paved, the soil acts as an absorbent and the 
accumulation of offensive matter is in some 
measure prevented; but on the modern 
asphalted or closely-paved streets that are 
necessary for cities, an offensive and danger- 
ous accumulation must occur, unless a very 
expensive system of supervision is estab- 
lished. Such a system is, indeed, in vogue 
in many cities, but its cost is such as to limit 
it to the more important thoroughfares. 

Under present conditions the discharges 
of the horse must, in most cases, remain in 
the street until they dry and are blown 
everywhere, thus disseminating disease. 
There is, however, another objectionable 
feature. Horse-stables are located in many 
places in large cities. Their proximity is 
indicated by the well-known odor, which by 
some curious freak of opinion has been 
regarded as wholesome (or, as usually desig- 
nated, “ healthy”). The manure-heaps of 
these places are now known to constitute an 
excellent culture-medium for the common 
house-flies, and the part that these insects 
play as distributors of disease is well- 
known. 

The introduction of the trolley-car re- 
moved from our large cities the necessity of 
maintaining the enormous stables that were 
needed under the old horse-car system. 
These stables were blots upon the neighbor- 
hood in which they existed. 

Probably the day is not far distant when 
every vehicle except the bicycle will be 
propelled by electric power. The problem 
is substantially solved except as to certain 
details, and a little more enterprise and in- 
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genuity will complete the solution and the 
horse will be a “back number.” Residents 
of cities will feel as if they were in a new 
world when this condition is established. 

Not less beneficial will be the results from 
the extensive development of the transmis- 
sion of power from a distance. An especial 
need for this now exists. In many of our 
cities the air is constantly murky from the 
use of soft coal, and the transportation of 
coal from point to point involves much cost 
and inconvenience. 

Invention has already progressed sufli- 
ciently to show that power may be developed 
by means of waterfalls, and even tides, and 
transmitted to great distances, so that a city 
need not have a single boiler or furnace 
within its bounds, but may derive its motive 
power, heat and light from electric supply. 
Even where there is now natural power 
available, the burning of the coal may take 
place far away from the city itself, and thus 
smoke, dirt and cost of transportation be 
saved. There seems to be no reason why 
the coal should not be burned at the mines 
and the power alone sent to the cities instead 
of the coal. 

The employment of electric lighting and 
heating will contribute materially to the 
improvement in the sanitary condition of 
our dwellings. Concerning the former, 
common experience has long since estab- 
lished its value and convenience, but the 
latter is still somewhat of a curiosity. When 
properly developed it will greatly add to 
our comfort and health. H. L. 
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INTESTINAL ANASTOMOSIS FOR FECAL FISTULA IN THE LUMBAR REGION. 
BY JOHN B. ROBERTS, M.D. 


Professor of Anatomy and Surgery in the Philadelph’a Polyclinic. 


A WOMAN gave a history of having had 
an abscess opened on the left side, posterior 
to the crest of the ileum, in April or May, 
1897. When admitted to the. Woman’s 
Hospital in the summer of 1897, there was 
a fecal fistula discharging a large amount of 
feces, and great burrowing of fetid pus 
beneath the tissues over the posterior part 
of the ileum on the left side. The woman’s 
condition was very bad. Dr. Fullerton 
made a large incision to evacuate pus and 
cleanse the cavity, put the patient on tonic 
treatment, and had the bowels thoroughly 
opened by enemas and small doses of castor- 
oil. 

When I fiist saw the woman, in the fall, 
her condition was greatly improved, though 
there was still considerable leakage of feces 
at the lumbar opening. The greater portion 


of the feces was discharged through the 


anus. There was felt in the left side of the 


- abdomen a hard mass about on a level with 


the anterior superior spine of the ileum. 
The mass seemed to the examining fingers 


_ to be about the size of a hen’s egg. On 


October 15th, operation was done for the 
purpose of closing the fistula. I made a 
four-inch incision through the anterior 


abdominal wall a little outside of the left 


semilunar line directly over the mass, which 


_ was felt within the abdomen and which was 


believed to be smaller than when the patient 


_ was admitted. There were found adhesions of 
omentum to the abdominal wall, and also 


and the small intestines. 


* 


- 
7 


{ 


between the sigmoid flexyre of the colon 
The hard mass 
which had been felt by palpation was caused 
by these adhesions around the seat of an in- 
flammation, evidently due to some condition 
within the sigmoid flexure. Careful separa- 
tion of these adhesions and the insertion of 


; | s 


a large sound into the fecal fistula, proved 
that the opening into the gut was posterior 
to the peritoneum, where the colon is nor- 
mally adherent to the posterior abdominal 
wall. The abdominal wound was then 
temporarily closed by the insertion of sutures, 
which were not tied, and the application of 
a large dressing. 

The patient was then turned on her face 
and a long incision made through the tissues 
surrounding the fecal fistula. The opening 
into the colon was readily found at the 
bottom of this deep wound. A _ finger 
inserted into the gut showed a condition of 
stricture which, however, was not very 
marked. A longitudinal incision was made 
in the colon, extending upwards from the 
fistula, and I was thus enabled to examine 
carefully the diseased intestinal wall. The 
mucous membrane was nodular, and thick- 
ened for a distance of about an inch. A 
small portion of this nodular material was 
cut away and preserved for microscopic 
examination. The appearance of the ab- 
normal mucous membrane and the sensation 
it imparted to tne fingers, resembled what 
found in malignant disease of the rectum. 

It was evident that it would be useless to 
attempt to close the fistula in the colon, be- 
cause the strictured condition would prevent 
the free passage of intestinal contents into 
the rectum. It was also evident that it would 
be impossible for me to successfully scrape 
away the diseased tissue; though its extent 
was very limited, being from the upper to 
the lower border not more than an inch in 
length. I did endeavor to remove some of 
this tissue by scraping, but found that I 
quickly broke through into the peritoneal 
cavity in front. I therefore turned the. 
woman on her back and performed with ease 
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an intestinal anastomosis with a Murphy 
button, so as to throw the portion of intestine 
in which the disease was situated out of use. 
The sigmoid flexure below the seat of disease 
was drawn up as well as could readily be 
done, but there was not much room between 
the disease and the top of the rectum. The 
portion of gut above the seat of disease was 
very movable and the anastomosis was made 
so as to unite a point about four inches be- 
low the fistula with a point about eight 
inches above. The anterior wound was then 
closed in the usual manner, the posterior 
wound lightly packed with gauze without 
any attempt to stitch up the incision in the 
posterior wall of the cecum which extended 
upward from the abnormal opening. 

The small opening from the intestine into 
the peritoneal cavity which I had made in 
my effort to remove some of the diseased 
structure for microscopic examination was 
not covered by stitching the peritoneum over 
it because this seemed to be difficult of ac- 
complishment. The raw surface made by 
separating the small intestine from the colon 
at the seat of disease was covered as well as 
possible by drawing the surrounding perito- 
neum over it. 

It was questioned whether the disease in 
this case was malignant, tuberculous, or syph- 
ilitic, or asimple ulceration. The ulcerative 
perforation backward evidently took place 
because of the occurrence of the disease 
which produced the stricture. As far as I 
had been able to make out the woman had 
no special trouble until the swelling and 
abscess occurred. The fact that there was 
no disease external to the rectum on the 
peritoneal side, except such adhesions as 
occur in any inflammatory process involving 
the coats of the intestine, seemed to point to 
the original condition having been a non- 
malignant one. Theclinic history resembles 
that which would belong to a case of simple 
ulceration of the bowel causing a localized 
peritonitis. There appeared to be no 
disease in the abdomen, except that around 
the focus of the stricture in the colon. I 
mean by this that the intestines looked 
normal and that there was no pus and no 
evidence of tubercular involvement of the 
neighboring bowel. I must admit, however, 
that no special search was made in the pelvis 
or other regions because everything appeared 
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to be centered at the one point. The wo- 
man’s great improvement in health during 
the several months that she was in the hos- 
pital before operation also seems to point to 
the non- malignant character of the stricture. 
It was my hope that putting the ulcerated 
portion of bowel at rest by the formation of 
the anastomosis might lead to cicatrization — 
and cure of the diseased mucous membrane 
and that this would permit the fistula to heal 
perhaps spontaneously. 

The portion of tissue removed from the 
ulcerated area was sent to Dr. Marie K.— 
Formad, the pathologist of the hospital. 
She reported as follows: 

“The specimen sent to me, a piece of tissue 
removed by you from the colon of Miss L., 
I examined microscopically and found it to— 
be a simple inflamed tissue. There is no— 
malignant disease present. The reason of 
the delay of my report was due to the fact, — 
that, as it is avery peculiar-lookingspecimen — 
under the microscope, and at the same time — 
such an important one, I felt that I wanted 
the advice of some one else, too, so I had 
three pathologists look at it and all were of 
the same opinion, that it does not show any 
malignant change, but is simply inflamed 
tissue.” 

The patient improved in general condi- 
tion, but the fistula remained open. 

On January 14, 1898, the second opera- 
tion was performed because the fecal fistula 
in the lumbar region was still unclosed The 
evacuations of the bowels took place partly 
through thelumbar anus, and partly through 
the normal route. It was easy to wash out 
the bowel from the artificial anus to the 
normal anus. The patient’s condition was 
good, and I determined to endeavor to cure 
the condition by a radical intraperitoneal 
operation. The abdomen was opened at the 
seat of the old incision, the colon divided a 
short distance above and a short distance 
below the seat of artificial anus. The two 
ends were then united by a Murphy button, 
and the junction strengthened by a contin- 
uous suture. The portion of bowel attached 
to the posterior wall containing the abnormal 
anus was then removed with only a moderate 
amount of hemorrhage. 

During these manipulations the ends of 
the bowel were closed by strips of gauze 
used as clamps to prevent extravasation of 
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feces. I discussed the propriety of leaving 
the diseased portion of intestine in place 
and closing the ends by suture. I, however, 
feared that the growth which had caused 
the original stricture might be malignant, 
notwithstanding the favorable microscopic 
report. The possibility of malignant disease 
was in my mind increased by the fact that 
the mass seemed to me rather larger when 
felt through the intestinal wall than it had 
at the time of the previous operation. 
It had apparently not decreased nor was 
the condition improved by specific medica- 
tion to which the patient had been sub- 
jected. 

The removal of the diseased section of 
gut increased the time of operation, be- 
cause of the protracted manipulation due 
to the adhesions which had to be separ- 
ated before the end-to-end anastomosis 
could be made. The impossibility of 
turning the ends of the bowel out of the 
abdominal wound for manipulation, which 
was due to the fact that the colon was fixed 
in the depth of the abdomen, rendered 
infection of the peritoneal cavity probable. 

My final decision was that it was necessary 
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to attempt the radical procedure and remove 
the diseased intestine. This was done with 
great satisfaction, as far as the mechanical 
results were concerned ; and a drainage-tube 
inserted through the posterior wall of the 
abdomen at the seat of the former artificial 
anus. 

The patient was a good deal shocked, not- 
withstanding the administration of strych- 
nin, digitalis, and oxygen during the anes- 
thesia. She showed some signs of reaction, 
but died the next day with almost complete 
suppression of urine, and a temperature 
which reached 105°. Death was evidently, 
I think, due to septic contamination of the 
peritoneal cavity from the mucous membrane 
of the intestine exposed during the necessary 
section of the gut. 

An examination made, after the opera- 
tion, of the mass removed proved that the 
growth involving the bowel was malignant. 
This pathologic diagnosis was confirme 
by two independent histologic examina 
tions. The specimen removed at the first 
examination was evidently taken from a 
non-malignant part, or the growth finally 
underwent malignant degeneration. 


THE OPEN-WOUND AFTER-TREATMENT OF CATARACT. 
BY WENDELL REBER, M.D. 


Instructor in Diseases of the Eye in the Philadelphia Polyclinic and College for Graduates in Medicine ; Ophtha’mologist to 
the M. E. Old Ladies’ Home ; one of the Ophthalmologists to the M. E. Orphanage, Ph'ladelphia, Pa. 


THE discussion that has been going on in 
the German ophthalmic press during the 
past year (see the Centralblatt fiir praktische 
Augenheilkunde and the Wochenschrift fiir 
Therapie und Hygiene des Auges) as to 
“bandaging or not bandaging” the eyes, 
after cataract extraction, has been waged 
with not a little scientific ardor on both 
sides, and brings to mind the vigorous way 
in which this subject was threshed over and 
over in our own eye journals a few years 
back. 

The old custom of bandaging both eyes 
and confining the patient for days in a 
dark room has been abandoned, and in break- 
ing away from this custom many have over- 
stepped the bounds of conservatism and are 


to-day advocating either open-wound treat- 
ment, or the least possible bandaging con- 
sistent with the surgeon’s ideas of safety. 
In view of these facts, it seems to me justi- 
fiable to present the following history setting 
forth the difference in healing of a patient’s 
right and left eye, the first of which was 
bandaged for several days after the opera- 
tion; the second being treated by the open 
method eighteen months later. The sole 
value of this history lies in the good com- 
parison of the merits of the two methods 
that is to be had because of their trial under 
absolutely identical conditions. 

Casrz No. 1747.—A merchant, 55 years 


of age, came, saying that for five or six 
years his sight had been gradually failing, 


514 


_ He seemed to be in perfect health, and yet 
my suspicions were aroused by the appear- 
ance of cataracts in a man of his years and 
apparent soundness. Close questioning re- 
vealed that he had been given to excesses 
for years,a mode of life that could only 
emphasize the tendency to cataract, which I 
found existed in his family; witness the 
development of cataract in his mother in 
her sixty-fifth year, and the incipient cata- 
racts now appearing in his next younger 
‘brother’s eyes. The patient’s vision at that 
time, was R. E. fingers at one meter, L. E. 
fingers at five meters. In both eyes the 
anterior ocular segment (with the exception 
of the lenses) was normal, and the pupils 
responded equally and freely to light and 
convergence. Examination under a mydri- 
atic with oblique illumination, showed a 
perfectly ripe cataract in the R. E., and a 
good deal of clear cortex and nucleus in the 
left lens. Fundus details were not obtaina- 
ble on either side, much to my disappoint- 
ment, as the over-indulgence in tobacco 
roused my fears for the condition of his 
optic nerves; neither could any evidence as 
to the existence of a central scotoma in 
either eye be obtained. However, I found 
light perception good and light projection 
perfect in all parts of the field of the R. E., 
and I was able to map out a normal form 
field in the L. E. with a 10 mm. object. 
The urine was negative, saving a slight 
uric acid excess, and the patellar reflexes 
good; moreover, all his bodily functions 
were well performed. Under cocain and 
scrupulous antisepsis, the right lens was 
extracted with iridectomy, the iris falling 
before the knife, so that the iridectomy and 
corneal section were done in one cut. The 
lens was perfectly mature and came easily 
away, leaving practically no cortical matter 
behind. The iris was replaced (showing 
clean-cut edges), atropin in 1:5000 formalde- 
hyde solution instilled, and both eyes closed 
with a shield and starch bandage for three 
days, when, on removing the dressings, the R. 
globe was found much injected, necessitating 
1 per cent. atropin solution four times daily, 
with application of the bandage after each 
instillation. Hypopion with iritis, and tre- 
mendous chemosis of the conjunctiva de- 
veloped in the next twenty-four hours, and 
were combated with leeches and atropin (8 
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grains to the ounce), every two hours. The 
bandage was now left off. Seven days after 
the operation the eye was much better. 
Potassium iodid, grs. 10, after meals, and one 
dram of sodium phosphate mornings were 
ordered, and the eye quieted down until 
twenty-three days after the operation, when 
it again flushed up'violently and there was 
a small hemorrhage from the iris, all of 
which was quickly dissipated by vigorous 
leeching, atropin, and hot stupes. The 
patient was sent home to continue with 
atropin twice daily, iodid thrice daily, and 
a heavy sweat every other day. Four weeks 
later he returned with a perfectly quiet eye 
and a thoroughly opaque capsule, which 
reduced vision to ;%. Discission brought 
vision to 8, with a plus 11.00 D. Spher., and 
six weeks later to ;8 with the same glass. 
The history of this eye has been rather 
fully detailed that it may be the better con- 
trasted with that of the left eye. Why the 


right eye should have developed what was 


certainly a bacterial infection despite the 
utmost aseptic precautions as to field of 


operation, instruments, and dressings, and — 


in spite of the excellent physical condition 


of the patient, has never been clear to me. — 


His environment at the time was good— 
likewise the nursing. It will be observed 
that the healing process oecupied fully eight 
weeks. 

Not long since the patient returned with 
vision of § (with his glass) in the previously 
operated eye, over which fact he was so 
pleased that he insisted on having the L. E. 
“cut.” Vision in that eye had sunk to 
recognizing hand-movements at two feet. 


Acquainting him with the prognosis that 


grew out of the behavior of the R. E., and 


urging the adoption of all possible precau- — 


tions, I did a preliminary iridectomy on the 
L. E., the same scrupulous asepsis as to 
the eye and antisepsis as to the instruments 
obtaining as in the operation on the R. E. 
Both eyes were firmly closed with narrow 
(3-inch) strips of adhesive plaster which 
had been subjected to fumes of formol. They 
were both removed on the third day, and 
by the twelfth day the L. E. was so quiet 
that the cataract was extracted under the 
same precautions, and the strips again ap- 
plied to both eyes. Ten days later the L. E. 
was entirely healed, and with plus 11.00 
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D. Spher. combined with a plus 2.00 D. 
Cyl. Axis 30°, vision equalled 58, partly, and 
the patient was sent home. The healing 
process was absolutely uneventful, and cov- 
ered twenty-two days for both operations, as 
against fifty six days of a painful healing 
process in the R. E., after one operation. 

It were an absurdity to attempt to draw 
conclusions from one case, and these his- 
tories are not offered to prove any conten- 
tion, but only as contributory evidence in 
favor of Hjort’s position. It is a matter of 
almost daily observation among ophthalmic 
surgeons that there are many eyes, appar- 
ently absolutely normal, which will surely 
flush up after twenty-four to forty-eight 
hours’ bandaging. Just why this is so, is 
hard to say. Hjort, who has recently set 
forth the lessons to be learned from the 
open-wound after-treatment of 100 consecu- 
tive cataract extractions, believes “that as 
' long as the wound is open, the aqueous 
humor takes care of the invading microbes, 
and when the wound is closed the stream of 
tears and the lid movements sweep them 
away from the half:closed corneal tissues.} 
Moreover, recent bacteriologic tests show 
that not only is it impossible in the present 
state of our science to sterilize the conjunc- 
tival sac, but it has been shown that the 
conjunctival sacs of elderly persons are sel- 
dom free from pathogenic micro-organisms, 
a point that was much emphasized by Law- 
son at the recent meeting of the British 
Medical Association,” and a fact that should 
give us pause ere we seal up the conjunc- 
tival sac with bandages, or by other means, 
after cataract extraction. 

During my early studies in ophthalmology, 
I saw Dr. Charles Michel, of St. Louis, and 
his then assistant, Dr. Henry M. Wolfner, 
do perhaps fifty cataract extractions, all 
of which were dressed afterward with noth- 
ing but 3-inch strips of gold-beaters’ skin 
plaster over both eyes, and their average 
results were as good as any I have personal 
knowledge of, or have seen tabulated in the 
literature. Their procedure differed from 
Hjort’s in that they did not remove the eye- 
lashes prior to operation. It is to be hoped 
that this method, advocated by Michel, 
_ Chisholm, and many others, may some time 
soon be reduced to statistics that will indi- 


1 Centralblatt fur praktische Augenheilkunde, Feb., 1898. 
2 British Medical Journal, August 20, 1898. 
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cate its true value or danger. My own 
feeling is that any bandaged operated eye 
that shows a chemotic conjunctiva, or high- 
grade conjunctivitis within twenty-four to 
forty-eight hours after the operation, will 
behave much better thereafter if closed 
only with a thin strip of sterilized adhesive 
plaster, which enjoys the additional advan- 
tage of permitting the use of cleansing- 
solutions, or collyria for combating the in- 
flammation. 





In the Clinics 


Dr. Youna called attention recently to 
the different methods of operation employed 
in excision of the hip. No single method 
can be used in all cases; but the incision 
must be adapted to the case. The sinuses 
should be included in the incision if possible. 
Wherever it is possible, erasion should be 
substituted for a formal excision. 

* 

For cases of chronic rheumatism a favorite 
prescription in Dr. Eshner’s clinic is as 
follows: 


SOC JOULG tana pies o> edanos cas 4 drams. 
Wine of colchicum............. 4 fluidrams. 
Ammoniated tincture of 

guaiac, fluid extract of ery- 


throxylon, of each........... 7 fluidrams. 
Fluid extract of cimicifuga... 6 fluidrams. 
Mix. 


DosE.—One teaspoonful thrice daily. 
* 

Dr. SPILLER exhibited a patient who suf- 
fered from severe neuritis of one leg below the’ 
knee joint. No cause could be discovered. 
The man had varicose veins. The impaired 
circulation was believed to have rendered 
the nerves of the part susceptible to influ- 
ences which would have had little effect in 
a limb normally nourished. The nerves are 
often the first to give indications of impaired 
nutrition, and while many persons have 
varicose veins without the slightest symptom 
of neuritis, such persons may possibly be 
more liable to neuritis from slight causes. 
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Record of the Philadelphia County Medical Society 


Stated Meetings for Scientific Work.—Second and Fourth Wednesdays of each month, except 


July and August. 


Business Meetings.—Third Wednesday of January, April, June and October, 

Members desiring to read papers or present specimens at the Stated Meetings are requested to com- 
municate with the Chairman of the Directors, Dr. George Erety Shoemaker, 3727 Chestnut Street. 
Remarks concerning candidates for membership should be addressed to the Secretary of the Board of 


Censors, Dr. Wm. M. Welch, 821 N. Broad Street. 


All other communications should be addressed to the 


Secretary, Dr. John Lindsay, 3405S. Fifteenth Street. 

Copies of all papers read before the Society, or, by previous arrangement with the Publica- 
tion Committee, sufficient abstracts must be deposited with the Secretary or with the Editor 
for the Transactions at or before the meeting at which they are presented. 

Members who express the wish in good time will be provided by the Editor (Dr. Spellissy, 108 S. 
Eighteenth Street) with galley-proofs from which to read. ~ 

The Mutual Aid Association of the Philadelphia County Medical Society was. incorpo- 
rated in 1878 for the purpose of giving financial aid to widows and orphans of its members, and to members 


in distress. 


Members of the Philadelphia County Medical Society desiring to join the Association can obtain 


information from Dr. Joseph S. Neff, Treasurer, 2300 Locust Street. 
Change of Address should be promptly communicated to the Secretary, Dr. John Lindsay, 340 
S. Fifteenth Street, and to the Assistant Secretary, Dr. Elwood R. Kirby, 1202 Spruce Street. 





PROGRAM FOR THE MEETING OF THE PHILADELPHIA COUNTY MEDICAL 
SOCIETY, NOVEMBER 9, 1898. 


8 to 8.15. Presentation of Cases or Specimens by any Member of the Society. 


Papers will then be read as follows: 


(a) Dr. Jonn M. Swan: Five Cases of Diphtheria. 


HAnp. 


Discussion by Dr. ALFRED 


(b) Dr. Jonn B. Ropers: Cases Illustrating Operative Restoration of the Lips, 
Eye-lids, and a portion of the Nose; Destroyed by Burns. 
(c) Dr. H. A. Hare: Pain in the Diagnosis of Cardiac Disease. 


(d) Dr. Jay F. Scuampere: The Nature of the Leprosy of the Bible. 


by Dr. M. B. Harrze.t. 


Stated Meeting, October 26, 1898. 


S. Sotts-CoHen, M.D., Vice-president, in 
the chair. 

Dr. Rospert G. LEConTE exhibited a 
fresh specimen of 
A HYSTERECTOMY, SHOWING AN ENLARGED UTERUS, 


A LARGE TUBO OVARIAN ABSCESS OF THE RIGHT 
SIDE, AND A PUS-TUBE ON THE LEFT. 


The patient was a Gérman woman, aged 
39 years, who had been treated for four 
months for some subacute form of endo- 
metritis with copious leucorrhea. Five 
weeks previous to admission to the hospital, 
the tubes were attacked almost simultane- 
ously, as shown by severe pain in both sides, 
chill, fever, and sweating. On admission 
the temperature was 102°, and the whole 
pelvis was filled with an exquisitely tender, 
rather soft mass. Operation was delayed 
for a week owing to menstruation, and in 
that time the temperature fell to 99° and 
100°. On opening the abdomen the tubes 
were found tightly adherent to each other 
and to the posterior surface of the uterus, 
the whole being surrounded with adherent 
intestine. The ends of the tubes were im- 
bedded in Douglas’s pouch. The operation 
presented no difficulties, more than careful 


Discussion 


handling, in order that the tubes should not 
be ruptured. Hysterectomy at the internal 
os was done because the uterus was con- 
siderably enlarged, had for months been the 
subject of inflammation, and the patient was 
near the menopause. 

Dr. Morvecal PRICE read a paper en- 
titled 


REPORT OF INTERESTING CASES OF ABDOMINAL 
SURGERY, WITH REMARKS. 
(See p. 502, Vol. VII, No. 44, Oct. 29, 1898.) 


DISCUSSION. 


Dr. SHOEMAKER said the last case con- 
firmed him in his long held opinion that 
ventro-fixation, in the literal acceptation of 
that word, is a mistake, and particularly it 
is so in child-bearing women. The technic 
which in any case involves the attachment 
of the posterior part of the uterus to the 
abdominal wall is faulty, because if preg- 
nancy supervenes the fundus will be incar- 
cerated. In cases where, as an accessory to 
some other operation, an attachment of the 
uterus is made to the abdominal wall, it is 
justifiable. 

Attachment should be made, in child- 
bearing women, in front of the line of the 
tubes, and it should always be so slight that 
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-of the uterus. 


/ 


it can never be considered in any sense as 
producing a fixation of the uterus. In Dr. 
Shoemaker’s experience all of the complica- 
tions in pregnancy that have followed this 
operation, have been due to strong attach- 
ment of the uterus behind the lines of the 
tubes. Although it should never do so, 
occasionally suppuration follows an abdomi- 
nal section. In this case there was a fixation 
In aseptic cases the abdomen 
should only be involved to the extent of the 
peritoneum and a few muscular fibers. In 
such cases incarceration cannot occur. 

Dr. GrorcGE I. McKeEtway congratu- 
lated Dr. Price on the results of the cases 
that he presented. The abscess of the liver 
suggested the case of a woman who exhib- 
ited typical symptoms of an acute attack of 
appendicitis. She was seen by Dr. McKel- 
way nine weeks after the sudden onset of 
appendicial symptoms. There was a mass 
which was some two inches in diameter, and 
extended well down into her pelvis, in the 
position usually occupied by an inflamed 
adherent appendix. When about to operate 
on this woman, at the request of Dr. McKel- 
way, Dr. Deaver said: “This may be a 

all-bladder-case,” and so the incision proved. 
The gall-bladder was found adherent to the 
intestines and omentum clear down in the 
pelvis ; it was elongated, enlarged, and con- 
tained half a pint of pus and two gall-stones, 
each larger than the last joint of the thumb. 
The walls of the duct were entirely oblit- 
erated and the walls of the gall-bladder were 
calcified, and peeled off as does old plaster 
from a wall. The whole mass was removed, 
and the woman, who was 67 years old, died 
about 27 hours after the operation. © 

The interesting case of Porro operation 
suggested to Dr. McKelway that there was 
a rival method, that of complete extirpation ; 
which is the best procedure, will be a ques- 
tion for discussion probably for years. He 
cited a case at the Methodist Hospital, not 
that of a pregnant, but of a large fibroid 
uterus, that he removed in toto. The woman 
made a perfect recovery without serious dis- 
comfort orany complication, and returned to 
her home in another city in four weeks. He 
prefers a complete extirpation, which leaves 
no mass to be gotten rid of by a putrefac- 
tion, which possibly is clean, but yet is putre- 
faction. 

He emphasized Dr. Shoemaker’s statement 
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that in a vaginal fixation of the uterus the 
attachment should be very light, and he be- 
lieves that, if suppuration occurs and the 
operation has been done in a child-bearing 
woman, it is wise to free the uterus by a 
second operation before the womb can be- 
come pregnant. When the operation is 
properly done and the wound heals aseptic- 
ally, no complication need be looked for at 
pregnancy. Suppuration in the wound, how- 
ever, invites disaster. He does not see the 
advantage of a ventro-fixation over Alex- 
ander’s operation. If the uterus is fixed and 
the abdomen is opened and the uterus freed, 
then either Alexander’s operation or shorten- 
ing the round ligaments within the pelvis 
should accomplish the same thing without 
difficulty or danger during pregnancy. The 
objection to Alexander’s operation is that it 
cannot be done in cases of fixed uteri, but if 
abdominal section is made and the uterus 
freed from its adhesions, why should not 
Alexander’s operation follow as the opera- 
tion of preference rather than ventro-fixa- 
tion, in which there are dangerous possibili- 
ties. 

Dr. Rosert LE Conve inquired if Dr. 
Price knew by what method the ventro-fixa- 
tion which he had severed had been per- 
formed. Was it by a buried silk suture, 
and if so, did the suture include the fascia or 
simply the muscle and peritoneum ? 

Dr. M. Prick replied that he did not 
know how the fixation had been made, but 
it was plain that the posterior face of the 
uterus had been brought forward, doubled 
over the bladder, and fastened to the ab- 
dominal wall. The pedicle was as broad _as 
two fingers, and only three inches long. The 
operation was either very thoroughly done, 
or, as suggested by Dr. Shoemaker, a very 
serious inflammatory condition followed the 
operation and produced the strong adhesions 
which were found. Dr.Price not only affirmed 
the words of: Dr. Shoemaker and Dr. Mc- 
Kelway concerning ventro fixation, but he 
added that he had never seen a case of dis- 
placed uterus which could not be cured or 
made very comfortable without use of the 
so-called abdominal methods of tying up and 
fastening the uterus. Ventral fixation has 
only been a source of trouble and danger to 
the patient even when the operator has ac- 
complished his object. If the uterus were 
held forward in its proper position then good 
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might be done, but Dr. Price has found in 
all abdominal operations upon patients who 
have undergone ventro-fixation that there was 
invariably subsequent trouble where bands 
were present, and that when there were no 
bands or adhesions, there was no support at 
all. Alexander’s operation, he strongly con- 
demns, and urges that it is not the function 
of the round ligament to afford support to 
the womb. He has never seen a round liga- 
ment taut, although he has seen hundreds of 
them in his own operations. He has never 
seen a round ligament support anything in 
the abdominal cavity. On the contrary, he 
has seen it curled up at the cornua of the 
uterus, and its adhesion to the abdominal 
wall and through the ring has been simply 
a matter of loose anatomical arrangement. 
The one object of the Porro or any opera- 
tion, especially in the abdomen, is to save life. 
The purpose of the Porro operation is to save 
two lives, particularly the mother’s. In Dr. 
Price’s experience,the Porro operation is never 
followed by arise in temperature of one degree. 
The mother endures-no subsequent suffer- 
ing, and the child nurses as comfortably as if 
it had been born in the natural way. Odor 


and sloughing about the stump are absent, 


and this has been noted even in a case that 
was not touched for eight or nine days after 
the operation. Contrasting eight cases with 
a similar number of the Cesarean opera- 
tion, performed by the best men in the 
world, the Cesarean mortality is high, while 
that of the Porro operation, even in un- 
skilled hands, is good. In the fibroid con- 
ditions of the uterus the Cesarean operation 
is never safe, but the Porro operation is 
recommended by all who have performed it. 
It removes not only the pregnancy, but any 
uterine fibroid disease that may be present, 
and of course renders it impossible for either 
of these conditions to occur in the future. 
It removes all dirt from the peritoneal 
cavity. There need not be a drop of blood 
or amniotic fluid allowed to escape into the 
abdomen. An intestine need never be seen 
if the operator uses a couple of gauze towels 
scalded and washed out at the time of opera- 
tion. When the abdominal incision is made 
a hand should be slipped around the tumor 
or the uterus to deliver it and hold the neeud. 
The uterus is then opened, the amniotic 
fluid let out, and the child is delivered. 
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In ten or fifteen minutes the operation 
and dressings should be completed. Free 
hemorrhage does not occur. There is no 
subsequent fear of pregnancy. Eight living 
women attest the value of the operation. | 
Two of their husbands, speaking of their 
wives, have recently said, “She has never 
had a sick day since the operation, and 
never had a well one before.” The last case, 
that operated on for Dr. Burns, had never 
been well since she was 21. The Porro 
operation removed the obstruction in the 
vagina. ‘The occlusion was complete, the 
tumor protruding at the external vaginal 
outlet. When should the Cesarean opera- 
tion be done? When a child, because of its 
size, cannot be delivered from the normal 
pelvis of a young woman, who can unques- 


tionably be delivered of an average-sized 


child In such an instance the Cesarean 
operation is justified. But the occasions are 
rare. In this city there are probably not 
more than half a dozen women who have 
normally-sized pelves, and who cannot be 
delivered because of the abnormal bulk of 
their children. 

Total extirpation does mischief that the 
pedicle in the abdominal wall never does. 
The total operation removes the whole uterine 
support. It shortens the vagina and takes 
away at least half of its roof. Complete 
extirpation for cancer is followed by hernia 
of the bowels, which push down the vagina. 
If a case is complicated by cancer, it is our 
duty to do this operation by compulsion ; it 
is not an operation of choice, but the last to 
be selected. The nceud operation for hys- 
terectomy can be done in 99 cases out of 
100. That the abdominal wall is weakened 
by an abdominal fixation of the pedicle in 
hysterectomies, or Porro operations, he ad- 
mits. He would combat this tendency by 
keeping these cases in bed until the abdom- 
inal wall is secure. He cautions women 
who have been operated on not to do athletic 
work that requires great strain on the ab- 
dominal muscle, and although he is an 
abdominal surgeon, he sees more herniz 
result from simple muscular strain or natu- 
ral weakness of the abdominal wall, than as 
a sequence to operation. The Porro opera- 
tion is a means of saving life; no other 
operation promises any more than it, if as 
much. 
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PHILADELPHIA, NOVEMBER 5, 1898 


THE DANGERS OF BACTERIOLOGIC STUDY. 


THE death of Dr. Miller, of Vienna, from 
bubonic plague contracted in the course of 
his scientific investigations, has elicited a 
discussion as to the possible danger to public 
health involyed in such researches. The 
- heroism of individual students who expose 
themselves to the danger of contracting 
virulent diseases by visiting infected places, 
or by handling the materies morbi is, for the 
moment, lifted. into some prominence; but 
in theeye of the general public, it will never 
occupy a position comparable to that of the 
heroes of war. However, the martyrs of 
science, though they have doubtless desired 
to be favorably regarded by fellow-students, 
have had little thought of gaining popular 
acclaim. They have sought to increase 
knowledge and have been bravely and sim- 
ply oblivious of personal risk. A similar 
instance is the death of Colonel George 
Waring, the sanit: ry engineer, from yellow 
fever, contracted in Havana while investi- 
gating the local conditions at the request of 
the President of the United States. Yet it 
is doubtful whether Waring’s bravery would 
have been thought of had he escaped; nor 
did he who conquered so many epidemics, 
reformed the sanitation of so many cities, 
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and saved so many thousands of lives, enjoy 
during his life a tithe of the popular honor 
awarded to a leader of “Rough Riders” or 
|a victorious admiral. 

This, however, is a digression. The danger 
to sanitary students is, after all, but one of 
the many dangers to which brave men are 
constantly exposed, and which, in the pursuit 
of duty, they disregard. Firemen, policemen, 
railroad men, and many others daily hazard 
their lives in the public service, and every 
little while the name of a new martyr to 
duty is added to the list. The graver danger 
is that to the public at large. Colonel 
Waring fortunately did not introduce yellow 
fever into New York, because due: precau- 
tions were taken and the time of year is 
propitious. So, too, the cases of laboratory 
attendants and of investigators who have 
become infected with virulent bacilli have 
been isolated cases; they have not given 
rise to general epidemics. The Medical 
News, however, properly calls attention 
to the fact that careless handling of the 
germs of foreign epidemic diseases imported 
into crowded centers of population in im- 
mune countries might have evil consequences. 
It suggests legislation to guard against the 
dangers it points out; essentially that only 
duly authorized individuals should be per- 
mitted to carry out investigations involving 
the use of virulent foreigu germs, and that 
such investigations should not be carried out 
in cities. The subject is worth considering, 
and, as the News says, it is better that any 
action taken should originate with the pro- 
fession. 


Selection 


TYPHOID FEVER IN THE FRENCH ARMY, 


We have learned that typhoid stools when mixed 
with drinking water will multiply the number of 
cases of typhoid fever in a camp. This simple 
lesson has already been learned by many communi- 
ties in civil life, recently at Maidstone, for in- 
stance, but it was reserved for Camp Thomas to 
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teach it to the army officers. There was served 
daily at this camp the diet which the Assyrian 
monarch prescribed, and the results show what a 
meaning curse it was that his cup bearer, Rab- 
shakeh, hurled into the face of the King of Israel. 
They learned the same lesson in the French army 
a good many years ago. Perhaps it may be inter- 
esting to see how they profited by their experience. 

In 1895 the Eleventh Army Corps of the French 
army numbered about 11,000 men, of whom some 
600 had typhoid fever every year. Something less 
than 100 of these patients died. Since 1886 the 
_ mortality has never. reached 30; while in 1896 
there were only 8 deaths, and in 1897 only 7 from 
this cause in this large body of men. The officers 
have been learning their lesson, and as a result the 
number of cases of typhoid fever which developed 
annually in this portion of the army has been 
divided by 24, and the mortality from typhoid 
by 25. 

Tt was not by reason of natural surroundings that 
the present favorable figures have been obtained. 
The Eleventh Corpsis stationed in one of the worst 
districts of France, a region of which it has been 
said, ‘Tuberculosis kills the inhabitants and ty- 
phoid fever keeps the doctors alive.” Most of the 
villages are in an unsanitary condition. Leaky 
privy-vaults and open ditches containing fecal mat- 
ter contaminate the subsoil, while in the absence of 
running water, well water is used for drinking and 
cooking. The municipal councils are for the most 
part innocent of any knowledge of hygienic laws, 
and public disinfection, isolated treatment of infec- 
tious disease, or even official notification of the same 
are usually neglected. Nevertheless in such unfa- 
vorable surroundings the sanitary corps of thearmy 
has been able little by little to introduce measures 
which have raised the standard of health in that 
district, until its soldiers show the very best record 
of the whole army. These sanitary measures are 
briefly: Continuous ventilation of the sleeping 
apartments; frequent whitewashing of the walls; 
rendering the floors impervious by coal-tar; re- 
moval of dust in a moist condition; introduction of 
hand-basins and shower-baths ; increased rations in 
the field, and a greater variety of food ; substitu- 
tion of tight movable water-closets for the old 
privies and ditches. 

In spite of these changes, typhoid fever continued 
its ravages, especially in certain garrisons, although 
in lessened degree. Well-water was still in almost 
universal use. 

In 1889 most of the wells were condemned and, 
wherever possible, spring water was conveyed to the 
garrisons. Where this was not practicable Pasteur- 
Chamberland filters were provided. Asa result of 
these measures the number of cases of ty phoid fever 
fell below 10 per cent. per year for the first time in 
the history of this army corps, while the deaths 
fell below 20. As long as the region in which it is 
situated is so completely infected with typhoid as it 
still is, it will be impossible to stamp the disease 
out of the army entirely ; for no matter how care- 
fully the water-supply of the garrison is guarded, 
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one cannot prevent a soldier from drinking outside 
of the barracks, 

If typhoid fever breaks out or is suspected, the 
clothing and bed-clothing of the sick soldier are 
sterilized by steam under pressure at 115° C. 
(239° F.), and the walls and floors of his apartment 
are disinfected by powders or by solutions. 

Is there anything for America to learn from this 
account of France’s experience as given in the Ga- 
zette Médicale de Nantes? Could any words be 
more suitable to the occasion than those with which 
the writer closes? ‘Nowhere is there a plainer 
triumph of prophylaxis, based upon a knowledge of 
the general causes of disease, than in our land 
army, thanks to the ingenuity, vigilance, 
and energy of the eminent technical chiefs, to whom 
the sanitary direction of affairs has been so happily 
confided. It is also necessary to recognize that 
success is in part due to the solicitude and authority 
of the commander, who has exacted obedience 
to these preventive measures.’’ ‘‘Himinent technical 
chiefs!’ And commanders who command !— The 
Medical News, Oct. 29, 1898. 





New Publication 


A systematic and well studied plan of 
popular instruction in philosophy, as a basis 
of religious research, has been pursued by 
The Open Court for a number of years, and 
the announcements for the coming season 
contain many new features. In the Novem- 
ber number, Major J. W. Powell, of Wash- 
ington, contributes a “ Psychological Study 
of Judgments ;” Prof. Lévy-~Bruhl, of Paris, 
writes on “ Bayle” as a precursor of the 
philosophy of the eighteenth century,—an: 
article accompanied by a handsome portrait 
of the great French thinker; and Dr. Paul 
Carus gives us a paper on “ The Greek Idea 
of Salvation,” with numerous illustrations 
from ancient Greek mythology. Timeliness 
is added to the number by an article on the 
Cuban question, and by a discussion of the 
American schism in the Roman Church. 


Johnston, Warner & Go, 


LTD., 


Grocers 
{O17 Market St. 


We make a specialty of 
supplying Hospitals and Insti- 
tutions at lowest prices. 
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SOME CONSIDERATIONS ON THE PATHOLOGY AND TREATMENT OF EXOPH. 
THALMIC GOITER. 


BY AUGUSTUS A. ESHNER, M.D., 


of Philadelphia. 


Professor of Clinical Medicine in the Philadelphia Polyclinic; Physician to the Philadelphia Hospita' ; etc. 


THE problem of the pathology of exoph- 
thalmic goiter yet awaits final solution. 
Much of recent evidence leads to the belief 
that many of the symptoms of this disorder 
are dependent upon. deranged functional 
activity of the thyroid gland. Whether, 
however, the glandular changes represent 
the first step in the morbid process, or 
whether they be secondary to more occult 
disturbances, future investigation must de- 
termine. While much light has been thrown 
in the last few years upon the manifestations 
related to altered function and structure of 
the thyroid gland, but little has been added 
to our knowledge concerning its physiologic 
function. This much, however, it seems, can 
be said with confidence: the thyroid gland 
exercises a profound influence upon the 
bodily metabolism. Whether it does this 
by adding to the circulation something in 
the nature of a secretion, or by the removal 
or neutralization of something in the nature 
of a poison, is as yet undetermined. Absence 
of the gland or its removal or atrophy is 
attended with symptoms of cretinism or 
myxedema. 

It has been found that the histologic 
changes in the enlarged thyroid gland of 
exophthalmic goiter are similar to those that 
have been observed to attend the compensa- 


tory hypertrophy that follows excision of a 


portion of the gland. Upon the basis of 
this evidence it seems not unreasonable to 


conclude that, with increased glandular 
development, there should be associated in- 
creased functional activity, with correspond- 
ing symptomatic manifestations There 
would thus be an antithesis between myxe- 
dema and cretinism on the one hand and 
exophthalmic goiter on the other, and there 
is clinical evidence of such a relation. The 
symptoms of myxedema and cretinism are 
remarkably relieved by the discriminant 
administration of thyroid gland in one form 
or another, while excessive administration 
gives rise to some of the typical manifesta- 
tions of exophthalmic goiter; while on the 
other hand, in the majority of cases of ex- 
ophthalmic goiter, the symptoms are aggra- 
vated by administration of thyroid prepara- 
tions. How to explain the exceptional 
instances in which improvement under the 
latter condition takes place, is not less diffi- 
cult than to explain the simultanecus ap- 
pearance in the same patient of symptoms 
of both myxedema and exophthalmie goiter. 
It may be ventured in explanation that the 
symptoms of a disease do not at once disap- 
pear with the removal of its cause. When 
the symptoms of exophthalmic goiter are 
followed by those of myxedema, it may be 
conceived that hypertrophy, and augmenta- 
tion of function, are in turn succeeded by 
atrophy, and loss or impairment of function. 
The problem is thus seen to be not a simple 
one. 
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Physiologic investigation has shown that 
thyroid preparations have the property of 
causing dilatation of the blood-vessels and 
increasing the activity of the heart. These, 
as is well-known, are the basic features 
characteristic of exophthalmic goiter. How 
the symptom; are brought about, admitting 
the influence of the thyroid gland in theic 
generation, is yet a matter of speculation. 
The earlier views on the pathology of ex- 
ophthalmic goiter attributed its symptoms 
to disordered function of the cervical seg- 
ment of the sympathetic nervous system, but 
later the tendency of opinion was to consider 
the medulla as the point of their departure. 
Distinctive lesions in either of these portions 
of the nervous system have not, however, 
been found with any constancy in the not 
very large number of cases of exophthalmic 
goiter in which autopsies have been made, 
although the symptoms of the disease have 
been more nearly reproduced experimentally 
by section of the restiform bodies. Assum- 
ing now that the function of the thyroid gland 
is increased in exophthalmic goiter,and admit- 
ting the further possibility that an abnormal 
secretion is produced (qualitative as well as 
quantitative changes), it is not difficult to 
believe that the toxic activity of this product 
is expended upon the nervous system, and, 
while not sparing the sympathetic, affects 
especially the structures in and about the 
floor of the fourth ventricle. As a result 
of this we have impaired functional activity 
of the vasomotor center, of the pneumogastric 
center, and so on and so on. 

Perhaps one of the first facts suggestive of 
increased functional activity of the thyroid 
gland as productive of the symptoms of ex- 
ophthalmic goiter was the happy result of 
extirpation of the enlarged gland. There 
have now been reported a sufficiently large 
number of cases of this kind to leave no 
reasonable doubt as to the relation between 
the operation and the successful outcome, 
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That exophthalmic goiter sometimes sets in 
abruptly, after physical or psychic trauma- 
tism, is not a bar to the acceptance of the 
view that the symptoms are dependent upon 
deranged function of the thyroid gland. It 
may be that this final influence is merely the 
culminating event in a process long before 
begun. | 

Remedies almost without number have 
been employed at different times in the treat- 
ment of exophthalmic goiter, but none can 
be said to possess specific or peculiar value. 
The best results have been secured by the use 


of those capable of controlling the activity 


of the heart and sustaining the vasomotor 
system. Among these are strophanthus, dig- 
italis, belladonna, strychnin, picrotoxin. I 


have personally observed the best results 


from the use of strophanthus, and I suspect 
that this experience is in accord with that of | 
others. ‘The bromids, too, have been recom- 
mended. In addition to their sedative ac- 
tion, they are known to cause constriction of 
the arteries. Some observers have reported 
good results from the use of preparations of 
the thyroid gland, but the majority who have 
reported upon. this subject have noted the 
opposite result. Thymus preparations seem 
to have served a more useful purpose. From 
its physiologic influence in slowing the ac- 
tivity of the heart and increasing arterial 
tension it might be expected that adrenal 
extract would be of service, and this has 
been confirmed. Splenic extract has also 
been employed, and with encouraging re- 
sults. None of these preparations can, how- 
ever, be said to, exert any specific influence, 
and any utility that they possess may be 
considered to reside in certain organic prin- 
ciples that they contain. They may possess 
a stimulating influence not unlike that of 
testicular extract, for instance. Of electric- 
ity in the treatment of exophthalmic goiter 
I cannot say much. That in some cases 
it does good cannot be denied; and that it is 
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capable of good in many I am willing to 
believe; but this good is only that of a 
stimulant or sedative in accordance with the 


mode of application and is not peculiar to_ 


‘the treatment of exophthalmic goiter. In 
-much the same way attention to the bodily 
functions in general is of distinct use in 
treatment. One of the most important prin- 
ciples to be observed in the treatment of 
exophthalmic goiter is that of rest of body 
and of mind, in conjunction with full nutri- 
tion. The duration and course of exoph- 
thalmic goiter are exceedingly uncertain 
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and it is difficult to say finally what influ- 
ence upon the result medication has had. 
Sufferers from the disease rarely die and 
recovery may be long deferred and perhaps 
never complete. The development of the 
disease is an indication of instability of the 
nervous system, and after recovery or im- 
provement predisposing influences are to be 
removed, so far as possible, and patients 
are to be protected from the varied disturb 
ing factors that clinical experience has 
shown to be those that excite the appearance 
of the symptoms. 


A REPORT OF FIVE CASES OF DIPHTHERIA.' 
BY JOHN M. SWAN, M.D. 


Assistant Demonstrator of Anatomy, University of Pennsylvania ; Dispensary Physician, Presbyterian Hospital, 
Philadelphia. 


THE group of cases here reported seem to 
be interesting for three reasons: on account 
of the age of two of the patients, on account 
of the absence of false membrane from the 
throats of all the patients, and on account 
of the good results of the treatment. 

The family, C., consisted of father, mother 
and six children: Bella, Mary, Maggie, 
Rebecca, William, and Howard. Early in 
September, the father, aged 29 years, and 
Mary, aged 4 years, had diphtheria, and 
were treated by another physician with 
good immediate results. The cases were re- 
ported clear bacteriologically on the 15th 
of September, and the house was fumigated. 
After this Mary became dropsical and, on 
the night of September 17th, died suddenly. 
On Sunday, September 18th, Rebecca, aged 
2 years, was taken ill, and I was sent for. 
The patient complained of sore throat, swell- 
ing of the left tonsil so that it could be felt 
externally, and slight fever. On examina- 
tion the patient appeared drowsy, the tem- 
perature was 101.6°, the pulse was 120 per 
minute, and there was a well-marked, gray- 
ish discharge from the nose. The throat 
was red, the left tonsil was swollen, but 
there was no false membrane. An inocu- 
lation of a blood-serum tube was made and 
sent to the Bacteriological Laboratory of 
the Board of Health. The report received 
stated that the culture contained diphtheria 


bacilli and was, therefore, a case of true 
diphtheria. I was not satisfied with this 
report, although I’knew well that the diph- 
theria bacillus might be present in a given 
throat even if false membrane was not pres- 
ent. I went to the laboratory and explained 
my grievance to Dr. Abbott. He showed 
me the cover-glass preparation of the growth 
from the inoculated tube. There was no 
doubt whatever that the throat contained 
the bacilli of diphtheria, although, clinic- 
ally, the case was not one of diphtheria. 
At Dr. Abbott’s suggestion I made inocula- 
tions from the throats of the other members 
of the family, except the father, whom I 
sent away from the house, since he had 
already been declared free by bacteriologic 
examination. Bella, aged 6 years, Maggie, 
aged 3 years, William, aged 5 months, and 
Howard, aged 5 months, presented the 
Klebs-Léffler bacillus. The mother did not 
present the diphtheria bacillus, although 
her temperature was 100°. At Dr. Abbott’s 
further suggestion I gave the mother 500 
antitoxin units of the Board of Health anti- 
diphtheritic serum for immunity, before the 
result of the inoculation was known. At 
the same time Rebecca and Maggie each 
received 250 units of the same serum. I 
did not give Bella antitoxin on account of 
her anemic condition, and on account of her 
extreme terror. The twins did not receive 


1 Rea’ before the Philadelphia County Medical Society, November 10, 1898. 
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antitoxin until after the report of the inocu- 
jation was received. When this proved 
positive, each twin was given 500 units of 
antitoxic serum. These steps occupied the 
days from September 18th to 24th. The 
injections of antitoxin produced no unfavor- 
able results in any of the patients to whom 
it was administered. I subjoin the tempera- 
ture and pulse record: 

Mother, aged 28 years, temperature 100°, 
pulse 66, at the time of the inoculation; in 
24 hours, temperature 100°, pulse 66; the 
following day, temperature 98°, pulse 66. 

Maggie, aged 3 years, temperature 98.4°, 
pulse 128, at the time of the inoculation ; 
in 24 hours, temperature 98.4°, pulse 110. 

Rebecca, aged 2 years, temperature 99 2°, 
pulse 128, at the time of the inoculation ; 
in 24 hours, temperature 98.8°, pulse 128. 

William,aged 5 months, temperature 101°, 
at the time of the inoculation; in 24 hours, 
temperature 98°. 

Howard, aged 95 months, temperature 
99.8° at the time of the inoculation ; in 
24 hours, temperature 98°. 

Dr. Abbott also called my attention to 
the results of the local use of a strong solu- 
tion of silver nitrate for the purpose of de- 
stroying the Klebs-Loffler bacilli, after the 
constitutional symptoms had disappeared, 
as reported by Dr. Hand.? I determined 
to try this procedure after giving the anti- 
toxin, in order, if possible, to have the 
quarantine removed from the house at the 
earliest possible moment. Accordingly, on 
the 24th of September, I applied a solution 
of silver nitrate (1 dram to the ounce) to 
the throats of all the children in the family, 
and on the next day, September 25th, made 
inoculations from each throat and sent the 
tubes to the laboratory. As a result of 

_these applications the cultures from William 
and Maggie were negative, while those from 
Bella, Rebecca, and Howard still showed 
the presence of the Klebs-Loffler bacillus. 
On the night of the 26th of September I ap- 
plied the silver nitrate solution to the throats 
of the three children who still showed the 
presence of bacilli, and made further inocu- 
lations of blood-serum tubes. As a result 
of these applications all the cultures were 
negatived and the house was disinfected on 
September 28th, exactly ten days from the 


2 Alfred Hand: Philadelphia Medical Journal, August 27, 
1898, p. 432. 
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beginning of my professional relations with 


the family. 


None of the children received other treat- 
ment than antitoxin and applications of sil- 
ver solution except Rebecca, the one who 
was first taken ill. This child was ordered 
1 grain of calomel in divided doses, hydro- 
gen dioxid spray, and 5 grain doses of 
sodium salicylate every two hours for two 
days, and then a like dose three times a day 
for two days. After the presence of the 
diphtheria bacilli had been demonstrated, 
the patient took 53> grain of (corrosive) 
mercuric chlorid and 23 grains of iron pyro- 
phosphate every three hours for two days. 

My use of antitoxin may seem fickle, but 
in a hasty glance at the recent literature, an 
instance in which babies as young as the 
twins in this family had received antitoxin 
could not be found, aud I was, consequently, 
timid about using the serum unless the 
bacilli were actually present. Behring’s 
original immunizing dose of antitoxin was 
placed at 60 units, but subsequently he ad- 
vised giving at least 150 units.? I thought 
it safe—and it so proved—to use 250 units 
each for the two-year-old child and for the 
three-year-old child, and 500 units for the 
mother. I later found that a Committee of 
the American Pediatric Society had recom- 
mended the use of 1000 units as a curative 
dose of antitoxin for children under two 
years of age.* I found this authoritative 
statement before the report from the inocu- 
lations from the throats of the twins was 
received, and I, therefore, decided to give 
each child 500 units. The results were de- 
cidedly beneficial. 

The use of the strong solution of silver 
nitrate (1 dram to the ounce) gave no more 
discomfort to the children than ordinary 
astringent applications,.and no unhappy 
result followed its exhibition. 

I am very well satisfied with this mode of 
treatment of diphtheria, and do not hesitate 
to say that I shall employ it in the future 
whenever an occasion presents itself. Of 
course, in a case in which there is well- 
marked false membrane, it will be necessary 
to wait until the antitoxin shall have caused 
the membrane to exfoliate and the constitu- 
tional symptoms to disappear before apply- 
ing the silver solution. 


8 Behring: Deutsche medicinische Wochenschrift, Novem- 
ber 15, 1894. 4 Archives of Pediatries, July. 1896 
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Record of the Philadelphia County Medical Society 


Stated Meetings for Scientific Work.—Second and Fourth Wednesdays of each month, except 


July and August. 


Business Meetings.— Third Wednesday of January, April, June and October. 

Members desiring to read papers or present specimens at the Stated Meetings are requested to com- 
municate with the Chairman of the Directors, Dr. George Erety Shoemaker, 3727 Chestnut Street. 
Remarks concerning candidates for membership should be addressed to the Secretary of the Board of 


Censors, Dr. Wm. M. Welch, 821 N. Broad Street. 


All other communications should be add h 
Secretary, Dr. John Lindsay, 340 S. Fifteenth Street. eit aye 


Copies of all papers read before the Society, or, by previous arrangement with the Publica- 
tion Committee, sufficient abstracts must be deposited with the Secretary or with the Editor 
for the Transactions at or before the meeting at which they are presented. 

Members who express the wish in good time will be provided by the Editor (Dr. Spellissy, 108 S. 
Eighteenth Street) with galley-proofs from which to read. 

The Mutual Aid Association of the Philadelphia County Medical Society was incorpo- 
rated in 1878 for the purpose of giving financial aid to widows and orphans of its members, and to members ~ 


in distress. 


Members of the Philadelphia County Medical Society desiring to join the Association can obtain 


information from Dr. Joseph S. Neff, Treasurer, 2300 Locust Street. 
Change of Address should be promptly communicated to the Secretary, Dr. John Lindsay, 340 
S. Fifteenth Street, and to the Assistant Secretary, Dr. Elwood R. Kirby, 1202 Spruce Street. 








The next meeting of the Philadelphia County Medical Society will be held Nov. 23, 1898. 





Current Literature 

The Action of the Gastric Juice on the 
Bacillus of Tuberculosis.—According to Dr. 
Sabrazés, of Bordeaux, the bacillus of tuber- 
culosis is not appreciably modified by the 
action of the gastric juice either in form or 
staining reactions. He points out that the 
greater part of the elements which consti- 
tute the bacterial cell are not susceptible of 
digestion by the gastric juice, towards which 
the cells act in the same manner as cellulose 
and nuclein. This latter body indeed would 
appear to enter largely into the composition 
of the bacteria. Moreover, the bacillus did 
not lose its vitality or its virulence until 
after thirty-six hours’ contact with the gastric 
juice. It could then be injected subcuta- 
neously in guinea-pigs without determining 
any local lesion, but after each injection the 
animal lost weight to a marked extent, 
though this was promptly recovered from. 
The susceptibility of the guinea-pig was not 
diminished by these injections; indeed it 
appeared to be enhanced thereby. These 
researches emphasize the necessity for the 
sterilization of articles of food, seeing that 
Koch’s bacillus is not amenable to the solvent 
action of the digestive fluids—Med. Press 
and Circular. 

Smallpox in New York State.—'T'wenty- 
one cases of smallpox have appeared within 
the last two months at McLean, a village 
twelve miles from Ithaca. The contagion 
was carried there by a traveling show, one 
member of which was taken ill and confined 
in the isolated hospital at Ithaca. The cases 
have been of such a mild character as to 





excite little suspicion. The disease was 
diagnosed and treated as an ordinary skin 
eruption. It was only recently that its real 
nature was suspected, and an investigation 
ordered by the State Board of Health. An 
inspector was sent to the village who ex- 
amined the cases, jointly with the members 
of the Ithaca Board of Health, and pro- 
nounced them to be genuine smallpox. All 
suspected cases were at once quarantined, 
but as the entire village has been exposed to 
the contagion for a month, many more cases 
are expected to develop.— Med. News, Octo~ 
ber 22, 1898. 


A Valuable Disinfectant.—The disinfect- 
ant recommended by Kroénig and Paul, dis- 
covered in the course of their painstaking 
tests of various disinfectants by the light of 
the new physicochemic theories of solutions 
and electrolytic dissociations, is a mixture 
of potassium permanganate and hydrochloric 
acid. This solution kills the most resistant 
spores from extremely virulent anthrax 
bacilli in a few minutes, while it is cheap, 
non-toxic, convenient, and fully equal to a 
5 per cent. solution of sublimate. They 
ascribe its remarkable microbicidal power to 
its extremely active ions. As a disinfectant 
for the hands, for instance, they recommend 
the formula: 45 c.c. of pure hydrochloric 
acid; dilute with 1600 c.c. of water; add 
500 e.c. of a 5 per cent. solution of potassium 
permanganate. The solution also stains the 
skin, but the latter stain is easily removed, 
with a 1.3 per cent. solution of oxalic acid. 
—Ann. de la Soc. Méd.- Chir. de Liege, June, 
from Zischft. f. Hyg., xxv. 
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Treatment of Buboes.—M. Reynaud, of 
Marseilles, recommends highly the treatment 
of ulcerated buboes by heat derived from 
the thermo-cautery brought to a white heat 
and held for five minutes at a distance of 
half an inch from the ulcer. The patients 
complained only of a disagreeable sensation. 
The simple operation is done once a day, 
and after the second or third application the 
wound is seen to become modified in its 
character and ina week is cicatrized. After 
each séance a piece of hydrophile cotton 
steeped in sterilized water is applied to the 
ulcer.—Paris Cor. Med. Press and Circular. 


Formalin Douche.—Dr. Wallace A. Briggs, 
of Sacramento (American Gynecological and 
Obstetrical Journal), advises in puerperal 
asepsis without uterine infection, vaginal 
formalin douches 1 : 500. 
is infected he uses intra-uterine formalin 
douches 1: 500, every twelve hours, followed 
by hydrogen dioxid solution injected by 
means of a piston syringe. He then fills the 
uterus with antiseptic glycerin, 7.e., formalin, 
1; alcohol, 100; glycerin, 400. Dr. Briggs 
then leaves the patient in an exaggerated 
Sims’s position for at least an hour, so that 
the glycerin will remain in the uterus. After 
the fourth injection he substitutes a 2 per 
cent. lysol solution for the formalin. 


Hot Air as a Hemostatic.—The jet of hot 
air from a Hollander apparatus directed 
upon the bleeding surface of a kidney, liver, 
or severed blood-vessel, will arrest the 
hemorrhage by the formation of an eschar 
commencing around the edges and gradually 
spreading over the entire surface, mechan- 
icaliy checking the flow, in experiments on 
animals, and Schneider concludes that it 
would be equally effective on man. The 
heat is only 39 degrees at 5 mm. from the 
apparatus, and hence is not sufficient to 
injure the organ. He found steam less 
effective and less convenient, for several 
reasons, masking the field of operation, ete. 


— La Semaine Méd., August 3. 


Anemia.—Somerville (Brit. Med. Jour, 
October 1, 1898), insists that breathlessness, 
palpitation, and muscular weakness, as well 
as many other similar symptoms that are 
due to anemia, may often be much improved 
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by instructing the patient in the proper 
manner of respiration; and he recommends 
that respiratory education should always be 
undertaken in connection with the common 
methods of treating uremia. He believes, 
further, that deep respiratory movements 
have a marked effect upon the function of 
the liver, acting in the way of massage of 
this organ. 


Ether-Pneumonia.— Drummond (Brit. 
Med. Jour., October 1, 1898), reports a 
number of cases of ether-pneumonia and 
reports the results of postmortem-examina- 
tion in two, using the evidence in support of 
his contention, that pneumonias sometimes 
called septic are probably due frequently to 
the ether and not to sepsis, and that ether 
causes many more deaths in this way than is 
usually recognized. At postmortem exami- 
nation in the two fatal cases the typical 
appearances of catarrhal pneumonia, both 
macroscopically and microscopically, were 
found. It is not questioned that bacteria 
were the immediate cause of the pneumonia, 
but it is insisted that the ether was the pri- 
mary predisposing cause. It is considered 
that pre existing lung-disease makes the 
patient especially liable to ether-pneumonia. 


Sodium Salicylate for Toothache.—Dr. 
Frederick C. Coley, in an article on the 
medical treatment of toothache in a recent 
number of the Practitioner, states that of all 
medical remedies for toothache he knows 
of none which is so successful as sodium 
salicylate. He believes it is especially useful 
in those cases where the pain is started by 
“taking cold.” 


A dose of 15 grains will usually relieve the 
pain very promptly, and if this is repeated 
every four hours the inflammation may en- 
tirely subside, leaving, of course, a carious 
tooth to be disposed of according to circum- 
stances. The addition of belladonna is often 
advantageous. Fifteen grains of sodium sal- 
icylate, with 15 minims of tr. belladonna, will 
often procure refreshing sleep instead of a 
night of agony. It is especially valuable 
with children, when extraction of teeth is to 
be avoided, if possible, lest the development 
of the maxilla should be injured.— Medical 
Times. 
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A WORD AS TO THE MUTUAL AID. 


_WE have frequently taken occasion to 
commend the Mutual Aid Association of the 
Philadelphia County Medical Society, and 
if, therefore, we now criticise the facts shown 
by its official report for the year 1898, it 
is in no unfriendly spirit. We have often 
wondered why this Association should re- 
ceive such scanty support from the members 
of the County Medical Society and from 
their friends; but a simple copy of the 
financial statement from October 4, 1897, 
to June 30, 1898, suggests the explanation. 
We find that the Society, having a balance 
of $1,724.03 of uninvested income on hand, 
received from all sources in the time stated 
$618.43. It expended in the work of relief 
$138.50, and for general expenses $109.11, 
turning $2,164.85 into its general fund, 
which amounts to $12,435.42. 

‘ Now a society that in nine months has 
expenses of $109 against a relief account of 
$138, with an income during that period of 
$618, and an accumulated fund of over 
$12,000, is certainly not doing the work it 
should do and is able to do. 

The officers should not confine their 
efforts to the accumulation of a large en- 
dowment fund, desirable as this object is, 
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but should do whatever work is at hand, 
within the limits of the Society’s income. If 
the treasury should suffer from over-drafts, 


‘it could then confidently appeal to the pub- 


lic with an exhibition of the good it is doing. 
Surely there are more cases, or greater dis- 


tress, needing relief, than can be reached 


with $138.50 in nine months; or if. not, 
there is small necessity for the machinery of 
the Mutual Aid Society. The usefulness of 
such organizations is measured by their dis- 
bursements. 8. 8. C. 


A Side-Issue in Hygiene. — Hygiene, 
being the study of the prevention of disease 
and extension of human life to its greatest 
possible limit, may be said to include all 
phenomena that shorten life or diminish its 
efficiency. It is not usual to discuss accident- 
statistics in connection with scientific hy- 
giene, but some statistics, lately published, 
are sO impressive that they are worth 
presenting. 

The figures in question are those of the 
casualties on the railways in the United. 
States, during the year ending June 30, 
1897. The details are furnished by the 
Interstate Commerce Commission, and have 
been epitomized by the Boston Medical and 
Surgical Journal. The more important data 
are as follows: 


Total fatal accidents............0++. 6,437 
Total non-fatal accidents.... ....36,731 
Employees killed..............-.+++: 1,693 
Employees injured.............+5 27 ,667 


According to the three general classes of 
employees, the casualties were divided thus: 


Trainmen killed is... sess ones: ess tepeoasl 976 
Trainmen injured.......cccccescsecceese 13,795 
Switchmen, flagmen, and watchmen 
killed seceaees cifesennet oe cdeatdvodivertie 20 
Switchmen, flagmen, ‘and watchmen 
UNjUTEC....0.scsececeercesscsveracecss reece 2,423 
Other employees killed........0+....... 516 
Other employees injured ..............+. 11,449 
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The casualties from coupling cars were: 


HOU ais. iedietoonscosdeecetateeer seer 
PeparGN .istat iv, cid eeeubaeacdoeremeete 11,449 


The total number of passengers killed was 
222, and injured 2,795. Of persons desig- 
nated as trespassers—principally tramps, 
stealing rides on freight-trains—the killed 
were 3,919, and injured, 4,732. 

Investigation shows that one out of 
every 486 employees was killed, and one out 
of every 30 injured. With trainmen, the 
ratio is, of course, higher: one of every 165 
killed, and one of every 12 injured. One 
passenger in 2,204,708 was killed, and one 
in 175,115 injured. 

These figures leave no doubt that it is a 
proper function of government to legislate 
in regard to the increase of safety in rail- 
road management. The highest justification 
that sanitary laws have is that they will pro- 
long life by diminishing the causes of disease. 
Some years ago, when it was first proposed 
that Congress, by its control over interstate 
commerce, should require a uniform height 
of car-bumpers, the proposal was sneered at 
as paternal legislation ; but it seems to be not 
only a permissible but a necessary stretch of 


the lawmaking power, for the difference in - 


the construction of freight-cars is a fertile 
cause of serious accidents. It must be borne 
in mind also that no liberal pension system 
extends its relieving influences to the fami- 
lies of railroad employees who are killed or 
injured in the discharge of duty. 4H. 1. 





ELSEWHERE we publish a letter by Mr. 
William M. Warren, the publisher of The 
Medical Age and Therapeutic Gazette, in 
relation to the libel suit brought against 
him by one William Smith, M.D., D.O., on 
account of the comments published in his 
journals upon the Osteopathic cult. It is 
needless to say that Mr. Warren will have 
the sympathy and support of every educated 
physician and of the respectable medical 
press. Osteopathy is, if innocent of fraudu- 
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lent design, a delusion dangerous to the 
public health, and if not innocent, it needs 


~ no further characterization. 
We commend to the careful reflection of. 
physicians the statements contained in Mr. 


Warren’s letter. 


Selections 
THE STOMACH BRUSH. 


(From a paper on ‘‘ The Ancient and Modern Instruments 
used in Diagnosis and Treatment of Diseases of the Esoph- 
agus and Stomach.”’ By C. D. Sprvak, M.D., Denver, Colo., 
in the Medical Times, Sept., 1898.) 


ABouT the same time that Dapper published his 
description of the Tapugas, an instrument became 
known in Europe which served the same purpose.: 
Judging by the number of monographs written 
about it, the instrument must have created quite a 
The instrument was known under va- 
rious names: stomach-cleaner, stomach-scratcher, 
and stomach-brush, ‘‘ magenraumer, magenkratzer, 
magenbirste.’’ 

According to Socrates (1713), Fabricius ab Aqua- 
pendente had improvised a stomach-sound for the 


. purpose of cleaning the stomach, and some kind of a 


stomach cleaner was known and secretly practised by 
the fraters of the Italian monasteries. Rumaseus in 
1659 published a pamphlet entitled “ Organum Sa- 
lutis, or an Instrument to Cleanse the Stomach.” 
It was patented by the inventor, and was sold ex- 
tensively in London. His stomach brush was 
made of a smooth, flexible whalebone, from two to 
three feet long, the lower end of which had a knob- 
like projection to which a tuft or tassel of silk, 
cord, or linen was tied. ‘Those suffering from an 
excess of mucus in the stomach should introduce 
the brush and remove the same.”’ 

At about the same time the stomach brush was 
used in France, Norway, and Germany. Sorbiere 
tells of a Provencal who used to push into his 
stomach a stick of ash-wood three feet long, the 
lower end of which was in the form of a spoon, and 
therewith he cleansed his stomach. Pechlin relates 
that two Norwegian peasants exhibited the trick 
before the court of Denmark in the presence of the 
king. 

Leube gives an interesting account of a German 
ambassador to Russia who returned from the Mos- 
covite debauches with his stomach completely 
ruined. He was sent by the king to one of the 
monasteries for treatment. He found the inmates 
all in robust health. One frater was 115 years old, 
and yet he was able to read and write without the 
use of spectacles. This gave him courage to undergo 
the mysterious treatment. He was obliged to do- 
nate a large sum of money to the monastery and 
give an oath not to reveal the arcanum as long as 
he lived. This arcanum was nothing else but a 
stomach brush. He was given a goodly dose of 
brandy, and ordered to lie quiet for a quarter of 
an hour. Two fraters introduced the brush. He 


‘spat, vomited, implored, and cursed, but the holy’ 


FS 
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fathers went on with their work of scrubbing the 
stomach : nolens volens, he had to take a large 
quantity of water and the brush was once more in- 
troduced. This time large quantities of mucus, 
bile, blood, and offensive pus were brought up. 
After partaking of some chicken broth and an elixir 
he soon fell asleep. The operation was repeated 
four times. It was then noticed that the food 
brought up with the brush was completely digested 
with the exception of a few pieces of turkey. The 
fraters reasoned that there must be some mucus still 
left in the stomach, and he had to undergo the or- 
deal once more. In eight days he was completely 
cured, and left the institution. For fourteen years 
he used the brush himself, and kept the secret. 
But, to use his own words, “out of Christian pity 
to the many sick and afflicted and the consumptives 


who have lost all hope of recovery,’’ he broke his — 


vow. Stomach brushes were manufactured in Leip- 
sic and elsewhere by the thousands and sold as a 
cure for all sorts of sickness. 
Socrates asserted the stomach brush to be a pan- 
acea against all ailments emanating from the stom- 
ach, and even as a macrobiotic for all who wish to 
prolong their days upon the earth. ‘“ Brushing out 
the stomach with an elixir of saffron, aloes, and 


- myrrh administered after, protects the body from 


poisons and pests; brings a good memory, im- 
proves the eyesight, etc., improves cold and hot 
fevers, asthma, mammary abscess, consumption, 
cephalalgia, apoplexy, toothache, croup, etc.’ It 
seems, the author remarks, as if Death had laid 
aside his scythe and taken a stomach brush into 
his hands. 


We possess a drawing of the instrument as given 
in the writings of Socrates and Heister. It is 24 
inches long, made of a strong, carefully tempered, 
double brass rod, covered with plaited silk. At the 
lower end is attached a round brush of horse-hair 
or goat’s beard, which resembles the brushes now 
used for cleaning lamp chimneys. The modus op- 
erandi was very simple. The patient was given a 
little brandy and a pint of water. The brush was 
dipped in water and then introduced. 

The citizens of Breslau were at one time stomach- 
brush-struck. Thus Kundmann writes in 1737: 
“There was no beer company at which some did 
not apply it themselves after drinking heavily, 


- either the same night or on the following morning 


q 


——e_- 
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after having snored out their intoxication through 
the open mouth, if they were distressed with thick 
phlegm in thethroat.” “ But,’’ the author contin- 
ues, “‘since those who have used the tube suffered 
either from nausea or continuous vomiting, some 
had hemorrhages, and others could not walk up- 
right afterwards, a good many became asthmatic, 
and a few gave up the ghost, the credit of the tube 
fell as speedily as it rose.” 

I have dwelt at some length upon the history of 
the stomach brush, because its form, application, 
and the enthusiasm with which it was received by 
both the profession and the laity of 200 years ago, 
must be considered as an important landmark in 
the history of therapeutics. In an epoch when 
physicians were almost helpless in the treatment 


THE PHILADELPHIA POLYCLINIO 


529 


of internal diseases, and when, at best, they had a 
confusion of pharmaceutical agents whose actions 
were unintelligible to them—at such an epoch an 
internal organ was for the first time subjected to 
local chirurgical treatment in spite of the conserv- 
ative objections of the savants of the day. 

Leube, in his book Die Magensonde, to which we 
owe most of our information about the stomach 
brush, concludes his article as follows: ‘ Nobody 
will wonder nowadays were the stomach brush to 
appear in a new and revised edition, and be added to 
our instrumentarium for the treatment of diseases 
of the stomach. On the contrary, I hold it quite 
worthy of a trial to apply some such instrument as 
a therapeutic agent in cases of neurosis and atony 
of the stomach.” ; 

The prophecy of this great seer of gastrology, 
uttered some twenty years ago, has come to pass. 
At the International Medical Congress held at 
Rome, in 1894, Dr. Fenton B. Turck, of Chicago, 
presented an instrument which he called gyromele, 
and which is nothing else than the stomach- 
scratcher of two centuries ago, dressed up in the 
jin-de-siécle style. 


[Reprinted from the Medical Age, October 25, 1898.] 


A COMMUNICATION FROM THE PUBLISHER— 
THE LIBEL SUIT OF WILLIAM SMITH, 
OSTEOPATHIST. 


To the Readers of The Medical Age:— 


Dr. William Smith, Osteopathist, has a griev- 
ance against The Medical Age, and demands $25,- 
000 damages. 

The ground of his plaint is an editorial, reflect- 
ing discredit on Dr. Smith, on the Journal of Oste- 
opathy, and on osteopaths in general. The subject 
is set forth editorially in the The Medical Age of 
September 26, 1898, and a reprint of this editorial 
will be sent on application. 

I need hardly assure any one familiar with the . 
past record of the Age, that William Smith, M.D., 
D.O., has a large contract on his hands. His quest 
for damages is likely to prove futile, and his armor 
will need patching if it is to withstand the hard 
legal knocks that-will be showered and battered 
upon it before he touches one dollar of the Age’s 
money ! 

Pray do not fancy, however, that Wiliiam Smith 
and Osteopathy are to be lightly dismissed with the 
contempt that they merit. There is no use in 
blinking the fact that the lack of efficient organiza- 
tion amongst reputable medical men has permitted 
the whole brood of quacks and charlatans to flour- 
ish apace. By the strangest irony of fate, Oste- 
opathy, in some respects the most grotesque of 
medical aberrations, has well illustrated Lecky’s 
dictum that a small but cohesive and determined 
minority can exert a political influence wholly dis- 
proportionate to its real weight and numbers. 

In Kentucky, thanks to the resolute leadership of 
a handful of physicians, ably guided by Dr. Mathews, 
the osteopaths have been driven from theState. Not 
so, however, in Missouri or—I blush to say it—in 
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Michigan, Vermont, North Dakota, South Dakota, 
Illinois, Colorado, and North Carolina (American 
Medico-Surgical Bulletin). In these more lax and 
indulgent communities Osteopathy boasts its numer- 
ous followers, its “schools of instruction,” its peri- 
odicals of propaganda, its political influence in 
legislation, its shameful immunity from the penal- 
ties by which society properly seeks to rid itself of 
quackish parasites. 

Emboldened by its success, Osteopathy now enters 
the courts and offers battle to a medical journal 
which disputes its respectability. The challenge 
is accepted. In the interest of science, in defense 
of ethical and honorable medicine, in defiance of a 
quackery that constitutes a deep disgrace to an 
enlightened age and a stain on the communities 
which give it shelter, the Age proposes to main- 
tain its position and to continue its denunciations 
of the ignorant pretenders who fatten on the suffer- 
ings of the credulous and confiding. 

Having put my hand to the plow in this un- 
compromising fight with quackery, I beg leave to 
assure you that there will be no turning back. 


T need not point out the bearings this contest . 


must have on the interests of legitimate medicine, 
and I earnesly hope that the Age may count on 
the moral support and commendation of the entire 
profession. 
Faithfully yours, 
WituiamM M. WARREN. 


In the Clinics 


In empyema of the maxillary antrum Dr. 





Vansant prefers the operation of perforation 


of the internal wall through the inferior 
meatus of the nose, and the introduction of 
a small silver drainage tube, through which 
hydrogen dioxid and other detergent solu- 
tions may be injected and the discharge may 
escape. 
ae 
Dr. Youne referred to the uses of oste- 
otomy in hip deformity following tuberculous 
disease. Maunder’s modification of Gant’s 
operation, the ordinary subtrochanteric 
chisel operation, is the one best suited to 
the majority of cases. 
formly satisfactory, and in a recent case the 
operation was performed on both sides for 
“double hip ankylosis.” 


rk 


Cancer of the uterus, said Dr. Baer, is cur- 
able by surgical measures if removed early. 
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Therefore it is the duty of the physician, 
when consulted regarding hemorrhagic dis- 
charges from the genital canal, to urge im- 
mediate examination and to establish a cor- 
rect diagnosis. If the cervix uteri is healthy, 
the disease is farther up, in the uterus, or 
possibly in the appendages. It may always 
be located by persistent and intelligent in- 
vestigation. 
OR 4 

Tue sign of Laséque, as it is called by 
the French, is a valuable one in the diag- 
nosis of sciatica. If the thigh is flexed upon 
the pelvis, with the leg fully extended at 
the knee-joint, considerable pain is produced 
when sciatica is present, as the sciatic nerve 
is in this way stretched. Dr. Spiller was 
recently able to demonstrate this sign in the 
clinic for nervous diseases. 


New Publication 

Messrs. P. Buaxiston’s Son & Co. an- 
nounce a new edition of Dr. G. M. Gould’s 
Pocket Medical Dictionary, improved in 
every respect. The number of words has 
been almost doubled, and the author’s great 
experience as a lexicographer has enabled 
him to perfect its details. The publishers 
state that orders for 3,500 copies of this 
book were received in advance of publication, 
and that the total sale of Dr. Gould’s dic- 
tionaries has reached 85,000; the sale being 
very large in England and the British 
Colonies, as well as in the United States. 
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CASES ILLUSTRATING THE BENEFICIAL EFFECT OF PLASTIC OPERATIONS 
UPON THE FACE FOR THE CURE OF CICATRICIAL AND 
CONGENITAL DEFORMITIES.' 


BY JOHN B. ROBERTS, M.D. 
Professor of Anatomy and Surgery in the Philadelphia Polyclinic. 


I HAVE brought three cases before the 
Society as illustrations of what can be done 
for remedying the disfigurement which may 
occur from burns, and to show the import- 
ance of reparative surgery when large tumors 
are removed from the face and head. 

CasE I.—This colored woman some years 
ago fell against a range while having an 
epileptic fit. She burned the side of her 
nose, cheek and lips to such an extent that 
the sloughing left great deformity. The left 
side of the nose was totally destroyed by the 
sloughing and the tip of the nose pulled to 
the left by the contraction of the scar which 
obliterated the nostril. The upper lip was 
drawn up and the lower lip pulled down- 
ward and everted. The first operative 
treatment consisted in cutting the nose loose 
from the cheek on the left side, thereby 
opening up the left nasal chambers, and 
turning into the opening so made a large 
flap from the forehead. The pedicle of this 
flap lay across normal tissue at the top of 
the nose. After adhesion had taken place 
below, this bridge made by the base of the 
flap was cut loose and the stump turned up 
again upon the forehead to aid in covering 
the space left by the dissection of the flap. 

This operation gave much better appear- 
ance to the nose, but the nostril which I 
made then has now become almost closed 
by cicatricial contraction. This could prob- 
ably be remedied if the woman cared to 
submit to further operation. The lips were 
greatly improved by plastic operations made 
by means of V-shaped incisions similar to 
i used in correcting eversion of the eye- 

ids. 


Cask [I.—This white woman, an epileptic, 
also fell against a stove and burned the left 
side of her face so that the eyelids and globe, 
a portion of the ala of the nose, and the 
upper and lower lip on the left side were 

largely destroyed. I have operated upon 
her some fourteen or fifteen times in order 
to repair the deformity caused by the slough- 
ing. An upper eyelid was made by taking 
a flap from the forehead, including a portion 
of the hairs of the eyebrow. These hairs 
serve as eyelashes upon the reconstructed 
lid, and she uses some black pigment in the 
region of the eyebrow to make the partial 
absence of hair there less conspicuous. The 
upper lip has been repaired, so as to avoid 
the unseemly showing of her teeth, by a 
large flap with a pedicle near the tragus 
taken from the temporal region. Something 
was gained in giving length to the upper lip 
by drawing the tissue from the other side of 
the face. This was accomplished by detach- 
ing the lip on the right side from the nose. 
The lower lip was turned inward in order to 
prevent the continual overflow of saliva, by 
slipping upward the tissues of the chin and 
closing the wound in the neck by making 
lateral dissection of the edges of the wound. 

The many plastic procedures which were 

required by this case need not be detailed, 
,but it will be seen from comparison with her 
photograph that her countenance has been 
made much less disfiguring. The left side 
of the face is, of course, almost immobile as 
far as facial expression is concerned, because 
the cicatricial contraction of the deep burn 
affected the muscles of the face as well as 
the skin. I, of course, have only been able 


1 Read before the Philadelphia County Medical Society, November 9, 1898. 


532 


to replace the cutaneous and subcutaneous 
structures, and have not been able to pro- 
vide any substitutes for the underlying de- 
stroyed muscular tissue. In cases of such 
gravity as this it is impossible to get motion 
so as to reproduce the true facial expression. 
The absence of disfiguring contractions, 
however, is very satisfactory to the patient 
in such extensive deformities, The fact that 
the woman has submitted to repeated opera- 
tions shows how much she feels that she has 
been benefited. For a long time she would 
not appear before people without having the 
left side of her face covered. At the present 
time she is no longer timid in this respect, 
since the plastic operations, combined with 
the wearing of an artificial eye and the 
pigmentation of the eyebrow, make her feel 
comparatively inconspicuous. 

Case JIJ.—This man had a remarkable 
congenital deformity, consisting of a mass 
of hypertrophied skin and subcutaneous. 
tissue which hung down over the left side 
of the face and eye in a pendulous manner. 
The tumor is a congenital hypertrophy of 
the skin and subcutaneous tissue. It in- 
volved nearly the whole of the left side of 
the scalp, the left side of the forehead and 
the left cheek. He is unable to use his left 
eye because of the great mass hanging down 
from the brow. ‘This condition, sometimes 
called congenital elephantiasis, is not a true 
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elephantiasis, but a simple hypertrophy of 
the skin and subcutaneous tissue. The 
tumor has grown as the man grew, but has 
not involved any additional areas. It is, 
of course, non-malignant. 

A week ago I cut away all of the growth 
which existed below the line of the eye, 
leaving the whole cheek denuded of cutane- 
ous covering. I then dissected a large 
cellulo-cutaneous flap from the back and 
side of the neck with a pedicle behind the 
ear and twisted this in position. Union has 
taken place almost completely by first in- 
tention, and the granulated wound left by. 
the transfer of tissue is healing nicely. I 
would have put skin grafts upon it, but did 
not desire to prolong the operation, which 
was rather a bloody one. I shall at a future 
time remove the pendulous and hypertro- 
phied tissue from the forehead and brow 
and perhaps also remove that from the 
scalp. I shall replace the skin of the fore- 
head with a flap from the back of the left 
forearm somewhat as a nose is made by the 
Italian method. 

I have presented these patients, with pho- 
tographs showing their original condition, 
because I believe that many patients and 
some physicians do not realize what can be 
done to relieve the unfortunate victims of 
such distressing deformities. 


THE NATURE OF THE LEPROSY OF THE BIBLE.’ 


BY JAY F. SCHAMBERG. 
Associate in Diseases of the Skin in the Philadelphia Polyclinic. 


THE nature of the leprosy described in 
the thirteenth chapter of the Book of Leviti- 
cus has been the subject of considerable 
research on the part of medical and biblical 
scholars. 

That there should exist to-day diversity 
of opinion upon the nature of this disease, 
is not surprising when the difficulties attend- 
ing the translation of the biblical text are 
properly understood. 

During the past four thousand years, the« 
Hebrew language has been undergoing the 
evolutionary changes to which all languages 
are subject. There can be no doubt that 
the meanings of some words have been so 
modified that their primitive signification 
has been entirely lost. It is a philologic 


axiom that the older a language becomes 
the more do the words draw away from their 
etymologic progenitors. And so the trans- 
lators of the Bible have been confronted 
with the difficult task of translating certain 
Hebrew words, the exact meanings of which 
had been lost during the march of centuries. 
These words which conveyed definite and 
specific ideas to the writers of the Bible, 
have been translated only with the aid of 
the etymologic key. Such translations, 
while approximate, are often sufficiently 
inexact to lead to grave error. Medical 
terms, such as are used in the description of 
leprosy, have been particularly difficult of 
translation. This may account for some of 
the incongruities in the translated text. 


1 Read before the Philadelphia County Medical Society, November 9, 1898. 
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In discussing the nature of the leprosy of 
the Bible, the question which naturally 
presents itself for solution is: was the lep- 
rosy of the Bible identical with modern 
leprosy? Let us therefore institute a com- 
parison between the “tsaraath” of the 
biblical writers and the disease now known 
as leprosy. 

Turning to the thirteenth chapter of 
Leviticus (King James version), we read: 


2. When a man shall have in the skin of his 
flesh a rising, a scab, or bright spot, and it be in 
the skin of his flesh like the plague of leprosy ; 
then he shall be brought unto Aaron the priest, or 
unto one of his sons the priests : 

3. And the priest shall look on the plague in the 
skin of the flesh ; and when the hair in the plague 
is turned white, and the plague in sight be deeper 
than the skin of his flesh, it is a plague of leprosy ; 
and the priest shall look on him, and pronounce 
him unclean. 

4. If the bright spot be white in the skin of his 
flesh, and in sight be not deeper than the skin, and 
the hair thereof be not turned white; then the 
sd og shall shut up him that hath the plague seven 

ays: 

5. And the priest shall look on him the seventh 
day : and, behold, if the plague in his sight be at a 
stay, and the plague spread not in the skin; then 
the priest shall shut him up seven days more: 

6. And the priest shall look on him again the 
seventh day: and, behold, if the plague be some- 
what dark, and the plague spread not in the skin, 
the priest shall pronounce him clean: it is but a 
scab, and he shall wash his clothes, and be clean. 

7. But if the scab spread much abroad in the 
skin, after that he hath been seen of the priest for 
his cleansing, he shall be seen of the priest again: 

8. And if the priest see that, behold, the scab 
spreadeth in the skin, then the priest shall pro- 
nounce him unclean; it is a leprosy. 

9. When the plague of leprosy is in a man, then 
he shall be brought unto the priest ; 

10. And the priest shall see him: and, behold, 
if the rising be white in the skin, and it have turned 
the hair white, and there be quick raw flesh in the 
rising ; 

11. It is an old leprosy in the skin of his flesh, 
and the priest shall pronounce him unclean, and 
shall not shut him up: for he is unclean. 

12. Andif a leprosy break out abroad in the skin, 
and the leprosy cover all the skin of him that hath 
the plague from his head even to his foot, whereso- 
ever the priest looketh ; 

13. Then the priest shall consider: and, behold, 
if the leprosy have covered all his flesh, he shall 
pronounce him clean that hath the plague: it is all 
turned white: he is clean. j 

14. But when raw flesh appeareth in him, he 
shall be unclean. 

15. And the priest shall see the raw flesh, and 
pronounce him to be unclean: for the raw flesh is 
unclean: it is a leprosy. 
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16. Or if the raw flesh turn again, and be changed 

unto white, he shall come unto the priest ; 
_,17. And the priest shall see him: and, behold, 
if the plague be turned into white ; then the priest 
shall pronounce him clean that hath the plague: 
he is clean, 

18. The flesh also, in which, even in the skin 
thereof, was a boil, and is healed, 

_19. And in the place of the boil there bea white 
rising, or a bright spot, white and somewhat red- 
dish and it be shewed to the priest ; 

20. And if, when the priest seeth it, behold, it be 
in sight lower than theskin, and the hair thereof be 
turned white; the priest shall pronounce him un- 
cee it isa plague of leprosy broken out of the 

oil, 

21. But if the priest look on it, and, behold, 
there be no white hairs therein, and if it be not 
lower than the skin, but be somewhat dark; then 
the priest shall shut him up seven days. 

22. And if it spread much abroad in the skin, 
then the priest shall pronounce him unclean: it is 
a plague. 

23. But if the bright spot stay in his place, and 
spread not, it is a burning boil; and the priest 
shall pronounce him clean. 

24, Or if there be any flesh, in the skin whereof 
there is a hot burning, and the quick flesh that 
burneth have a white bright spot, somewhat red- 
dish, or white ; 

25. Then the priest shall look uvon it: and, be- 
hold, if the hair in the bright spot be turned white, 
and it be in sight deeper than the skin; it is a 
leprosy broken out of the burning: wherefore the 
priest shali pronounce him unclean: it is the 
plague of leprosy. 

26. But if the priest look on it, and behold, 
there be no white hair in the bright spot, and it be 
no lower than the other skin, but be somewhat 
dark ; then the priest shall shut him up seven days: 

27. And the priest shall look upon him the 
seventh day: and if it be spread much abroad in 
the skin, then the priest shall pronounce him un- 
clean: it is the plague of leprosy. 

28. And if the bright spot stay in his place, and 
spread not in the skin, but it be somewhat dark ; it 
is a rising of the burning, and the priest shall pro- 
nounce him clean: for it is an inflammation of the 
burning. 

29. If a man or woman have a plague upon the 
head or the beard ; 

30. Then the priest shall see the plague: and. 
behold, if it be in sight deeper than the skin; and 
there be in it a yellow thin hair; then the priest 
shall pronounce him unclean: it is a dry scall, 


, even a leprosy upon the head or beard. 


31. And if the priest look on the plague of the 
scall, and, behcld, it be not in sight deeper than the 
skin, and that there is no black hair in it; then 
the priest shall shut up him that hath the plague 
of the scall seven days: 

32. And in the seventh day the priest shall look 
on the plague: and, behold, if the scall spread not, 
and there be in it no yellow hair, and the scall be 
not in sight deeper than the skin ; 
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33. He shall be shaven, but the scall shall he 
not shave; and the priest shall shut up him that 
hath the scall seven days more: 

34. And in the seventh day the priest shall look 
on the scall: and, behold, if the scall be not spread 
in the skin, nor be in sight deeper than the skin; 
then the priest shall pronounce him clean: and he 
shall wash his clothes, and be clean. 

30. But if the scall spread much in the skin after 
his cleansing ; 

36. Then the priest shall look on him: and, be- 
hold, if the scall be spread in the skin, the priest 
shall not seek for yellow hair ; he is unclean. 

37. But if the scall be in his sight at a stay, and 
that there is black hair grown up therein; the scall 
is healed, he is clean: and the priest shall pro- 
nounce him clean. 

38. Ifa man also ora woman have in the skin 
of their flesh bright spots, even white bright spots; 

39. Then the priest shall look: and, behold, if 
the bright spots in the skin of their flesh be darkish 
white; it is a freckled spot that groweth in the 
skin ; he is clean. 

40. And the man whose hair is fallen off his 
head, he is bald; yet he is clean. 

41, And he that hath his hair fallen off from the 
part of his head toward his face, he is forehead 
bald: yet is he clean. 

42. And if there be in the bald head, or bald 
forehead, a white reddish sore; it is a leprosy 
sprung up in his bald head, or his bald forehead. 

43. Then the priest shall look upon it: and, be- 
hold, if the rising of the sore be white reddish in 
his bald head, or in his bald forehead, as the leprosy 
appeareth in the skin of the flesh ; 

44, He is a leprous man, he is unclean: the 
priest shall pronounce him utterly unclean; his 
plague is in his head. 

45. And the leper in whom the plague is, his 
clothes shall be rent, and his head bare, and he 
shall put a covering upon his upper lip, and shall 
cry unclean, unclean. 

46. All the days wherein the plague shall be in 
him, he shall be defiled: he is unclean: he shall 
dwell alone; without the camp shall his habita- 
tion be. 


According to the above description, the 
characteristic features of leprosy were: (1) 
the existence of white bright spots on the 
skin, the hair of which had also turned 
white; (2) the depression of the patches be- 
low the level of the skin; (8) the existence 
of quick raw flesh; (4) the spreading of the 
scab or scall. | 

Now let us turn to modern leprosy. Lep- 
rosy is a chronic, infectious disease, caused 
by the introduction into the system of a spe- 
cific microorganism, and affecting chiefly the 
skin and the nervous system. There are 
two forms, the tubercular or nodular, and 
the anesthetic or nervous form. A mixed 
variety may also occur. 
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The tubercular form begins as an ery- 
thematous eruption, consisting of round or ir- 
regular-shaped spots of a mahogany or sepia 
color. . These slowly disappear, leaving be- 
hind brownish pigmentations, which, in the 
course of time, become the seats of tubercu- 
lar infiltration. In an advanced ease, the 
face is covered with firm, livid, nodular ele- 
vations, between which are evident deep fur- 
rows corresponding to the natural lines of 
the face. This is particularly marked upon 
the forehead, and gives to the patient the 
so-called leonine expression. The nose, lips 
and ears: are swollen beyond their natural 
size, the eyelashes and eyebrows are lost, the 
eyes are staring, the whole producing a hid- 
eous disfigurement. 

In the anesthetic form of leprosy, the first 
manifestation upon the skin consists of 
large blebs, which rupture, leaving whitish 
cicatrices or pigmented stains. Or there may 
appear bluish-red or reddish-brown spots, 
later becoming yellow. Occasionally, white 
spots, much whiter than the rest of the skin, 
occur. In the beginning, there is increased 
sensibility over these areas; later, however, 
the sensation is impaired, and finally lost, so 


‘that the prick of a pin is no longer felt. The 


patient suffers much from terrible shooting 
pains along the nerves. .As the disease pro- 
gresses, the limbs become paralyzed, the 
muscles waste, and the skin becomes harsh 
and dry. The patient loses strength, and 
becomes bedridden. Ulceration and gangrene 
occur, involving the fingers and toes, or even 
the hands and feet. These members rot off, 
leaving discharging and mutilated stumps. 
The patient, weakened by the ravages of 
this disease, falls easy prey to intercurrent 
affections. 


Now, comparing this withthe Levitical 
description, we are immediately struck by 
the absence of all allusion in the latter to the 
hideous facial deformity. If such had ex- 
isted, it could not possibly have escaped ob- 
servation. We must, therefore, take it for 
granted that it did not exist. 

Although improbable, it is still within the 
bounds of possibility that the tubercular va- 
riety of leprosy was not known in biblical 
times, whereas the anesthetic form was. 
Whilst tubercular leprosy comprises 50 to 
70 per cent. of all cases in temperate cli- 
mates, it falls as low 20 or even 10 per cent. in 
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tropical countries. Itis then with anesthetic 
leprosy that we will compare “ tsaraath.” 

It is true that bright white spots do occur 
in the early stages of anesthetic leprosy. 
These are, however, far from constant. The 
spots are much more likely to be reddish, 
brownish, or yellowish in color. Indeed, 
the white spots are so infrequent that no 
mention is made of them in the ordinary 
text-books on the subject, but only in the 
most exhaustive treatises. 

And yet the Talmud lays so much stress 
upon the degree of whiteness that it subtly 
distinguishes four grades of white, and com- 
pares them to snow, limestone, the mem- 
brane of an egg, and the wool of a newly- 
born lamb. 


The hair of the body in leprosy becomes 
brittle and falls out; when it remains, it may 
become white. This is diagnostically of so 
little importance that it is barely mentioned 
in the whole literature of the subject, and 
yet this was regarded as the pathognomonic 
sign of “ tsaraath.” 

The most characteristic sign of anesthetic 
leprosy is the occurrence of loss of sensation 
over discolored spots. The color of the 
spot and of the hair upon it is of no import- 
ance. There is absolutely no mention in 
the Levitical text of loss of feeling in the 
white spot. There is likewise no mention of 
paralyses, wasting of muscles, shooting pains, 
and, most remarkable of all, of the terrible 
mutilations. 

The Levitical code prescribed that the 
several examinations of the suspected patient 
should be made at intervals of seven days, 
thus enabling the priest to note the progress 
of the disease. Leprosy is an exceedingly 
slow disease, particularly in the beginning, 
and a fortnight would show absolutely no 
change in the vast majority of cases. 

Now if the biblical description did not 
refer to leprosy, to what did it refer? Did 
there exist four thousand years ago a disease 
which has since become extinct? Possibly. 
There is, however, a far more plausible ex- 
planation. The probabilities are, that the 
term “tsaraath” comprised a number of 
cutaneous diseases which, owing to the un- 
developed state of the medical sciences at 
that period, were grouped together as a 
clinical entity. 

The white spots referred to were beyond 
all doubt vitiligo. Vitiligo is a disease 
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quite common in tropical countries, charac- 
terized by bright white spots, the hairs of 
which lose their color and become white. 
The disease begins as small patches which 
slowly spread, often involving ultimately 
large areas of the body surface. Cases are 
on record of negroes affected by this disease 
turning entirely white. The affection is an 
absolutely harmless one; it does not com- 
promise the general health, and is only 
objectionable on account of the disfigure- 
ment that it occasions. It is, however, 
refractory to all treatment, and practically 
incurable, although cases are recorded to 
have been cured spontaneously. 

Whilst this description is fresh in our 
minds let us refer again to the thirteenth 
verse of the thirteenth chapter of Leviticus: 

“Then the priest shall consider : and, behold, if 


the leprosy have covered all his flesh, he shall 
pronounce him clean that hath the plague: it is 


_all turned white : he is clean.” 


This verse would be quite inexplicable if 
this were regarded as leprosy, for it partakes 
of the nature of a paradox that the spread- 
ing of a diseased area over the entire body ~ 
should be interpreted as rendering one clean 
or free from disease. Furthermore, no one 
has ever observed a leper turn entirely 
white. 

This verse can be readily explained under 
the assumption that the disease was vitiligo. 
The turning white of the entire body surface 
would cause the obliteration of all spots, 
inasmuch as there would then be uniformity 
of color. Vitiligo having no other symp- 
toms, the patient would to all intents and 
purposes be well or clean. 

Verses 7 and 8 read: | 

“ But if the scab spread much abroad in the skin, 
after that he hath been seen of the priest for his 
cleansing, he shall be seen of the priest again: 

“And if the priest see that, behold, the scab 
spreadeth in the skin, then the priest shall pro- 
nounce him unclean: it is a leprosy.” 

The disease probably referred to in the 
above verses is psoriasis, a not uncommon 
affection characterized by the occurrence of 
bright, shining, whitish scales upon a reddish, 
slightly elevated base. The disease spreads 


slowly or rapidly and may involve large 


areas of the cutaneous surface. The in- 
dividal eruption may get well, but relapses 
are almost sure to occur. The general 
health is not at all affected. 

(To he concluded.) 
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Members desiring to read papers or present specimens at the Stated Meetings are requested to com- 
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PROGRAM FOR THE MEETING OF THE PHILADELPHIA COUNTY MEDICAL 
SOCIETY, NOVEMBER 28, 1898. 


8 to 8.15. Exhibition of Cases or Specimens by any Member of the Society. 


Papers will then be read as follows: 


Dr. B. ALEXANDER RANDALL: The Value and Technic of Catheter-Inflation of the 


Tympanum. 


Dr. Ernest LApLtacEe: Demonstration of Intestinal Anastomosis by means of a 


New Forceps. 


Discussion by Drs. Jonn B. DEAVER, J. CHALMERS DaCosta, ORVILLE Horwitz, 


Epwarp Martin, W. 
ROBERTS. 
Stated Meeting, November 9, 1898. 


Dr. J. H. Musssr, Vice-President, in the 
chair. 


JOSEPH HEARN, 


Dr. JoHNn B. RoBERtTs read a paper and 
presented three patients illustrating 


THE BENEFICIAL EFFECT OF PLASTIC OPERATIONS 
UPON THE FACE FOR THE CURE OF CICATRI- 
CIAL AND CONGENITAL DEFORMITIES, 


(See page 531. ) 


DISCUSSION. 


Dr. M. B. Harrzeuu said that he would 
not classify this case as an elephantiasis. 
Elephantiasis is an immense overgrowth of 
fibrous connective tissue. The latter is 
plainly absent in the growth exhibited, 
which consists of soft folds of skin and is 
really an enormous nevus. 

Dr. Joun B. Roperts acknowledged 
that the growth is not a true elephantiasis, 
although such cases are apt to be called 
elephantiasis by surgeons. It is really a 
congenital hypertrophy of the skin and 
superficial fascia. The word nevus in sur- 
gical literature is so apt to be restricted to 


A. J. Downes, T. 8S. K. Morton, and Joun B. 


angioma that it almost struck him as in- 
applicable here, because it suggested that 
the growth is vascular, whereas it is nothing 
of the sort. 


Dr. J. M. Swan read a paper entitled 


FIVE CASES OF DIPHTHERIA. 
(See page 528, Vol. VII, No. 46.) 


DISCUSSION. 


Dr. Hanp.—I have listened with much 
pleasure to Dr. Swan’s interesting report of 
these cases of diphtheria, and I can appre- 
ciate the satisfaction which he experienced 
in the use of the 60-grain solution of silver 
nitrate in freeing the throat from bacilli. 
Dr. Seiler wag the first, as Dr. A. E. Taylor 
informed me, to use a solution of this 
strength for the purpose of aborting phleg- 
monous inflammations of the tonsils. Hav- 
ing seen that, in such a case, it did no 
harm to the mucous membrane, I tried its 
antiseptic powers in some cases of diph- 
theria, in which the germs had persisted for 
several weeks after the throats had been 
free from false membrane. In the seven- 
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teen cases of diphtheria which I have seen 
since that time, the bacilli have not sur- 
vived, at the most, three applications, dis- 
appearing tn some cases after one painting. 
The length of time for which the germs may 
be present in the throat without clinical 
manifestations varies considerably. Fuller- 
ton and Williams (Lancet, Oct. 23, 1897) 
mention a French case in which the cultures 
were positive for 15 months. Many measures 
have been used to destroy the bacilli, and 
J. Fibiger (Berl. klin. Wochn., Aug. 30, 1897), 
without giving it as a therapeutic hint, men- 
tions clinical observations in which anginas, 
due to streptococci or staphylococci, seemed 
to be the final causes of the bacilli’s dis- 
appearance. 


White (Med. Rec., Nov. 3, 1894) reported 
on the comparative values of hydrogen di- 
oxid, sodium chlorid, and corrosive sub- 
limate, with regard to the effect on the 
membrane and the life of the bacilli, and 
found that the germs disappeared a little 
earlier under the solutions of bichlorid than 
with solutions of sodium chlorid, but the 
risk of poisoning outweighed this advantage. 
Hydrogen dioxid seemed to prolong their 
duration. 

Dr. Riesman has told me of some investi- 
gations by a German, who infected wounds 
with various pathogenic germs, and they 
applied different antiseptic solutions. The 
most favorable effects, both as regards cul- 
tures from the wounds and the clinical course 
in the infected animals, was observed from 
silver nitrate. 

Since my report on this subject last June, 
I have had an experience somewhat similar 
to Dr. Swan’s. Isawa clinical case of diph- 
theria in a family of six children, four of 
whom, including an 8-months-old child 
apparently perfectly well, were found to 
have the bacilli in their throats. Through 
a misunderstanding, the druggist supplied 
me with a solution of thirty grains to the 
ounce. This was painful, and after two 
applications had cleared only one throat, 
when I resorted to the 60-grain solution, 
which the children said they liked much 
better, and after two applications all the 
cultures were reported negative. 

In reply to Dr. Welch’s question I would 
say that my custom is to wait 24 hours after 
the painting before taking the culture. 
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Current Literature 


Comfrey (Symphytum) in a Case of Sar- 
coma.—In an address to the Royal Academy 


,of Medicine in Ireland (Medical Times, 


Sept., 1898), Mr. William Thomson, presi- 
dent of that body, said, speaking of a case 
of sarcoma: “The growth returned; the 
patient then consulted Dr. Semon, of London, 
who advised immediate removal of the jaw. 
This was done after the usual methods, and 
the whole base of the skull was found 
infiltrated. All that possibly could be was 
removed. After a month the growth re- 
turned, bulging upon the face, almost closing 
the right eye. 


“This was in June last, and we all agreed 
upon a speedily fatal prognosis. Early in 
October he walked into my office looking 
better than I had ever seen him, and I was 
not able to identify a trace of the former 
trouble. He told me he had applied poul- 
tices of comfrey root, and that the swelling 
had gradually disappeared. 


“Now, this was a case of undoubted diag- 
nosis by all the best known methods, in 
which the disease recurred twice, and the 
second time in an extreme degree; and yet 
this recurrent tumor has disappeared. I do 
not know the cause, but I do believe that 
comfrey root can remove a sarcomatous 
tumor. The fact that this recurrent tumor 
has not sloughed away, but simply with 
unbroken covering disappeared, is to me one 
of the greatest surprises and puzzles I have 
ever met with.” 


Adonis Vernalis in Epilepsy.—Tekutiew 
(Brit. Med. Jour.) recorded the case of a 
boy, aged 10 years, who had suffered from 
severe epilepsy for two years. The fits 
occurred 15 to 20 times a day, and there 
was commencing mental degeneration. 
mixture of infusion of adonis vernalis with 
some codein and sodium bromid was given, 
and the dose of adonis vernalis subsequently 
increased. The result was most successful ; 
the attacks of epilepsy gradually diminished, 
and before the patient left the hospital had 
ceased altogether. The treatment by adonis 


_ vernalis was strongly recommended by Bech- 


terew, who combined it with bromids, and 
found that some cases of epilepsy seemed to 
be permanently cured by it. 
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The Root of the Dahlia as a Protective 
Against Snake Venom.—Phisalix (Revue 
Scientifique, 1898, No. 10; Deut. Med. Zeit., 
July 4,) finds that tyrosin, injected into 
guinea-pigs, is capable of rendering them 
proof against serpents’ venom. He remarks 
that tyrosin is particularly abundant in the 
root of the dahlia, and that the fresh ex- 
pressed juice of the root may be used instead 
of a prepared solution of tyrosin. 


Relationship of General Paralysis and 
Tabes Dorsalis.—Joffrey and Rabaud (Arch. 
de Neurol., July, 1898) reports a case which 
throws a little light upon this much-disputed 
relationship. A youth of only 19 years 
died of progressive general paralysis, having 
exhibited during life no characteristic tabetic 
symptoms. Microscopical investigation of 
the cord showed, however, that undoubted 
posterior sclerosis was present.—Medica 
Review of Reviews. 

Surgical Treatment of Pericarditis.— 
Brentano has reported five patients treated 
by opening up the pericardium, with re- 
section of the ribs, which he considers neces- 
sary, as a single puncture will scarcely ever 
allow the evacuation of the entire amount of 
pus, and incision without the preliminary 
resection is much more dangerous and less 
effective. Pericardiotomy only promises 
success in acute cases. ‘T'wo cases of sup- 
purative pericarditis ended in death; two 
cases of long-existing serofibrinous peri- 
carditis were only temporarily improved ; 
but the fifth patient was cured—a 10-year-old 
girl with pericarditis consecutive to rheumatic 
endocarditis Deutsche med. Woch., Aug. 11. 


Pernicious Anemia of the Puerperium.— 
Vinay considers every remedy injurious 
except arsenic; and to avoid the almost 
inevitable gastric and local disturbances, 
prefers the rectal to the gastric or hypo- 
dermic method of administration. Large 
injections produce intolerance, and he never 
exceeds 5 grams of the dilute solution em- 
ployed. His formula is: 4 grams of Fow- 
ler’s solution to 56 grams of distilled water. 
The injections are made morning and evening 
for four days, and then three times a day. 
In very severe cases he increases the pro- 
portion of arsenic to 5 grams to 45 grams 
of distilled water.— Médecine Moderne, No. 
D4, 
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Thuja in chronic conjunctivitis is highly 
commended by E. P. Whitford (Am. Med. 
Jour.; Eclectic Medical Gleaner, November, 
1898). He uses an ointment of thuja in 
petrolatum (1 to 3). The eyes are bathed in 
hot water and the ointment applied to the 
lids three times daily. 


Special Notice 


POSTPONEMENT OF THE THIRD PAN-AMERI- © 


CAN MEDICAL CONGRESS. 


INTERNATIONAL EXECUTIVE COMMISSION OF THE 
PAN-AMERICAN MEDICAL CONGRESS. 


OFFICE OF THE SECRETARY. 


CINCINNATI, Nov. 5, 1898. 
My Dear Sir :— 

I have the honor to announce that in April, 
1898, I received from Dr. José Manuel de los Rios, 
Chairman of the Committee on Organization of the 
Third Pan-American Medical Congress, a request 
that, in consequence of the then existing rebellion 
in Venezuela, no definite arrangements be made at 


that time relative to the meeting of the Congress 


previously appointed to be held in Caracas in 
December, 1899. 

The following communication relative to the 
same subject is just at hand: 


CaRACAS, September 25, 1898. 
Dr. CHARLES A. L. REED, 
Secretary of the International Executive 
Commission, Cincinnati, Ohio. 
DEAR SIR :— ; 

After having sent my communication dated April 
last, I find it to be my duty to notify you that, 
although the considerations pointed out in it have 
already ended, our country has been scourged by 
smallpox which has taken up all our physicians’ 
activities and time, depriving them of going into 
scientific works. And as that state of mind of our 
people and government after such calamities as 
war and epidemic, would greatly interfere with 
the good success of our next meeting, I beg leave 
to tell you, in order you wil] convey it to the 
International Executive Committee, that our 
Government and this Commission would be grate- 
ful to have the meeting which was to take place in 
Caracas in December, 1899, adjourned for one year 
later. I am, Dear Doctor, 

Your respectfully, 
THE PRESIDENT. 


[Signed ] Dr. JosE MANUEL DE Los Rios. 


In accordance with the request of the Govern- 


ment of Venezuela, and of the Committee on 
Organization, the Third Pan-American Medical 


in December, 1900. 
For the International Executive Commission. 
CHARLES A. L. REED, 
Secretary. 


_ Congress is hereby postponed to meet in Caracas — 


1898] 
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Brief, practical, original articles, and news of general 
professional interest are solicited for publication in this 


journal. Contributions accepted will be paid for on publi- 


cation, or, if desired, and so indicated on the manuscript, 
250 reprints will be furnished in lieu of other compensation. 

Manuscripts and other communications intended for the 
Editor ; exchanges, pamphlets and books for review, should 
be addressed to 


THE EDITOR OF THE PHILADELPHIA POLYCLINIC, 
219 S. Seventeenth St., Philadelphia, Pa. 


Communications with reference to subscriptions or ad- 
vertising should be addressed to 


BUSINESS DEPARTMENT 
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PHILADELPHIA, NOVEMBER 19, 1898 





CONSOLIDATION OF THE PHILADELPHIA 
POLYCLINIC WITH THE PHILADELPHIA 
MEDICAL JOURNAL. 


THE Trustees of the Philadelphia Poly- 
clinic aud College for Graduates in Medi- 
cine have concluded with the Trustees of the 
Philadelphia Medical Publishing Company 
an agreement, whereby this journal will, on 
January 1,1899,be merged with The Philadel- 
phia Medical Journal. Under this agreement, 
subscribers to THE PHILADELPHIA POoLy- 
CLINIC, whose subscriptions have not ex- 
pired, will, after the conclusion of the pres- 
ent volume, receive The Philadelphia Medical 
Journal for the full term for which they 
have paid; and those already subscribing 
for The Philadelphia Medical Journal will 
have their subscriptions to the latter, propor- 
tionately extended. It is understood that this 
does not apply to subscribers whose payments 
may be in arrears, but only to those who shall 
have paid up in full prior to the time (Dee. 
31, 1898) at which the subscription-list is 
transferred. New subscriptions will not be 
accepted after this date (November 19th), 
but renewals of subscriptions about to ex- 
pire may be made, and will be honored 
by The Philadelphia Medical Journal. 
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Settlement will be made with advertisers in 
THE PHILADELPHIA POLYCLINIC on a pro 
rata basis for insertions given. 

From the business-standpoint,we shall thus 


give to our subscribers threefold value for 


their unexpired subscriptions ; the price of 
The Philadelphia Medical Journal being 
$3.00 per annum, while that of THe Pony- 
CLINIC is but $1.00. The size of The Phila- 
delphia Medical Journal is also threefold 
that of THE PoLycirnic. 

From the journalistic standpoint, we shall 
give them a medical newspaper unequalled 
in America, and not excelled in Europe. 

From the professional standpoint, we shall 
give them a teacher that will keep them fully 
posted on all advances in medicine and allied 
sciences. 

From the ethical standpoint, we shall give 
them a friend and mentor of like standard 
and aims to our own. 

Since the establishment and demonstrated 
success of The Philadelphia Medical Journal, 
the publishers and editor of THE Poty- 
CLINIC have felt that less necessity existed 
for the continued maintenance of their own 
publication. Philadelphia, as a medical 
center, is now adequately represented, and 
by a fearless and sincere champion of the 
noble traditions of the medical profession. 
In retiring from the field, we have natu- 
rally wished to strengthen the hands of 
this able and honorable representative of 
medicine and medical journalism, and by 
the contract, of which notice is hereby 
given, believe that we have fulfilled this 
wish, while, at the same time, more than 
fulfilling our obligations to the friends whose 
generous support has been so highly appre- 
ciated. : 

As THE PuitapELpuiA Poxyc.inic will 
continue its weekly visits to those friends 
until the conclusion of the current volume, 
on December 31st, we shall postpone until 
then the pleasant sadness of farewell. 
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In a case of dysentery, occurring in a 
laborer, 23 years old, Dr. Eshner prescribed 
5 grains of mercurous chlorid, followed in 
6 hours by half an ounce of magnesium sul- 
fate, and thereafter 30 grains of bismuth 


subnitrate every 3 hours. 
7K OK 


Pediculophobia is - term applied to an 
affection in which patients persist in the 
belief that their skin is infested with animal 
parasites despite most conclusive evidence to 
the contrary. These patients are usually 
neurotics, and may or may not have suffered 
previously from Bese Oae. 


SEVERAL men, says Dr. Chas. Baum, sub- 
ject to annual attacks of hay fever, who have 
been employed in cold storage warehouses, 
have found that they have escaped an attack 
this season. Experiments have been made on 
three other cases, each spending one hour 
twice or three times daily in the cold storage 
room. In each case the results were highly 
satisfactory, the malady being held in almost 
complete abeyance. 


Selection 
AGAINST ANTITOXIN. 


THE Medical Press and Circular has done English- 
speaking peoples an immense favor by the publica- 
tion of the paper of Professor Kassowitz, of Vi- 
enna, on ‘Antitoxin and Diphtheria.’? Among 
other things it says: 

“Tn continuing his remarks on the serum treat- 
ment of diphtheria before the Gesellschaft der 
Aerzte, Kassowitz observed that he would limit 
himself mainly to the examination and criticism of 
the clinical results and therapeutical action of the 
serum. Before commencing he emphasized the 
conclusion laid before the society in his preceding 
lecture on the fallacy of statistics in favor of serum 
treatment, pointing out that the comparison was ab- 
solutely worthless owing to the large influx or aug- 
mentation of early forms which would have been 
excluded but for the bacteriological diagnosis of 
diphtheria. These cases, he observed, would, in all 
probability, have got well of themselves, but had 
been comprised in the comparative statistics in or- 
der to increase the divisor and thus reduce the quo- 
tient. He claimed to have shown that the various 
hospitals had received from three tosix times more 
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cases since the introduction of the serum treatment 
than in any other similar period.”’ 

Those American physicians who are led off by 
every new fad and now propose to continue to use a 
worse than worthless remedy, a German patent 
medicine, ‘‘ Behring’s Elixir of Infantile Life,” 
should read the Medical Press and Circular of July 
and August of the present year (1898), and if they 
ean find any comfort in Professor Kassowitz’s pa- 
pers on the subject, we should feel disappointed. 
Unfortunately, the owners of patent serums control, 
through their advertising patronage, the columns, — 
business and editorial, of too many medical jour- 
nals, and nothing averse to the use of the various 
serums is allowed to appear. Patrons of journals 
should at least have the opportunity of reading both 
sides of a question. The Medical Press and Circular, 
like the Lancet- Clinic, plays no favorites.—T. C, M., 
in Cincinnati Lancet-Clinic, Oct. 2’, 1898. 

[The above is given space not because we agree 
with the writer, but to “let the other side be 
heard.” We cannot too highly commend the use 
of antitoxin in diphtheria —Ep. Potyctintc.] 
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THE NATURE OF THE LEPROSY OF THE BIBLE:' 
BY JAY F. SCHAMBERG, M.D. 
Associate in Diseases of the Skin in the Philadelphia Polyclinic. 


(Concluded from page 534, Vol. VII, No, 47). : 


THE occurrence of “quick raw flesh”’ is 
by no means characteristic of leprosy, but 
occurs in simple ulcers, boils, carbuncles, 
tuberculosis, cancer, ete., ete. 

It might be contended that the “tsaraath”’ 
of the Bible, had undergone modifications 
during the lapse of centuries, and had finally 
terminated in our modern disease of leprosy. 
This is extremely improbable, as we have a 
thoroughly authentic and scientifically accu- 
rate description of leprosy written by Are- 
taeus, a Greek physician who lived in the 
first century of the present era. If leprosy 
has not changed in the slightest degree 
within the past 1800 years, it is not likely 
that it ever presented any deviation from its 
present picture. 

Aretaeus, after a classic description of 
elephantiasis, dramatically concludes as fol- 
lows: “Sometimes the members perish be- 
fore the patient, and one sees the nose, 
fingers, toes, feet, hands, or genitals drop 
off, for it is only after dismemberment of 
the man that death comes to him, as the 
deliverance from a horrible life and terrible 
pains. This disease has the tenacity to life 
that the elephant has.” 

Ah, it will be urged: if biblical and 
modern leprosy are distinct diseases, how is 
it that the ancients and the moderns concur 
in ostracising and segregating those afflicted 
with this disease and with this disease 
alone? 

I am of the opinion that scriptural ex- 
ample is the sole factor that has led to the 
segregating of lepersto day. It was through 
an error that a truth was discovered, and 


an important prophylactic measure made a 
custom. 

It is a well known fact, that during the 
Middle Ages the diagnosis of leprosy was 
in chaotic confusion, and that in the medi- 
eval leproseries could be found examples 
of almost every known skin disease. 

Had the Bible never been written it is 
probable that lepers would to-day be at 
large. The biblical mandate brought segre- 
gation about; the verdict of science has 
maintained it, but this verdict has been a 
vacillating or, more properly speaking, an 
oscillating verdict. 

In 1867, a commission appointed by the 
Royal College of Surgeons of England to 
investigate the nature of leprosy, after an 
exhaustive study of the disease, reported 
against its contagious character. Just thirty 
years later, at the Berlin Lepra Congress of 
1897, there was practically a unanimity of 
sentiment concerning the contagious nature 
of this disease. Such fluctuations of opinion 
have frequently occurred during the past 
few centuries. 

There are few scientific men who would 
to-day deny that leprosy is a contagious dis- 
ease. One positive observation of direct 
transmission outweighs a score of negative 
ones. Yet it must be admitted that the con- 
tagion is accomplished with a considerable 
degree of difficulty, and that the conditions 
of susceptibility and immunity in connection 
therewith are but little understood. Experi- 
mental inoculations of leprous virus upon 
man and the lower animals have been re- 
peatedly negative, with the possible excep- 


1 Read before the Philadelphia County Medical Society, November 9, 1898. 
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tion of Professor Arning’s inoculation of the 
convict Keanu in the Sandwich Islands. 
This man developed leprosy about a year 
later, but the experiment was vitiated by the 
fact that the subject came of a leprous family. 

It is not uncommon in countries where 
leprosy is endemic, to find healthy men and 
women living for years in conjugal relation- 
ship with their leprous spouses. 

The statement may be made unhesitatingly 

that leprosy is no more contagious than pul- 
monary consumption, and far less so than 
syphilis. But for these diseases there was no 
biblical example of ostracism. 
. The segregation of lepers, at least of tu- 
bercular lepers, is admittedly a wise measure. 
There is more reason, however, to segregate 
consumptives and syphilitics, and we are 
only deterred from so doing by the utter 
impracticability of the project. 

In the consideration of the nature of 
“tsaraath ” we have thus far had recourse to 
internal evidence alone. Let us endeavor 
to gain some information through collateral 
channels, 

The earliest translation of the word “ tsa- 
raath” into any language was, of course, its 
rendering into Greek in the translation of 
the Hebrew Bible, in the third century be- 
fore the present era. In the Septuagint the 
word “tsaraath” is translated by the word 
lepra. We are justified, therefore, in believ- 
ing that the Hebrews attached the same mean- 
ing to the word “ tsaraath” that the Greeks 
did tothe word lepra. Now, lepra is derived 
from lepros, which means rough or scaly. 
According to the medical writings of Aegi- 
neta, Aetius, Actuarius, Oribasius, and 
others, lepra is uniformly regarded as a cir- 
cular, superficial scaly eruption of the skin ; 
in other words, the psoriasis of modern times. 
Lepra was also regarded by the Greeks as 
curable, as may be observed in the following 
quotation from Hippocrates: “ Lichen and 
lepra are the more easily cured, the more 
recent they are, and the younger the patients 
and the more soft and fleshy the parts of the 
body in whieh they occur.” There is abso- 
lutely nothing in the Greek description of 
lepra that suggests even in a remote manner 
the modern leprosy. 


The Greeks, in speaking of true leprosy, 
did not use the term lepra, but elephantiasis. 
It is evident, therefore, that they meant by 
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lepra an affection distinct and apart from 
our disease of leprosy. 

English and French physicians of the 
beginning of this century, still used the term 
lepra for psoriasis. In 1808, Robert Willan 
wrote: “ By the term ‘lepra,’ I mean to 
express the complaint so denominated by the 
most accurate of the Greek physicians. It 
is characterized by the scaly patches of dif- 
ferent sizes, but having nearly a circular 
form.” 

In 1846, Cazenave, an eminent French 
dermatologist, wrote: ‘“ Medical writers are 
agreed in designating by the word lepra, a 
squamous affection of the skin characterized 
by scaly patches with elevated borders and 
depressed centers.” 

The confusion and obscurity that have 
enveloped this subject for centuries, have 
resulted from the use of different terms in 
successive ages to designate the same disease, 
and from the total change in the meaning 
and application of the word lepra. 

With the evidence at hand, the following 
conclusions may be formulated : 

1. That the biblical disease known as 
‘tsaraath”” comprised a number of cutaneous 
disorders, chief among which were vitiligo 
and psoriasis. 

2. That there is no evidence in the Levit- 
ical description to warrant the belief that 
leprosy existed among the Jews at that 
period. 

3. That the segregation of lepers had its 
origin in the biblical example of sequester- 
ing those affected with “ tsaraath.” 

4. That the word lepra or leprosy is at 
the present day applied to a totally different 
disease from that which the Greeks so desig- 
nated. 

5. That translators of the Bible ought not 
to use the term lepra in translating “tsa~ 
raath,” but ought rather to Anglicize the 
Hebrew word itself. 





For myocarditis, with the symptom-com- 
plex of palpitation, with arrhythmia and 
enfeeblement of cardiac action, and difficulty 
in breathing, vertigo, perhaps headache and 
edema, Dr. Eshner often prescribes nitro- 
glycerin, gr. z4,, thrice daily, and gradu- 
ally increased to the limit of physiologic 
tolerance; usually in conjunction with digi- 


talis, from 10 to 20 drops thrice daily. 
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EXTRACTION OF FRAGMENTS OF METAL FROM THE EYE BY MEANS OF THE 
ELECTROMAGNET.—TWO CASES. ‘ 


BY S. D. RISLEY, M.D. 


Attending Surgeon Wills’ Eye Hospital, Philadelphia; Professor of Diseases of the Eye, Philadelphia Polye inic and 
College for Graduates in Medicine. 


CasE I.—Fragment of steel imbedded in 
ciliary body. Removed by magnet. Recovery 
without impairment of vision. A.B, aged 
35, came to the Wills’ Eye Hospital, 
having, a few hours before, received a 
_ fragment of steel from his hammer in the 
left eye. The eye was deeply injected, very 
painful, and there was marked photophobia 
and lachrymation in both eyes. Inspection 
revealed a small conjunctival wound at the 
upper and inner quadrant of the globe, 
about 6 mm. from the corneal limbus. A 
smal], dark speck could be seen underlying 
the conjunctiva, apparently a foreign body. 
- The eye was rendered aseptic, and cocainized. 
The point of the electromagnet was held 
lightly in contact with the conjunctiva at 
the point of injury, when the surface was 
seen to cling so firmly to it, that the eye- 
ball was distorted when effort was made to 
withdraw the magnet. This indicated a 
mass of metal, of considerable size, firmly 
imbedded in the sclera. The conjunctival 
wound was, therefore, reopened and en- 
larged, the point of the knife coming plainly 
in contact with a fragment of metal. The 
point of the magnet was then placed in con- 
tact with it, and the body slowly withdrawn 
after several futile attempts had been made 
with forceps, which slipped from its conical 
point. Its withdrawal was followed by pro- 
fuse bleeding externally. The chip was ir- 
regularly oval, 7 mm. in length, 3 mm. in 
breadth, and 2 mm. in thickness. It had 
penetrated deeply into the ciliary region, its 
course being inward, backward, and upward, 
thus escaping the periphery of the lens. The 
man was placed in bed, cold compresses ap- 
plied, and atropia instilled. All irritation 
rapidly subsided, recovery was without 
incident, and no impairment of vision re- 
sulted. 

Case II.—W. G., aged 48, came to the 
Wills’ Eye Hospital on October 12, 1898. 
Three hours before applying for treatment 
he had received a chip of steel in the left 
eye, from the head of a hammer. ‘The eye 
manifested deep ciliary injection, the pupil 


was small, anterior chamber shallow, but not 
empty, V. siz. Careful inspection revealed 
a minute wound at the inner limbus, but 
situated just beyond the transparent border 
of the cornea, and 2 mm. below its hori- 
zontal meridian. In a corresponding portion 
of the iris a small round opening, 1 mm. in 
diameter, could be seen. After dilating the 
pupil a glistening fragment of metal was dis- 
covered lying in the anterior cortex of the 
lens near its periphery at its lower and inner 
quadrant, at a point below the external 
wound. It was decided to attempt its re- 
moval with the magnet. After careful sterili- 
zation, the tip of the magnet was placed in 
contact with the external wound, but it 
caused no movement in the foreign body 
and did not occasion any pain. The wound 
was then cautiously opened and slightly 
enlarged. A fine-pointed magnet was then 
inserted, allowing it to follow the track of 
the foreign body. The progress of the point 
behind the iris could be readily seen through 
the dilated pupil as it penetrated toward the 
location of the steel chip. The body did not 
move, however, until the point of the magnet 
was almost in contact. It then clung to the 
tip of the magnet, and followed it to the 
small opening in the iris, but could not be 
drawn through it. Its bright metallic sur- 
face could be made out engaged in the wound 
of the iris. The wound in the scleral border 
was then enlarged with sharp-pointed scis- 
sors, and a larger flat nibbed magnet-point 
was introduced and placed in contact with 
the metal, which clung to it, and was with- 
drawn from the eye. The anterior chamber 
filled with blood, and a small hernia of the 
iris occurred. This was snipped off, to- 
gether with what appeared to be a part of 
the lens capsule, leaving a ciear wound. 
The eye was dressed in the usual manner. 
The man was admitted to the hospital and 
placed in bed, with protecting bandage. The 
eye recovered without reaction. The lens is 
swollen and opalescent throughout, but gives 
fair promise of removal by solution and 
absorption. 
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Stated Meetings for Scientific Work.—Second and Fourth Wednesdays of each month, except 
July and August. 

Business Meetings.—Third Wednesday of January, April, June and October. 

Members desiring to read papers or present specimens at the Stated Meetings are requested to com- 
municate with the Chairman of the Directors, Dr. George Erety Shoemaker, 3727 Chestnut Street. 
When time is short, Specimens or Cases may be brought to the meeting for exhibition without previous notice. 
Remarks concerning candidates for membership should be addressed to the Secretary of the Board of 
Censors, Dr. Wm. M. Welch, 821 N. Broad Street. All other communications should be addressed to the 
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Secretary, Dr. John Lindsay, 348 S. Fifteenth Street. 

Copies of all papers read before the Society, or, by previous arrangement with the Publica- 
tion Committee, sufficient abstracts must be deposited with the Secretary or with the Editor 
for the Transactions at or before the meeting at which they are presented. 

Members who express the wish in good time will be provided by the Editor (Dr. Spellissy, 108 S. 
Eighteenth Street) with galley-proofs from which to read. 

The Mutual Aid Association of the Philadelphia County Medical Society was incorpo- 
rated in 1878 for the purpose of giving financial aid to widows and orphans of its members, and to members 


in distress. 


Members of the Philadelphia County Medical Society desiring to join the Association can obtain 


information from Dr. Joseph S. Neff, Treasurer, 2300 Locust Street. 
Change of Address should be promptly communicated to the Secretary, Dr. John Lindsay, 340 
S. Fifteenth Street, and to the Assistant Secretary, Dr. Elwood R. Kirby, 1202 Spruce Street. 





Stated Meeting, November 9, 1898. 


Dr. J. H. Musser, Vice-President, in the 
chair. 


Dr. JAY F. ScHAMBERG read a paper 
upon ; 


THE NATURE OF THE LEPROSY OF THE BIBLE. 


(See pages 532 and 541.) 


DISCUSSION. 


Dr. M. B. HARTZELL expressed his inter- 
est in the paper of Dr. Schamberg, and his 
agreement, in a general way, with its conclu- 
sions. Intelligent discussion of this subject 
necessitates a thorough acquaintance with 
Hebrew. It is very difficult to understand 
precisely what was meant by the Hebrew 
word “ tsaraath,” but it is very likely that it 
was used in a general sense, just as the word 
plague was used to indicate any severe or fa- 
tal disorder. It is maintained by those who 
have carefully studied the subject that it was 
used to denominate any cutaneous disease 
of an intractable nature that was contagious. 
Hirsch maintains that it was the equivalent 
of the German word schlag = stroke, whicn 
appears in the word, ausschlag, eruption. 
Under this word was contained a great va- 
riety of cutaneous disorders, venereal dis- 
eases of various kinds, scabies, eczema, and 
vitiligo. Any one who reads the account 
in Leviticus of leprosy must be impressed 
with the special stress laid upon the occur- 
rence of white hairs and white patches. 
The lesions of leprosy are more frequently 
bronzed, or red, or sepia color, thay white. 
This description leads to the conclusion that 
some other disease was meant, probably vi- 


tiligo. It cannot be decided that vitiligo 
alone was meant. The edges in the lesions 
of Biblical leprosy were depressed, while in 
vitiligo the edges are even wi:h the surround- 
ing skin. So there must have been other 
disorders indicated. Again, the very brief 
period given by the priest for the determi- 
nation of leprosy, and the provision for the 
cleansing of healed lepers show conclusively 
that the regulations were made for some 
other disease than modern leprosy, which 
progresses most slowly, and which does not 
get well. 


As an evidence that many diseases were 
included under the title leprosy, note the 
repeated use of the phrase, “a plague of 
leprosy,” not the leprosy, but some one of 
several diseases. Furthermore, leprosy of 
garments and a leprosy of houses are spoken 
of, so that any reading of this chapter which 
is at all carefully done, in the light of what 
is known of leprosy in modern times, shows 
that, in this elaborate and minute descrip- 
tion, a variety of diseases was included, and 
probably leprosy among them, but it is quite 
likely that diseases such as syphilis, and 
and other ulcerative diseases, must have been 
included. The directions given were con- 
sidered wise to be carried out by the He- 
brews. They had learned from sad experi- 
ence that some of these diseases could be 
communicated from one to another. 


Dr. SCHAMBERG expressed himself in 
full accord with what Dr. Hartzell had 
said in the discussion of the paper. The 
Bible, in addition to describing human 
leprosy, devotes considerable space to the 
consideration of leprosy of the walls of 
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houses and of garments. If garments con- 
tained reddish and greenish spots, which 
changed their character from week to week, 
they were regarded as leprous. The Bible 


also describes leprous streaks upon the walls. 


of houses, and advises that, to effect a 
cure, the walls are to be scraped. In the 
event of the return of the discoloration the 
walls are to be torn down. At the meet- 
ing of the Ninth International Congress of 
Hygiene, Dr. Vallin read a paper upon a mi- 
croorganismal disease of the walls of dam 

houses, which reads much like the Biblical 
description of the leprosy of houses. Heattrib- 
uted the disease to the nitrifying bacillus, 
and advises the same curative measures as are 
mentioned in the Bible, namely: the scrap- 
ing of the walls and replastering of the same. 


The subject of leprosy is interesting both : 


from the popular and the scientific point of 
view. Now that the Hawaiian Islands have 
been annexed to the United States, there 
will be a considerable importation of lepers 
into this country unless stringent quarantine 
regulations are enforced. In conclusion, he 
wished to emphasize the historic fact brought 
out in his paper, that the segregation of 
lepers to-day has resulted from the biblical 
example of segregating the so-called lepers 
of 4,000 years ago; other diseases, equally 
or more contagious, are not legislated 
against. 


Selection 
THE NEED OF PHYSICIANS IN THE ARMY. 


In a recent editorial Dr. R. Ludlam (The Clin- 
ique, Aug., 1898), under the above title gives ex- 
pression to his thoughts in an exceedingly clear 
manner. Prof. Ludlam has the gift of saying and 
writing the right words in the right place and right 
way to carry his points or to make his ideas clearly 
understood. No truer words were spoken than 
which he says, “the average army surgeon is the 
worst doctor of the lot.”” And in view of the im- 
mense number of deaths which might have been 
avoided by competent medical treatment, it strikes 
one that the suggestions of Dr. Ludlam, if carried 
out, would be freighted with much good. Wegive 
the editorial in full: 

“Tn a recent letter from Dr. Senn, chief of the 
operating staff with the army in the field, published 
in the Chicago Tribune of July 28th, we find the 
following paragraph: 

‘Siboney, Cuba, July 17.—The depletion of the 
ranks of an army actively engaged in the field has 
always been more extensive from the ravages of 
disease than from the implements of war. The 
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truth of this statement has undergone little or no 
modification with the improvement of arms and'the 
advancement of military strategy. In all military 
campaigns there has been more need of good doc- 
tors than surgeons.’ 


“Tf this is true, then, for economical as well as for 
humane reasons, the troops that are going into 
battle should always be provided with physicians 
as well as with surgeons. [t is a notorious fact that, 
whatever his merits within the range of his own 
specialty, the average army surgeon is about the 
worst doctor in the lot. Those who belong to the 
regular service will have had no medical experience 
to speak of, and before their enlistment the volun- 
teer surgeons will usually have proved themselves 
a failure at the bedside. The consequences are dis- 
astrous, for, considering that the propensity to thrust 
crude and harmful drugs down the throat of the 
sick soldier is in ratio with the therapeutic igno- 
rance of the surgeon, no matter what his grade, the 
risks are, as Dr. Senn says, greater than those of 
battle. It is quite possible that the poor victims 
would be safer in the care of the chaplain, who 
naturally has some idea of the practical application 
of the Golden Rule; or of the trained nurse, if she 
were available, because it is her special province to 
protect her patients against all sorts of harmful 
influences. 


‘‘In any event the suggestion is a gocd one; for 
it does not follow that because Surgeon-General 
Sternberg has written the best book on Bacteriol- 
ogy in our language, and has made some remark- 
able investigations concerning the microbic origin 
of yellow fever, therefore he is the type of a practi- 
tioner to put in the medical charge of a hospital for 
sick soldiers. It does not follow that because his 
first aid, the celebrated Dr. Senn, of Chicago, is the 
best author and teacher in general surgery in this 
hemisphere, therefore he could play the part of 
physician any better than, or perhaps as well as, 
hundreds of doctors who are unknown outside of 
their own little orbits. 

“Tt does follow, however, that men whose taste, 
training, experience and aptitude lead them to take 
only a slight degree of interest in medicine apart 
from surgery will neglect the responsible duties of 
the army physician. They are, or assume to be, 
surgeons, who have entered the service for the sake 
of that specialty ; and they very naturally regard 
a sick soldier with indifference, or as a kind of 
post-operative subject with whose comfort and wel- 
fare they have very little concern. They did not 
enter the army as plain doctors whose duty it is 
to look after the diseases of the camp and the 
climate. They were not educated, examined, equip- 
ped.and sent forward for that purpose. Neither in 
the college nor in the post-graduate course did they 
attend the lectures or the clinics on General Medi- 
cine, Materia Medica, or Sanitary Science, except- 
ing as it was related to Operative Surgery; and 
hence their disinclination as well as their unfitness 
for taking the medical charge of our sick troops, 
Hence, also, the abominable neglect that has so re- 
cently sent our brave boys home in shiploads to 
suffer and die en rowte without proper treatment, 
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nursing and care, and even without the commonest 
medical necessities. 

“‘ Nor, because the appliances and safeguards of 
modern surgery bring the same glorious results in 
the field as in our operating rooms at home, should 
a system of medieval therapeutics be imposed upon 
those who go out to ‘ fight for our country, right or 
wrong.’ The poor fellows deserve better treat- 
ment, and to that end should be in the care of good 
physicians as well as good surgeons. Let them 
have both.” —The Medical Visitor. 

[While the statements reflecting on the skill 
and knowledge of army surgeons, regulars and 
volunteers, above quoted, cannot be endorsed, there 
is much of truth in the thought that the physician, 
as well as the surgeon, is needed to care for the 
health of an army. It is not to be forgotten, how- 
ever, that the military title of “Surgeon” is equi- 
valent to ‘‘medical officer ” and does not imply 
exclusive devotion to surgical study or practice. 
The “average army surgeon”’ is much like “the 
country doctor,”’—a good “all-around” man.—EDt1- 
TOR POLYCLINIC. ] 


Current Literature 


The Treatment of Tuberculosis of the 
Glands and Bones by Means of Sapo Viridis 
—Gisler (Corresp. f. Schw. Aerzte, 1897, 
xxvii, 621) has treated on the whole 115 
cases of tuberculosis with sapo viridis, of 
which 32.2 per cent. were unsuccessful, 49.1 
per cent. improved, and 28.9 per cent. were 
cured. On an average, 51 days of treat- 
ment were devoted to one unsuccessful case, 
92 days to an improved case, and 102 days 
to a cured case. Cases of tuberculosis of 
the bone were more rapidly cured on an 
average than those of the soft parts. Dur- 
ing the course of treatment there was noticed 
an improvement of the general condition, 
especially an increase of appetite, decrease 
of glandular enlargement, namely, a gradual 
disappearance without disintegration, the 
more distinct appearance of individual 
plaques of glandular tissue, desiccation and 
healing of carious fistule, resorption of 
pleuritic or peritoneal effusions, and in some 
cases even the absorption of pneumonic in- 
filtrations. The method consists in rubbing 
a piece of green soap of the size of a chest- 
nut with a small portion of tepid water 
daily into a different part of the body, and 
washing it off after the lapse of half an hour. 
“We may employ sapo viridis, sapo kalin, 
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even soft-soap, which is prepared from some 
animal fat, in place of the officinal linseed 
oil; for example, from codliver-oil. In 
place of the inunction, a Priesnitz pack 
made with “spirits saponato-potash,” may be 
substituted. | 
- As regards the manner of action, an in- 
crease in the alkalinity of the blood is out 
of the question, but we rather incline to the 
belief that a favorable action is produced 
by the massage, which is assisted and 
enhanced by the resorption engendered by 
the stimulating action of the soft soap, as 
also by the irritation conveyed to the skin 
and the influence thus exerted on the regu- 
lation of heat, dissemination of the blood, 
and on glandular secretion.— Pediatrics. 


A Case of Extra Dural Cerebral Abscess 
of Aural Origin with Thrombosis of Lateral 
Sinus, in which the Sinus was not Affected; 
Recovery.—Dr. Bronner relates this inter- 
esting case in the Lancet for April 2, 1898: 
A boy, aged 14 years, had had occasional 
discharges from the right ear for several 
years ; for seven months it had been con- 
stant. For six days the boy had complained 
of pain behind the ear, where a swelling had 
existed for the same period. He was ex- 
tremely ill. Face flushed; partially coma- 
tose; very giddy; slight stiffness on the 
right side of the neck, and severe pains in 
the head. Temperature, 101°; pulse, 65°. 
Optic discs congested. The antrum was 
opened and found “ only slightly diseased,” 
but the attic was full of granulations and 
fetid pus. The lateral sinus was hard and 
evidently thrombosed. As there were no 
urgent symptoms and the thrombus was pos- 
sibly non-septic, Bronner decided not to 
open it. Complete recovery occurred. 

This is certainly a valuable lesson and 
deserves careful notice.—Pediatrics, 





Dr. Young insists on daily treatment in 
all cases of lateral curvature, and prefers the 
treatment to be carried out under the per- 
sonal observation of a trained masseur or 
masseuse. The treatment should also be 
continued until the deformity is slightly 
over-corrected; after which special excer- 
cises may be employed to maintain the 
equilibrium. 


: 
; 
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ANOTHER WORD AS TO THE MUTUAL AID. 


WE gladly give place to a statement 
by the Secretary and Treasurer of the 
Mutual Aid Association of the Phila- 
delphia County Medical Society, which 
appears elsewhere in this issue and to which 
we ask close attention. We have always 
pleaded the cause of the Mutual Aid, and 
should much regret to do it any harm by 
unjust criticism. The officers explain that 
the accounts to which we referred, while 
absolutely correct as to figures, were unin- 
tentionally misleading in arrangement as 
published. The net income of the Society 
is only about one-half of what would appear 
from the balance given in the statement 
cited, which, as we now understand, included 
an accumulation of interest from previous 
years, set aside to replace impairment of 
capital by premiums paid upon bonds pur- 
chased. This meanwhile drew interest in a 
Saving Fund and hence was not “ uninvested 
income.’’?’ The Association did not spend 
more in the work of relief, because, under 
the by-laws, there was no more to spend. 
That there is not more is not the fault of the 
Association, but of those who fail to help it. 

The reply is entirely satisfactory. We 
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can except to but one point; that referring 
to “over-drafts.” The assumption that our 
editorial counselled any “illegal actions, 
offenses against by-laws, or insincerity when 
handling the money of other people,” is 
entirely gratuitous. Our words, also quoted 
in the reply, “within the limits of the 
Society’s income,’ are sufficient to show this 
clearly. What we had in mind was an 
over, 7. €. excessive, draft upon the reserve 
funds, which the statement, as published, 
apparently showed the Association to have 
been accumulating for future investment; 
but which the officers explain do not exist. 

The permanent fund of $12,000 is cer- 
tainly not large; nor would the $100,000 
mentioned by the officers be any too large. 
Nevertheless we are sure that the officers 
are, as we stated, trying “to accumulate a 
large endowment fund;” and they would 
be derelict were they not. Wesuggested, and 
we still believe, that the relief of existing 
distress is equally important; and that 
efforts to raise funds that can legally be 
used as current income for that purpose, 
may wisely be made by the officers of the 
Mutual Aid, and should receive the gener- 
ous support of every physician, and of the 
public at large. The Mutual Aid is con- 
ducted prudently and economically, and 
because it is so conducted, and because 
its officers are careful and prudent men, 
deserving and enjoying the entire confidence 
of the profession and of the community, it 
can justly ask for larger help than it now 
receives. It ought to enlarge its present 
work of. benevolence, and ought to ask for 
and be given the means to do so. The time 
is approaching at which its annual appeal 
for assistance will be made. Every mem- 
ber of the County Medical Society should 
become a member, and should try to interest 
his benevolent friends in its work. The 
more work it does, the easier will such 
appeals become. The moral of all this is: 
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Help the Mutual Aid Association and it 
will help the needy widows and orphans of 
your professional brethren. 8. Sy C. 


DRUGS AS THEY ARE FOUND. 


THE twenty-ninth annual report of the 
Massachusetts State Board of Health, cover- 
ing the work for 1897, is just at hand, and 
contains matters of sanitary interest. As is 
generally known, this board has been most 
active in studying the question of water-sup- 
ply and purification, but it has also done 
much in the line of investigation of adul- 
teration of food and drugs. From the copy 
before us, we cull a few statements which 
will interest physicians. 

Forty-three samples of tincture of opium 
were examined; one contained no morphin, 
and twenty-eight others contained less. than 
the pharmacopeial requirement. A sample 
of succus limonis, labeled “Santiago, W. L., 
triple refined,’ consisted of dilute hydrochloric 
acid and a small amount of salicylic acid 
flavored with oilof lemon. Santiago proba- 
bly knew nothing of this libel. A sample of 
catarrh-powder contained milk-sugar,baking 
soda, 2.7 per cent. cocain, and 1.36 per cent. 
menthol. A headache-powder consisted of 
capsicum with acetanilid.. A package of 
“malt-tablets” consisted of sugar colored 
brown by iron oxid. A specimen, termed 
“ Boston Drug,” and recommended for the 
cure of inebriety, was 9 parts milk-sugar and 
1 part ammonium chlorid. 

In this connection, it may be worth noting 
that recently a chemical examination was 
made by us of a pill, highly lauded by a 
religious journal as “ purely vegetable” and 
very efficient in dyspeptic troubles. It was 
found to be nearly all zine oxid. In another 
case, a much-vaunted remedy for whooping- 
cough was found to be borax. 

The Massachusetts authorities examined 
18 samples of calx chlorata, and found all of 
poor quality—some very poor. EW L. 
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“Our Dumb Animals.’—The monthly 
paper issued by the Massachusetts Society 
for the Prevention of Cruelty to Animals, 
and edited by the veteran advocate of peace 
and love, George B. Angell, is chock full of 
good sense ou nearly all questions it treats 
of; but it seems to be misinformed as to 
vivisection. ‘ Cruel” vivisection we depre- 
cate no less than does our esteemed cotem- 
porary. But we know of no cruel vivisec- 
tion by physicians or investigators worthy 
of the name. Certain experiments on living 
animals are a necessity of science. They 
are conducted with every possible effort to 
prevent or minimize suffering, and they 
have resulted in inestimable benefit to man- 
kind. 

Notwithstanding our cotemporary’s mis- 
apprehension of this and other medical 
subjects, we find it delightful reading; and 
not least because it breathes a spirit of love 
and justice for man without distinction of 
race, creed or nationality, that we sometimes 
miss in the conduct of the special advocates 
of the lower animals. 8. 8. C. 


The Philadelphia County Medical Society 


has issued an invitation to members to sub- 
scribe for the dinner to be given in honor of 
its semi-centennial anniversary. We trust 
that the responses will be many and prompt, 
as the occasion promises to be one of ex- 
ceeding interest. The committee in charge 
have arranged for an attractive program 
and will invite distinguished representatives 
of the profession in other cities, and distin- 
guished representatives of sister professions, 
to take part in the exercises. Dr. James 
Tyson, 1506 Spruce Street, is the Treasurer 
of the Committee. 


Notiry us if you fail to receive THE 
PHILADELPHIA POLYCLINIC regularly. 


; 
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Correspondence 


REPLY OF THE MUTUAL AID ASSOCIATION 
TO THE EDITORIAL OF NOVEMBER 12, 1898, 


THE Association deeply regrets that a 
member should have seen fit to publicly 
criticise the conduct of its financial affairs 
without first making himself sure that he 
understood the statements and figures con- 
tained in the report for the nine months 
ending June 30, 1898. 

While the Association and its officers will 
always welcome criticism that is founded 
upon a true understanding of the situation, 
it believes that a careful investigation of the 


‘facts should first be secured. 


The editorial objects chiefly to the small 
amount of disbursements for relief, in pro- 
portion to the amount of income received, 
the accumulated principal, and the sum 
spent for the expenses of the organization. 

The facts are as follows: First—the bal- 
ance, $1,724.03, is not “‘ uninvested income,” 
and the $2,164.85 was not “turned in to 
the general fund,’ but was a part of the 
investments; $1,922.99 (as was exhibited 
in the report) drawing in a Savings Bank 
3+ per cent..—a good rate of interest for 
trust-funds—with $241.86 drawing 2 per 


cent. until further invested. 


Second.—The receipts from the “ interest- 
account ” were exaggerated from the fact 
that, under the former by-laws, Philadelphia 
City 6 per cents were almost the only class 
of investments available. The purchase of 
these, at a face value of $1,000, required an 


: expenditure of about $1,300. These bonds 


had about ten years to run, and consequently, 
unless 3 per cent. of the interest received is 
laid aside each year to counterbalance this 
premium paid out, the capital of the Asso- 
ciation would be reduced by $300 at the end 
of ten years. After the deduction of this 3 
per cent from the $352.43 received from in- 
terest-account, there remains for distribution 
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to the annuitants but little more than the 
amount so expended. 

Third.—According to the by-laws (Arti- 
cle 5, Section 3), “ All contributions, dona- 
tions, and bequests shall be added to the 
permanent fund,” and as it has, moreover, 
been the wise custom to invest all life-mem- 
bership moneys, the available income for ex- 
penditure was not $618, as stated in the edi- 
torial ($100 of which was, moreover, from a 
paid-off investment), but less than $250. 

Fourth.—The large annual expense in the 
past year had been due to the opening of 
new Treasurer’s books, and a number of un- 
usual necessities in putting the Association 
upon a solid-working financial basis. The 
Association has paid no salaries whatsoever, 
and is conducted upon the most economical 
basis. 

In several previous years the total ex- 
penses have been from $26 to $38 outside 
of the money paid to beneficiaries, which 
certainly does not show great extravagance 
of administration. Whenever extra expense 
has been incurred, it has nearly always been 
for printing. 

The suggestion is made by ‘the critic that 
“the officers should not confine their efforts 
to the accumulation of a large endowment 
fund, desirable as this object is, but should 
do whatever work is at hand within the 
limits of the society’s income. If the treas- 
ury should suffer from overdrafts, it could 
then confidently appeal to the public with 
an exhibition of the good it is doing.” The 
assumption that the officers are confining 
their efforts to accumulating a large endow- 
ment, and not doing what work is at hand 
within the limits of the association’s income, 
could not have been made had the critic 
ascertained the facts as above indicated. 

His suggestion that overdrafts might with 
propriety be made from the treasury does 
not, even when expended for benevolence, 
appeal with force to the directors, who have 
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endeavored to avoid illegal actions, offenses 
against by-laws, and insincerity when han- 
dling the money of other people. 

A permanent fund of $11,66485 can 
hardly be called a large one, when $100,000 
would be too small a sum to meet the needs 
of the association. 

The association purposes maintaining in- 
tact its permanent fund by the solid business 
plan indicated ; steadily enlarging this fund 
by the additions mentioned in the third item 
(unless specially instructed by donors), and 
in assisting the needy widows and orphans 
of members to the fullest extent permissible 
“ by the society’s income.” 


T. M. O'HARA, JR., 
Jos. 8. NEFF, Secretary. 


Treasurer. 


THANK YOU. 


PuHILapDA., Nov. 19, 1898. 
To the Editor of THE PHILADELPHIA PoLy- 
CLINIC. 
GENTLEMEN :—I desire to inform you that 
I have been a constant reader of your paper, 
and cannot let this opportunity go by with- 
out telling you of the pleasure and benefit 
which I havederived from its perusal. You 
have no doubt acted wisely in being ab- 
sorbed by The Philadelphia Medical Journal, 
still I shall miss your weekly visits. 
Henry W. CAtreE.t. 


In the Clinics 


Hay fever, or the condition of periodical 
hyperesthesia of the nasal mucous mem- 
brane, said Dr. Woodbury, is often as- 
sociated with the uric acid diathesis, and 
may be regarded in many cases as a symp- 
tom of lithemia. Such cases are benefited 
more by purgatives, regulation of the diet, 
and the administration of mineral acids, than 
by any form of local treatment, although 
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warm douches and cocain applications may 
afford temporary relief. 
ee 


For some months past Dr. Veasey has 


been using a solution of toluidin-blue asa 
collyrium in the treatment of external in- — 
flammatory diseases of the eye. The strength — 
proving most satisfactory was 1 in 1,000, — 
which materially and quickly lessened any ~ 


discharge that was present. 
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The solution also stains abrasions and 


ulcers of the cornea a deep blue, no portion — 
of the latter being affected where the epithe- — 


lium is intact, thereby assisting in the diag- 
nosis and treatment of these conditions, 
as 

NEURALGIA paresthetica, or disturbance 
of sensation in the distribution of the eater- 
nal cutaneous nerve of the thigh, is not so 
rare a condition as it was believed to bea 
few years ago. More careful attention has 
led to the report of a number of cases. The 
cause is unknown, but in some instances the 
affection seems to be due to trauma. Two 
patients have been exhibited within the last 
few months in Dr. Spiller’s clinic, suffering 


from pain, numbness, tingling and a sense — 


of coldness in the portion of the thigh in- 
nervated by the external cutaneous nerve. 





Dr. A. O..J. KELLy.—At a meeting of 


the Board of Trustees of the Philadelphia 


Polyclinic and College for Graduates in — 


Medicine, the resignation of Dr. A. O. J. 
Kelly, of the position of Adjunct Professor 
of Pathology, was accepted, and thé chair 


of Adjunct Professor of Pathology was 


abolished. 
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THE TECHNIC AND VALUE OF CATHETER INFLATION OF THE TYMPANUM:' 
| BY B. ALEX. RANDALL, M.A., M.D. 


Most of the would-be improvements upon 
the long-used Eustachian catheterization 
through the nose are not advance steps, but 
often are re-inventions of exploded measures, 
and are attempted because the original pro- 
cedure (which is not truly an “ operation ” at 
all) has not been mastered. Otologists must 
not abandon it because it cannot undo dam- 
age long irremediable; but should use it 
with skill and confidence in the large group 
of cases where no operation, “ patent ear- 
drum ” or phono-massage can avail as much 
if at all. Duecare of the nose and pharynx 
must precede its use, but can rarely render 
it needless in long-standing catarrhal deaf- 
ness; and rhinoscopy, which may be well 
employed to learn any pathological conai- 
tions present, will rarely be needed to aid 
during its performance. This is usually 
simple if along the floor of the nose the beak 
of a well-made catheter is gently passed until 
it is felt to sink over the edge of the hard pal- 
ate, when outward rotation through a third of 
a circle will rarely fail to guide the catheter 
into the mouth of the Eustachian tube. The 
position of the latter shows little variation ; 
but the back wall of the pharynx and the 
Rosenmuller fossa, often used as landmarks, 
have no definite relation to it. The back 
edge of the septum is a good landmark, if 
difficulty is met in locating the palate edge. 
When this occurs the beak should be rotated 
inward and withdrawn until the septum is 
engaged, and then be turned outward as 
before. The ring at the outer end of the 
instrument marking the direction of the 
beak should point near the outer canthus of 
the eye. Virgin silver is the best material 
for the catheter, which can be easily bent 
as desired and sterilized by glowing in 
the flame. The Politzer bag serves ex- 


cellently for inflation, but should have a 
rounded tip which will not wedge in the 
expanded end of the catheter but form a 
ball-and-socket joint by resting against it. 
No valves or interposed rubber-tubing is 
called for, as without it the bag may be 
readily withdrawn, and refilled without any 
jarring; the catheter should be lightly yet 
very firmly held between the thumb and the 
fingers, which should rest upon the dorsum 
of the nose. 

The introduction of air alone has limited 
value, and the stimulation of the diseased 
tympanic mucosa is best accomplished by 
vapor drawn into a Politzer bag by filling it 
from a bottle containing a few crystals of 
iodin, or other substances, or by spraying 
and injecting liquid petrolatum by the ordi- 
nary atomizer through the catheter. Chlo- 
roform vapor will generally feel cool to a 
sclerotic tympanum, and so may aid in diag- 
nosis and prognosis. In inveterate cases, 
Richey’s plan of injecting weak silver solu- 
tions, followed by iodin vapor, may be cau- 
tiously tried. The effect of treatment upon 
the drumhead should be closely watched, 
and pneumatic massage by the Siegle specu- 
lum can profitably follow in almost all 
cases. 

The treatment described should be re- 
peated before all its good effect is lost, and 
it should be continued until, in four to six 
weeks, the duration of the benefit of a treat- 
ment ceases to be longer than its predeces- 
sor. When this occurs, it should be inter- 
mitted, while the patient still continues to 
use a gargle, and if any backsliding is noted, 
resumes pneumatic massage by the finger- 
tip. A second course of treatment of a few 
weeks’ duration will often do about all that 
is possible for the restoration of hearing, but 


1 Abstract of a paper read before the Philadelphia County Medical Society, November 23, 1898. 
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a semi-annual return for treatment will test 
the possibilities of further gain and prevent 
loss. The actual increase of hearing thus 
gained may be small, and-yet give the pa- 
tient many times as much as he had before; 
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it may also check the downward progress of. 
the affection, and confer an inestimable 
benefit, as well worthy of our best efforts as 
many a brilliant success in more favorable 
fields. 





A NEW FORCEPS FOR INTESTINAL ANASTOMOSIS. 
BY ERNEST LAPLACE, M.D. 


THE author gave a demonstration of in- 
testinal anastomosis by a new forceps, a full 
description of which already appeared in the 
Philadelphia Medical Journal, June 9, 1898. 
He stated that other appliances used in sutur- 
ing are unsurgical in so far as they have to 
be left within the intestine. He thought if 
some appliance could be devised that would 





enable very accurate suturing of the intes- 
tine, and not leave within it a foreign body, 
it would be a step forward in surgery. The 
instrument exhibited by Dr. Laplace con- 
sists of two parts which are really hemostatic 
forceps curved into a semicircle on each side. 
When held together by means of a clasp, 
they open as two rings. They are opened 
within the intestine and serve the same pur- 
pose of support that Senn’s ring, or any 
other ring that has been devised, bringing 
serous membrane to serous membrane. Ac- 
curate suturing is the operation of the pres- 
ent. Therefore, if these forceps are within 
the gut, and sutures are applied, as they 
would be with the help of Senn’s rings, it 
follows that sutures are introduced all 
around, except where the forceps penetrate 
the parts that were sutured. The suturing 
being done, the forceps are released by 
loosening the clasps, and then pulling the 
forceps out of the small opening, first one, 
then the other, when the operation is fin- 
ished by a stitch or two. Dr. Laplace has 
had five sizes of forceps made to suit dif- 


ferent calibers of gut. These forceps will 
enable the performance not only of end-to- 
end anastomosis, but also of lateral anasto- 
mosis. He first illustrated the efficiency of 
the forceps by doing a gastro-enterostomy 
upon some post-mortem viscera, stating that 
to do the operation only a knife, the forceps, 
a needle and thread are needed. He did 
the operation upon a very small stomach, 
making two openings: one in the stomach, 
and one in the gut, and, opening the forceps, 
introduced one blade into the intestine, then 
put the other blade into the stomach, and 
held the two blades apart, and then closed 
them. Thus the cut intestine and stomach 
were held all around while he sutured. He 
uses a continuous suture, but any suture 
may be employed. The forceps have lift- 
ing handles made to raise the intestine 
up, and affords support as well as a broad 
surface to work with. Having united the 
stomach and intestine as far as he desired 
he easily removed the forceps, by removing 
the clasp, then one forceps was loosened and 
drawn out with a semicircular motion, and 





then the other was removed in the same 
way ; finally one more stitch was applied to 
close the opening through which the forceps 
were removed. The stitches were much 
more regular than could possibly have been 
applied without a support and the support 
did no harm to the intestine. Mechanical 
means were only used to make the manual 


1 Demonstrated before the Philadelphia County Medical Society, November 23, 1898. 
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execution better. He then resected a piece 
of intestine and did an end-to-end anasto- 
mosis. He stated that in order that the 
mesentery should be in apposition one must 
fix these points, and it is not time lost to 
apply a fixation stitch at the four cardinal 





points. The forceps are introduced between. 


two of these stitches, the blades. are opened 
apart so that one penetrates one end, and 
the other penetrates the other end of the 
fixed intestines. The serous surfaces are 
inverted, or pushed in, and the forceps is 
clamped. When the forceps is clamped 
serous membrane is apposed to serous mem- 





brane. The sutures are then applied all 
around the clamped surfaces, to the point 
where the forceps penetrates the gut. The 
clamp is removed ; one-half of the forceps is 
loosed and gently drawn out of the gut. 
The other half is in like manner removed. 
The operation is completed by adding one 
or two stitches to close the opening through 
which the forceps were removed. The cali- 
ber of the gut is preserved. 
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Should it be desired to make an entero- 
enterostomy with invagination of the ends 
of the gut, he has devised an instrument to 
facilitate the invagination and obliterate the 
end of the gut. It consists of a long, slender, 
straight hemostatic forceps. The end of 
the gut is clamped and pressed down within 
the caliber of the gut; the serous membrane 
on each side thus rises and is rapidly sutured 
under the control of the instrument. When 





the suturing is done, the instrument is loosed 
and withdrawn ; one more suture is applied 
at the point where the instrument pene- 
trated. This makes a very good stump, and 
is very expeditious. The smallest size for- 
ceps (No. 1) is used for uniting the gall- 
bladder with the intestine. The other sizes 
are for use upon patients of various ages. 
Aside from numerous operations upon dogs, 
this method has already been applied to the 
living, and has been found to answer all 
requirements. 


BOOKS RECEIVED. 


MANUAL OF THE DISEASES OF CHILDREN. By 
John Madison Taylor, A.M., M.D., and Wm. 
H. Wells, M.D. Illustrated. 8vo, pp. 743. 
Philadelphia: P. Blakiston’s Son & Co. 1898. 


A CoMPEND OF OxssTETRICS. Especially Adapted 
to the Use of Medical Students and Physicians.. 
By Henry G. Landis, A.M.,M.D. Revised 
and Edited by William H. Wells, M.D. Sixth 
Edition. Illustrated. 12mo, pp.182. Phila- 
delphia: P. Blakiston’s Son & Co. 1898. 





Treatment of Tuberculous Adenitis of the 
Neck by the Roentgen Rays.—Hendrix (La 
Policlinique, May, 1898) gets encouraging re- 
sults from radiography in scrofulous glands, 
When the latter are fused together, and 
before caseation has taken place, the rays 
seem to isolate them—they become mobile, 
smaller and firmer. If, however, caseation 
has begun, the rays have a distinctly irri- 
tating effect, and will aggravate the disease, 
and are contraindicated. The author seems 
to believe that the rays destroy the bacillus, 
but apparently made no attempt to verify: 
his theory by excision. 
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Record of the Philadelphia County Medical Society 


Stated Meetings for Scientific Work.—Second and Fourth Wednesdays of each month, except 


July and August. 


Business Meetings.—Third Wednesday of January, April, June and October. 

Members desiring to read papers or present specimens at the Stated Meetings are requested to com- 
municate with the Chairman of the Directors, Dr. George Erety Shoemaker, 3727 Chestnut Street. 
When time is short, Specimens or Cases may be brought to the meeting for exhibition without previous notice. 
Remarks concerning candidates for membership should be addressed to the Secretary of the Board of 
Censors, Dr. Wm. M. Welch, 821 N. Broad Street. All other communications should be addressed to the 
Secretary, Dr. John Lindsay, 348 S. Fifteenth Street. 

Copies of all papers read before the Society, or, by previous arrangement with the Publica- 


tion Committee, sufficient abstracts must be deposite 


with the Segretary or with the Editor 


for the Transactions at or before the meeting at which they are presented. 

Members who express the wish in good time will be provided by the Editor (Dr. Spellissy, 108 S. 
Eighteenth Street) with galley-proofs from which to read. 

The Mutual Aid Association of the Philadelphia County Medical Society was incorpo- 
rated in 1878 for the purpose of giving financial aid to widows and orphans of its members, and to members 


in distress. 


Members of the Philadelphia County Medical Society desiring to join the Association can obtain 


information from Dr. Joseph S. Neff, Treasurer, 2300 Locust Street. 
Change of Address should be promptly communicated to the Secretary, Dr. John Lindsay, 340 


S. Fifteent 








Street, and to the Assistant Secretary, Dr. Elwood R. Kirby, 1202 Spruce Street. 





The next meeting of the Philadelphia County Medical Society will be held on Wed- 


nesday evening, December 14, 1898. 


Members of the Philadelphia County Medical Society are requested to send their 
subscription for the Jubilee Dinner to Dr. Jas. Tyson, Chairman, 1506 Spruce Street. 











Stated Meeting, November 23, 1898. 


S. Sortis Conen, M.D., First Vice-Presi- 
dent, in the chair. 


Dr. E. Bruck WENNER presented a 
specimen of 


A PIECE OF OMENTUM REMOVED FROM A WOMAN 
62 YEARS OF AGE. 


It was the only part of her peritoneum that 
had not undergone fatty degeneration. The 
woman died from obstruction of the bowels 
produced by cancer of the head of the pan- 
creas and of the whole head of the duodenum. 
All of the fiber of the pancreas that could 
be found was that existing in the exhibited 
specimen. 


Dr. Ernest LAPLACE demonstrated 


A NEW FORCEPS FOR INTESTINAL ANASTOMOSIS. 
(See page 552.) 


DISCUSSION. 


Dr. J. Coatmers DaCosta, who had 
previously seen the utility of these forceps 
demonstrated by Dr. Laplace on the intes- 
tines of a cadaver and on those of a living 
man, said that, to him, the instrument 
appeared to even greater advantage when 
used upon the thicker intestine of the living 
than it did when employed on the thinner 
intestine of the dead. The expediency of 
using a mechanical device in suturing had 
been largely debated and is still unsettled. 
The trend of surgical opinion is that what- 


ever disadvantages the use of a mechanical 
device may possess, it greatly facilitates the 
application of sutures. The instrument of 
Dr. Laplace affords all the advantages to 
be gained from such mechanical devices as 
the Murphy button, bone-plates, etc., and yet 
it is free from their disadvantages, because 
the operator having enjoyed all the benefit 
of the forceps removes them, while such 
devices as the Murphy button must remain 
in the intestine, and be a cause of anxiety 
till they have separated and been discharged. 
A special virtue of the forceps is that they 
render it easy to place the sutures with 
mathematical certainty at the required dis- 
tances. This is so because the rim of the 
instrument renders it extremely easy to 


-eatch the serous coat, and because the 


suture line not only is held in perfect and 
firm apposition, but can be kept under per- 
fect control by the handles. The instrument 
is simple, and, unlike many other devices, 
may be successful not only in the hands of 
its originator, but of all who use it. It is 
destined: to replace the mechanical aids of 
many other methods. 


Dr. ORVILLE Horwitz said he had 
listened with a great deal of pleasure to the 
instructive demonstration of Dr. Laplace 
and felt sure that his ingenious instrument 
will prove to be one of the greatest advances 
made in intestinal surgery in years. The 
objection to the catgut ring, bone-plates, 
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bone-bobbins, and similar mechanical de- 
vices, is that in their employment much 
valuable time is consumed and a foreign 
body is left in the intestinal canal. The 
Murphy button combines speed with a cer- 
tain amount of safety; no surgeon who in- 
serts the button is without anxiety until it has 
been voided through the rectum. The rubber 
cylinder’is a step in advance of either the 
rings or the bobbins. What Halsted claims 
for the cylinder is justifiable: the operator 
can dispense with clamps, the vermicular 
motion of the bowel is arrested, the adjust- 
ment of two ends of intestine, of unequal 
size, is facilitated, and finally, valuable time 
is saved by its employment.. The objection 
to the rubber cylinder is that it is a compli- 
cated device; often difficult to manage; its 
proper adjustment frequently requiring a 
good deal of time. Until the introduction, 
to the profession, of Laplace’s anastomosis 
forceps, it was superior to any other mechani- 
cal contrivance devised to facilitate intes- 
tinal anastomosis, with the exception of the 
Murphy button, which was to be preferred 
when time was an object. The anastomosis 
forceps will be found to be superior to the 
cylinder. The former is not so complicated, 
is easier of adjustment, and the operation 
can be performed with as much speed as in 
cases where the Murphy button has been 
used. Personal observation of the practical 
application of the forceps, in the hands of 
Dr. Laplace, at the Medico-Chirurgical Hos- 
pital, convinced Dr, Horwitz that this instru- 
ment is far superior to any contrivance that 
has been heretofore suggested or employed ; 
and when the profession becomes familiar 
with the instrument, it will supersede any 
form of mechanical device at present em- 
ployed in intestinal surgery. 

Dr. Epwarp Martin greeted the for- 
ceps as an admirable mechanical device that 
will improve intestinal technic. He ap- 
plauded the modest manner in which Dr. 
Laplace had presented his instrument and 
predicted that since it had done so well on 
the dead it would be much more efficient 
when used upon the living. It facilitates 
the operation, it expedites it, and finally 
makes the sutures very much more accurate. 
Moreover, the forceps are simple in construc- 
tion. Yet facility in handling them should be 
thoroughly acquired, as the management of 
any new instrument should be, before em- 
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ploying it on a patient. This experience 
may be gained on the dog, but is preferably 
obtained upon the intestines of the recently 
dead. The technic of this instrument can 
be acquired much more rapidly than that of 
the ordinary intestinal suture, and an added 
advantage not mentioned by Dr. Laplace is 
that the metal instrument will guide the 
surgeon in suturing. Improvements short 
of being revolutionary in the field of surgi- 
cal appliances rarely have a widespread 
adoption. This is to be deprecated, and 
while Dr. Laplace does not claim for this 
instrument any revolutionizing power, still 
anyone who has attempted suturing through 
a thick abdominal wall with a short mesen- 
tery will probably supply himself with this 
forceps. 

Dr. HEARN expressed his belief that 
surgeons who opposed mechanical aid in 
intestinal anastomosis will be glad to use 
Dr. Laplace’s forceps. He advocates the 
use of the Murphy button where hurry is 
imperative to combat shock or long expo- 
sure, but recognizes that the sequences of 
the Murphy button are sometimes unpleas- 
ant, e.g., sloughing. Dr. Laplace’s instru- 
ment is ideal. 

Dr. A. J. Downers was impressed by the 
ease with which Dr. Laplace used the for- 
ceps. He said that intestinal anastomosis 
only attained success with the advent of the 
Murphy button, the objections to which are 
well-known. From. experimentation on 
animals, Dr. Downes was convinced, until 
very recently, that the ideal method of doing 
anastamosis was by the use of inflatable 
rubber bulbs or cylinders. But seeing Dr. 
Laplace use his forceps at a private demon- 
stration about two weeks before, he thought 
that forceps on this principle would prove 
the instrument of the future. He considered 
the instrument as devised by Dr. Laplace 
too complicated and had a simpler one made. 
Dr. Laplace’s forceps is formed of two com- 
plete forceps, the bowel blades of each form- 
ing half a circle, or half an ellipse, the two 
locked together forming the bowel blades, 
circular for end-to-end union, elliptical for 
side-to-side union. His forceps contain five 
separable parts. Dr. Downes’ instrument 
for end-to-end anastamosis is a single-locking 
forceps, the bowel blade end forming a 
fenestrated circle with a very small segment 
left open for the easy withdrawal after use. 
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The blade for the side-to-side union forms 
an unbroken fenestrated ellipse, removable 
from half an inch of unsutured bowel. These 
forceps are introduced practically as by Dr. 
‘Laplace. Their removal is simpler, In 
removing the end-to-end forceps, the bowel, 
after suture, rolls into the hollow of the 
blades through the small open segment as 
the blades roll out of the bowel. Rotation 
of a quarter of a circle in the line of suture 
removes the forceps, after which one suture 
may close the bowel. In the side-to-side 
union Dr. Downes leaves half an inch un- 
sutured, removes forceps by direct traction, 
and completes his suture. These simplified 
forceps owe their birth to having seen Dr. 
Laplace use his. No originality is claimed, 
other than the reduction to simplicity of 
what should prove a valuable, practical, and 
rapid method in anastomosis. 

Dr. RopmaAv, who had seen several dem- 
onstrations by Dr. Laplace of his forceps, 
had been each time most favorably impressed 
by the instrument. Like Dr. DaCosta, he 
thought it the best of the mechanical aids 
that have been used in intestinal work, and 
predicted that it will displace all others. It 
is not quite so rapid a method as that of the 
Murphy button, but is free from the latter’s 
many objections. Use of these forceps 
will not be attended by the same danger of 


pressure necrosis, of leaking from an intes-. 


tine, of septic peritonitis, of intestinal ob- 
struction, and of the lodgment of a foreign 
body in the stomach as has been reported 
by Willy Meyer and many others who have 
used the button, and therefore the Laplace 
is an ideal method. 

Dr. M. Prick pronounced the instrument 
perfect in its accomplishment of anastomosis, 
and said it would displace other devices. 


Although the Murphy button is the most 


rapid method, it cannot be any more accu- 
rate than the Laplace forceps, and has an 
exceedingly dangerous complication when a 
small intestine is fastened by it to the stomach, 
because there are two ends to the intestine, 
into either one of which the button may drop. 
If the case is cancerous, or of a similar char- 
acter, a button that has gone the wrong way 
will stay and ulcerate, and the complication 
ends the patient’s life. This is also true 
in the anastomosis of a small intestine to a 
large one, in order to switch off a cancerous 
portion, and complete the lumen of the 
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bowel. The forceps fulfils the indications 
in another way, and is absolutely clean. No 
matter how expert an assistant, it is almost 
impossible in performing intestinal anasto- 
mosis by’ former methods to keep feces and 
gas from extravasating. The forceps keep. 
the parts clean, and also in apposition 
throughout the suturing, which it much fa- 
cilitates. End-to-end union in bowel of the 
same caliber it accomplishes with perfect 
ease, but that is not the kind of bowel usually 
met by Dr. Price. His experience includes 
12 cases of obstruction of the bowel from 
cancer. He has seen a colon, larger than 
his arm, contracted in another portion to the 
size of his thumb. ‘This case was operated 
upon a week before Dr. Abbe read his paper 
upon intestinal anastomosis. When an at- 
tempt was made to close the artificial anus 
established, the spur was cut away. But as 
union did not result, the bowel was torn 
loose from its adhesions to the abdominal 
wall, and was closed in with two rings, 
one large ring being put at the center of 
the spur. The bowel was replaced, and 
the result was perfect. The woman lived 
four years, and then died of cancer. In 
anastomosis, the instrument of Dr. Laplace 
will be of great help; with a little ingenuity, 
it should meet all the complications to be 
dealt with. It is, probably, the best me- 
chanicalappliance yet seen in_ intestinal 
surgery. 

Dr. LAPLACE expressed his thanks to the 
critics for their kind opinions of his instru- 
ment and said that if it deserves one-half of 
what had been said he would be very well 
satisfied with it. The instrument shown by 
Dr. Downes was similar to one manufac- 
tured for Dr. Laplace about a year and a 
half ago. Dr. McKenna called the atten- 
tion of Dr. Laplace to such an instrument, 
suggesting that it would be as serviceable, 
but far simpler. Experience proved the 
contrary. In reply to the objection of Dr. 
Price that the instrument may be less 
efficient in uniting the small gut to a possi- 
bly large gut, Dr. Laplace said if any dif_i- 
culty arose the blame should attach to the 
operator rather than to the instrument, and, 
moreover, the method of lateral anastomosis 
with invagination of the ends of the gut 
could always be employed, which had. been 
shown to be well controlled by the instru- 
ment. 
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SHALL THE CONSULTANT PAY THE GENERAL 
PRACTITIONER FOR CASES REFERRED 
TO HIM? 


A coNTRIBUTOR to the Colorado Medical 
Journal raises this question for discussion 
and argues for an affirmative reply as re- 
gards certain cases. His argument fuils to 
satisfy the positive ideas of ethics of the 
editor of the Philadelphia Medical Journal, 
whose comment provokes a rather severe 
rejoinder in the first named journal, and 
elsewhere the question is being taken up 
and discussed. | 

The original proposer of the discussion, 
_ who shows his sincerity and earnestness by 
signing his name to his communication, 
argues simply that the general practitioner, 
before referring a case to the specialist, 
sometimes gives it a certain amount of 
attention, for which the patient will not pay 
him; and that therefore the specialist, who 
is benefited by such reference, should reim- 
burse him. 

The rightfulness of paying for cases re- 
ferred ,in |this way must, however, be. con- 
sidered quite apart from the excuse of seek~ 
ing by secret connivance to extort from an 
unappreciative patient, what may be right- 
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fully due to his regular medical attendant. 
It involves more important influences and 
issues. 

There is reason to believe that it has been 
resorted to without any such plausible ex- 
cuse ; and by those who have not the manli- 
ness to avow such a practice, although they 
might hope that an avowal would bring to 
them patients from such doctors as were 
willing to advise patients to go where it 
would be most to their own (the doctors’) 
pecuniary advantage. 

While it may be a very small proportion 
of the profession who are liable to do any 
loose thinking on this subject, loose 
thinking does lead to loose practice, and on 
that account the subject is worthy to be 
generally discussed and to have its ditferent 
aspects clearly presented. Even dropping 
all appeal to what are called higher motives, 
and considering it solely from the stand- 
point of selfish pecuniary interests, there is 
more than one side to the question. 

From the side of the general practitioner 
it may well be asked: Will the peddling of 
patients prove permanently profitable? 
While it might be anticipated that there 
would be lively bidding among rival spe- 
cialists, and that the young, inexperienced, 
and ambitious would presently be willing to 
turn over the whole fee for the sake of 
experience and eclat, other things must be 
thought of. Can the general practitioner 
always land his patient in the net of the 
specialist who will charge the largest fee 
and share it most liberally? Can the trans- 
action be repeated with the same patient or 
any of his friends? Will the patient so 
referred ever return to the general practi- 
tioner at all? Will not the specialist, 
instead of regarding the patient as leased, 
regard him as transferred in fee simple, and 
be shrewd enough to see that the way to 
recoup is by himself referring the patient to 
the next specialist, and so on until the 
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patient can no longer be “ referred” (sold), 
or is not worth “ referring ” ? 

While the specialist may think it would 
pay to give a good percentage for patients, 
and so keep busy, gain experience, and 
come to be known as a rising specialist, 
instead of spending years of waiting in hard 
study of literature and the minute investi- 
gation of his few cases:—while it may 
appear probable that the occasional reluc- 
tance of the general practitioner to give his 
patient the chance of benefit by the special- 
ist’s “superior knowledge and skill,” would 
pass away under the influence of the proper 
percentage :—while one might hope that the 
general practitioner with a direct pecuniary 
interest would be able to discover more cases 
of cataract, appendicitis or retroversion re- 
quiring operation ; and even succeed in steer- 
ing his neighbor’s patients to his own pecuni- 
ary advantage:—it must not be overlooked 
that the general practitioner who enters upon 
such a course may become too grasping— 
may prefer a larger fee to a smaller; and 
thus become the canvasser for the embryo 
specialist, or recent graduate who can afford 
to pay most for the opportunity to gain ex- 
perience and advertise himself to the com- 
munity. Then what will one’s reputation 
be worth when the truth leaks out that it is 
built upon recommendations for revenue 
only? ) 

But when it comes to considering the 
scheme from the standpoint of the patient 
there ceases to be anything to consider, for 
no such plan can be put in operation with 
the consent of the patient. He will not 
knowingly pay indirectly through the spe- 
cialist a fee that he would refuse to pay 
directly to his family physician; and if he 
knew that he was advised to go to a special- 
ist who would divide the fee with his adviser 
such advice would not be worth giving. 
Only when all the parties directly concerned 
understand its nature, and agree to it, is a 
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business transaction legitimate or honest. 
What is taken by stealth is stolen. If you 
claim that it is not theft to take what prop- 
erly belongs to you, the reply is that taking 
it by stealth always raises the presumption 
that it does not belong to you. 

The payment and acceptance of a fee 
from the specialist without the knowledge of 
the patient. belongs exactly in the same cate- 
gory as collusion with the apothecary for a 
percentage on prescriptions. Only when 
the thing is done with the full knowledge of 
the patient can the referring physician rise 
from the level of a bunco-steerer to that of 
the paid agent or respectable drummer of 
the specialist. If any physician wishes to 
Serve his patients as a professional adviser 
he must preserve his patient’s respect and 
his own self-respect by openly demanding 
a proper recompense for his services, and 
properly enforcing that demand. He must 
not seek to obtain secretly and through the 
aid of another, what he is afraid or ashamed 
to ask openly. That would be a poor way 
indeed to dignify his calling and teach a 
proper respect for his services. E. J. 


Current Literature 


The Resuscitation of the Asphyxiated 
New-Born.—According to R. Furst (Der 
Kinderarzt, 1898, ix, 27), even the mature, 
normal infant suffers from a greater or less 
degree of asphyxia, during the short period 
in which the placenta is loosened, and pul- 
monary respiration is substituted for the 
placentar form. Even when the respiration 
is momentarily arrested, slight peripheral 
irritations (the influence of the air, a slap on 
the nates, etc.) are usually sufficient to start 
it with a deep inspiration and a loud cry, at 
the same time that the cardiac impulse takes 
on its regular rhythmic beat. By the arrest 
of the fetal circulation, which takes place 
normally, all pathologic conditions which 
might arise from this change into the per- 
manent circulation are avoided. The aspect 
of the case, however, becomes different when 
the placentar circulation is interfered with 
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or greatly restricted, either before or after 
birth, if abnormal labor-pains, compression 
of the cord, premature rupture of the waters, 
premature loosening of the placenta, acute 
grave affections of the mother, etc., have 
already severed the connection between the 
fetal and maternal circulation, and have in- 
terrupted the supply of oxygenated blood 
to the infantile medulla oblongata, before 
pulmonary respiration has taken place. A 
grave disturbance ensues, correctly named 
dyspnea, in contradistinction to the usually 
short apnea of the normally born. We are 
not at first struck so much with the suppres- 
sion of the radial pulse (asphyxia), which 
may be absent, as by the suppression for a 
long period of the respiratory function, and 
the difficulty in maintaining its regularity. 

We must sharply distinguish between a 
livid asphyxia and a pallid asphyxia. Oc- 
casionally the second, graver form is devel- 
oped in a short time from the first and 
lighter form. As a rule, they are distinct. 
The livid form presents a child with blood 
vessels over-distended; the vessels of the 
umbilical cord and the skull cavity are also 
overfilled with blood. The pulse is slow and 
full. The muscular tonus is retained, as is 
shown, for example, by the intestinal peri- 
stalsis. In favorable cases respiration is 
gradually resumed, the pressure in the 
arteries of the umbilical cord slowly de- 
creasing. A cry is also emitted, and grad- 
ually the circulation, as well as the respira- 
tion, becomes normal. 


The pallid form presents 
which may be compared to paralysis. 
The pale, flaccid child does not pre- 
sent any muscle tonus, nor intestinal peri- 
stalsis. The bulbar reflexesare absent. The 
cardiac impulse is weak and irregular; the 
arteries of the umbilical cord are not filled ; 
and although respiration may be present, it 
is neither sufficiently continuous nor deep 
enough to furnish oxygenated blood to the 
medulla oblongata, which is nearly devoid of 
reflex irritability. Even when cardiac ac- 
tion continues longer than respiration, it 
will not be able, unless it succeeds in re- 
establishing the central reflex irritability 
indirectly by respiration, to prevent a fatal 
issue. 

Attempts at resuscitation must be rapidly 


a picture 


and energetically carried out, and be of 
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sufficiently long duration. They should be 
adapted not only to the form of asphyxia, but 
also to the stage, which may rapidly change 
under certain conditions. Our first endeavor 
should be to bring on respiration (ventilation 
of the lungs) and circulation, and also to 
keep them active. In livid cases our greatest 
anxiety should be to stimulate the center of 
respiration by reflex irritability. The um- 
bilical cord should not be tied too early, but 
peripheral irritation should at once be en- 
cited, taking care at the same time that 
the air-passages have been freed from fluids. 
Per contra, in a pallid case, the first indica- 
tion is to restore respiration and cardiac 
action, and to protect the lowered reflex 
irritability of the medulla oblongata from 
becoming totally extinct by supplying it with 
oxygenated blood. Artificial respiration is 
the only method to accomplish this. 

The treatment of a livid type consists 
primarily, therefore, in delaying the tying of 
the cord. Whether it is advisable to allow 
about a tablespoonful of blood to flow from 
the engorged cord after cutting it, is still sub 
judice. 

After the cord is properly tied, cutaneous 
irritation should at once be effected. Rap- 
idly plunge the child into cold water for a 
few seconds, and if the reflex is not altogether 
abolished, the child will soon pull up its legs 
and begin to cry. This is the most satisfac- 
tory and swiftest method of all. Nor is this 
method at all injurious, if the infant is at 
once wrapped in a warm sheet. Should the 
first immersion not be followed by the 
expected result, it may be repeated a few 
times. Its action is more rapid than that 
obtained by the affusion of water, and in- 
duces more prompt and stronger reflexes 
than rhythmic traction of the tongue, which 
has been recommended by Laborde and 
Perinne (1893-94), and which not infre- 
quently leaves behind unpleasant injuries to 
the tongue that prevent the child from nurs- 
ing properly. 

In the pallid form we should seek, above 
all, to energetically stimulate cardiac action 
and respiration. Neither the blowing of air 
into the lungs nor the use of electricity 1s 
effective. The only methods which are 
able to produce a systematic artificial respira- 
tion and with it aremoval of the stasis which 
is present in the circulatory system, and a 
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re-awakening of the slumbering central re- 
flexes, are the mechanical ones, which have 
been especially studied by Spiegelberg, 
Olshausen, and Schultze. Marshal Hall’s 
method for use in the adult, is looked upon 
as unsuitable of application to the new-born, 
on account of the tenderness and want of 
elasticity of the infantile thorax. So much 
the more, however, are the “swinging mo- 
tions,” recommended by Schultze, recognized 
and generally employed. It should be men- 
tioned that in carrying out this method, the 
author’s directions should be carefully fol- 
lowed in every detail, and especially should 
the hands be placed exactly as described by 
the author, for in deviating from these, and 
carelessly or violently carrying them out, 
numerous injuries (excoriations, suggilla- 
tions, internal hemorrhages, and even frac- 
tures) may be inflicted upon thechild. Af- 
ter eight or ten swinging motions (one 
minute’s duration at the longest), the child 
is at once placed in a warm bath and the 
expectoration, respiration, and heart’s action, 
the muscular tonus, as well as the capillary 
circulation is controlled. Should the indi- 
cation again arise, the swinging motions 
are repeated in the same manner, alternat- 
ing with the bath, so that 150 swinging 
motions are made within an hour. If the 
reflex center is at all susceptible, and we 
are patient, there will take place a stimula- 
tion of the cardiac impulse, a ventilation of 
the lungs, and following the regular rhythm 
of dilatation and compression of the thorax, 
spontaneous respiration. This may be 
taken as a sign that the swinging-motions 
can be abandoned, for now the disappear- 
ance of engorgement in the capillary sys- 
tem, as well as the decrease of cerebral 
pressure, the stronger, regular heart-beat, 
the more rapid effect of stimulation, and the 
reappearance of the muscular tonus, will 
soon be apparent. The catching of cold by 
the child may be virtually excluded. The 
baths will prevent an excessive lowering of 
temperature in the child. Fractures will 
not be produced if this method is correctly 
followed out, and any fractures already 
present are in themselves no contra-indica- 
tion, although a novice may in this case 
iuflict injuries to the soft parts with the 
ends of the fractured bones. For cases of 
this kind, N. Rosenthal (Berlin) has intro- 
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duced a modification of mechanical stimula- 
tion for the production of artificial respira- 
tion, which is quite safe in the hands of the 
inexperienced. 

Apparently dead children, after having 
been resuscitated, should be carefully 
watched for hours, as relapses are liable to 
occur at any time, which, under certain 
conditions, may even cause. death when 
least expected.— Pediatrics. 


In the Clinics 


In a case of myalgia, associated with 
constipation, in a seamstress, 20 years old, 
Dr. Eshner prescribed the following: 

Fluid extract of cascara....... 4 fluidrams. 
Fluid extract of coca.......... 7 fluidrams. 
Fluid extract of cimicifuga... 6 fluidrams. 
Ammoniated tincture of 


DUAL ccrosceer Meine aban eee 7 fluidrams. 


Mix. 
DosE.—One teaspoonful thrice daily. 


* 
ao 


THE frequent association of furuncles and 
heat eruption (miliaria) was the subject of a 
recent talk to the class in dermatology. In 
discussing the cause of this complication, 
Dr. Schamberg expressed the opinion that 
the inflammation around the sweat-ducts 
offered a better opportunity for the entrance 
of the ever-present staphylococcus pyogenes 
aureus or the staphylococcus epidermis albus 
into the hair and sebaceous follicles. 


New Publication 


In the American Monthly Review of Re- 
views for December, Dr. Albert Shaw pays 
a tribute to the magnificent public services 
of the late Col. George E. Waring, Jr., whose 
recent mission to Cuba in the interest of 
sanitary improvements there resulted so 
tragically in his death from yellow fever. 
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AN OUTLINE OF THE PROPER ORGANIZATION OF THE SURGICAL TEACHING 
IN A MEDICAL SCHOOL.’ 


BY JOHN B. ROBERTS, A.M., M.D. 


Prof: ssor of Surgery in the Philadelphia Polyclinic and in the Woman’s Medical College of Pennsylvania, 


MEDICAL education was conducted in 
America for many years on a system quite 
at variance with that recognized as satis- 
factory in other departments of pedagogics. 
Medical teachers have recently come to see 
the defects of the old method, and have 
earnestly striven to adapt modern educa- 
tional ideas to the requirements of the med- 
ical curriculum. 


To me these endeavors have had a never 
failing interest; which has led me to advo- 
cate, at the Woman’s Medical College of 
Pennsylvania, certain measures and methods 
which represent my opinions as to what is 
needed in the department with which I am 
entrusted. 


It has been impossible up to the present 
time to carry out my views in their entirety, 
because time is requisite to obtain money 
and opportunity for such expansion of the 
surgical department without encroaching 
unduly upon the rights of other chairs. In 
the main, however, the surgical teaching is 
conducted on the lines indicated in this 
sketchy outline. ) 


It is offered as a contribution to the dis- 

cussion on educational problems, which has 
so stirred the medical profession of late, by 
one who recognizes that ideals in pedagogics, 
as elsewhere, can only be reached by con- 
stant striving for what at first seems unat- 
tainable. 
. The material is arranged under three 
heads: A. Method of Instruction ; B. Teach- 
ing Staff; ©. Distribution of Students’ 
Work. 


A.—METHOD OF INSTRUCTION. 


Dipactic LECTURES. 


Upon selected subjects; preferably those most 
difficult to understand, 7.e., inflammation, tu- 
mors, hernia, cerebral surgery. 

Must be demonstrative and illustrated by black- 
board diagrams. 


RECITATIONS. 


Upon subjects not covered by the didactic lec- 
tures. 

Upon subjects treated in didactic lectures, so as 
to serve as a review. 

Student should be required to make blackboard 
diagrams to illustrate his answers, write pre- 
scriptions, ete. 


CLINICAL CONFERENCES. 


Consist in oral reports made by students before 
the class upon patients assigned to them for 
study ; nay be dispensary cases or cases taken 
from hospital. 

One or two students to be assigned to a single 
patient ; and report on symptoms, diagnosis, 
and treatment. 

The teacher, after hearing report, questions stu- 
dent and directs his attention to points over- 
looked, or gets class to do so. 

Student should be taught to use his reasoning 
faculties and should use blackboard in demon- 
strating operations, etc. 

The class at large takes part in these conferences 
by being questioned on the student’s report. 


SPECIAL OPERATIONS. 
Invitations to be present at operations not done 
before classes ; so that students may get near 
and act as junior assistants. 


BEDSIDE INSTRUCTION. 


Taking pulse, temperature, and respiration. Ex- 
amining tongue, urine, feces, etc, Applying 
cups, washing wounds, and shaving skin. Ap- 
plying bandages, blisters, poultices, plasters, 


1 Read by title at the meeting of the Philadelphia Academy of Surgery, November 7, 1898. 
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stupes. Keeping case-histories and records of 
treatment. Under supervision of instructors, 
resident physicians, and nurses. 


LECTURES ON OPERATIVE SURGERY. 


Short demonstrations on cadaver and blackboard 
of the surgical anatomy of the region to be 
operated upon in the surgical laboratory. 

“Very short discussion of the reasons for the 
operation to be performed. 

These demonstrations to be given to the section 
of the class working in the surgical laboratory. 


OPERATIONS ON CADAVER. 


Two members of the section of the class to per- 
form assigned operations on the cadaver. One 
student to act as assistant to the other. 

This work to be done immediately after Demon- 
strative Lectures on Operative Surgery just 
discussed. 


Macroscopic DEMONSTRATIONS OF CLINICAL 
SPECIMENS. 


Careful explanation and examination of the 
naked eye appearances of specimens obtained 
from the patients seen by the class, 


BACTERIOLOGICAL AND MicroscoPpicAL EXAm- 
INATIONS OF CLINICAL SPECIMENS. 


Thorough investigation to be made and prompt 
report on the specimens,such as tumors, pus, 
etc., obtained from patients seen by the class 
in the clinics and college hospital. 

Demonstrations of these specimens in the labora- 
tory. ; ; 

Diagnosis to. be made by students of the tumors, 
etc , so examined by microscope. 


BANDAGING. 
Practical instruction to be given in applying 
bandages of various kinds on the manikin and 


human body ; the students are to do this work 
with their own hands. 


FRACTURE DRESSING. 


Students are also to apply splints, plaster jackets, 
and orthopedic apparatus on the manikin and 
human body, using each other as living models. 


B.—TEACHING STAFF. 
a. PROFESSOR. 
General supervision of all instruction. 
Didactic Lectures. | 
Amphitheater Clinics. 
Clinical Conferences. 
Special Operations. 
Bedside Instruction. 
Occasional Recitations: Teo: 
Occasional Lectures on Operative Surgery. 
5. CLINICAL PROFESSOR. 
_ Amphitheater Clinics, 
. Clinical Conferences, 
- Special Operation. 
Bedside Instructions. 
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c, ADJUNCT PROFESSOR. 


Recitations on Didactic Lectures. 
Recitations from Text- Books. 

Lectures on Operative Surgery. 

Operations on Cadaver by Sections of Class. 
Bedside Instruction. 


d. SURGICAL PATHOLOGIST. 


Macroscopic Demonstrations of Clinical Speci- 
mens, ta. 

Bacteriological Examinations of Clinical Speci- 
mens. 

Histological Examinations of Clinical Speci- 
mens, 

Demonstrations of Pathological Findings to 
Class. 

Bicteriological and Histological Diagnosis. 


€. DEMONSTRATOR. 
Bandaging. 
Application of Fracture Apparatus. 
Application of Plastic Jackets and Orthopedic 
Apparatus. 


f. AssisTANT DEMONSTRATORS. 


To aid in work of Adjunct Professor and Demon- 
strators. 


g. CLINICAL INSTRUCTORS. 


To aid in work of Professors and Adjunct Pro- 
fessor. 


C. DISTRIBUTION OF STUDENTS’ WORK. 


Class. 


First year. Bandaging; in Sections of not 
over 24. 

Surgical Bacteriology; Demonstra- 
tions of Specimens. 

Surgical Microscopy ; Demonstra- 


tions of Specimens. 


Second year. 


Second year. 


Third year. Bacteriological and Histological Di- 
agnosis; in Sections of not overl0. - 

Second and \ nidactic Lectures 

Third years. f j 

Second and f Recitations on Didactic Lectures. 

Third years. . | fi on Text Book. 

Third year. Application of Fracture Apparatus, 


Plaster Jackets, and Orthopedic 
Apparatus; in Sections of not 
over 24. 
Lectures on Operative Surgery ; in 
Sections of not over 24. 
Operations on Cadavers; in Sec- 
tions of not over 24. 


\ Amphitheater Clinics. 


Clinical Conferences ; between Class 
and Sections of not more than 4. 
Bedside Instruction; in Sections 
of not more than 6. 
Instruction in taking Case Histories. 
Fourth year. | Wet Surgical Essays and Con- 
sulting Surgical Literature. | 
Work to be marked by instructors during the 
Course. 
Examinations at end of third and fourth years. 


Third year. 


Third and 
Fourth years. 
Fourth year. 


Fourth year. 
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THE DIAGNOSIS AND RELIEF OF CARDIAC PAIN. 
BY H. A. HARE, M.D. 


Professor of Therapeutics in the Jefferson Medical College, 


Parin in the neighborhood of the heart 
occasions more alarm than pain felt in any 
other part of the body,’ and it at once 
develops, in the minds of the laity, a fear of 
impending grave danger. As a matter of 
fact, however, the majority of patients pre- 
senting themselves for treatment with the 
belief that they have cardiac lesions possess 
healthy hearts, while on the other hand 
many of my hearers must have been im- 
pressed by the fact, that those who really 
possess diseased hearts are often entirely 
ignorant of that fact. Pain in the region of 
the heart is either due to functional or 
organic changes in adjoining tissues or in 
the heart itself, and the probability of its 
being organic is slight if the patient be 
young and decided if he be old. 

The forms of cardiac pain which are not 
organic and which are commonly met with 
are as follows: In the first place a large 
proportion of cases with pain in this area 
suffer from neuralgia of the intercostal 
nerves, which is increased by exertion or 
deep breathing. Often it is so severe as to 
make the patient catch his breath, or more 
more commonly he unconsciously breathes 
in a superficial manner in order to avoid 
moving the neuralgic nerve, and so gradu- 
ally impairs his respiratory activity to such 
an extent that he feels oppressed and dysp- 
neic, a condition which greatly increases 
his distress, as he regards this symptom as 
confirmatory of his own diagnosis of heart- 
lesion, The darting character of the pain 
and its superficial position, the fact that 
spots of superficial tenderness can often be 
found over its course by slight or deep 
pressure, and that a tender spot can be found 
at the origin of the nerve in the back, will 
aid in clearing up the diagnosis and in 
relieving the mind of the physician and 
patient, particularly if the heart sounds are 
normal and arterial sclerosis is not discov- 
ered. 

In another so-called cardiac pain the diffi- 
culty is due to an accumulation of gas 
under the heart in the angle where the 


transverse colon turns to form the descend- 
ing colon. As a result of this not only pain 
but cardiac palpitation and arrhythmia are 
produced by reflex causes even when the 
general belly may not seem to be very 
tympanitic. This pain I have met with 
most frequently in women with relaxed and 
pendulous abdomens, who take little exer- 
cise, often overfeed themselves with foods’ 
productive of gas and have actual syncopal 
attacks from this cause. 

These syncopal attacks may be the most’ 
alarming part of the ailment, and give rise 
to the belief that degenerative changes are 
present in the myocardium or coronary ves- 
sels. During the attack the irregular action 
of the heart, its feebleness and its distant 
sounds may, if the physician is seeing the 
case for the first time, make a differential 
diagnosis almost impossible. Sometimes the 
distention of the abdomen is not-sufficient to: 
account for the symptoms, yet percussion of 
the lower ribs on the left, in the area of 
Traube’s semi-lunar space, will reveal 
marked tympany. An important point in 
diagnosis is that, between the attacks, the 
heart-sounds will be normal and the pulse- 
tension healthy, whereas in true angina’ 
pectoris there will always be found high 
tension, with exaggerations of the tension 
during the attack. Similar attacks due 
to identical causes may occur in men, but 
are more rarely met. Usually they are 
evidently “high livers,” taking little exer- 
cise and having engorged abdominal viscera 
from overeating. Their attacks are pre- 
vented by regulation of the diet and by pur- 
gatives. Closely associated with these forms 
of cardiac pain, without: a marked lesion, is. 
that found in persons who use tobacco to 
excess, and it is to be remembered that the 
excess of one man is not the excess of 
another. That is, one man can smoke in- 
definitely without any isymptoms; another 
must cease after one cigar. In most cases 
that I have seen, the pain complained of has 
been really due to an intercostal neuralgia 
due to tobacco plus cardiac palpitation due 


1 Read before the Philadelphia County Medical Society, November 9, 1898. 
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to the same cause. In one under my charge 
very recently, however, this was not the 
ease. It was that of a man under 30, who 
had been much confined to the house for 
some weeks. He then took a long railroad 
journey in a smoking-car, filled with smoke, 
and himself smoked four strong cigars. On 
leaving the train he was seized with an attack 
of cardiac pain, which caused him to fall 
unconscious in the street. When first seen 
by me he was free from pain, and his heart 
was feeble and depressed, his pulse relaxed. 
At varying intervals, however, during the 
next few days, he was seized with truly 
frightful cardiac agony, in which he would 
go into opisthotonos and beat his precordium 


or shoulder with his right hand, the left 


hand remaining extended. He stated that 
the pain started about his heart, passed into 
the side of his neck, and then radiated down 
his left arm to the finger tips, and that the 
agony was so horrible that he beat his chest 
for this reason. His face and chest during 
one of these attacks was scarlet red, but not 
pale or cyanotic as it is in angina, and his 
arterial tension was uniformly low, and 
particularly low in the attack. The nitrites 
were unavailing. Each attack was asso- 
ciated with violent vomiting, and this seemed 
to indicate the general involvement of the 
vagus in a neurosis. Repeated careful 
physical examinations failed to reveal any 
signs of organic disease or tachycardia. 
During the attack the heart-sounds were 
very distant and feeble. Similar attacks 
had been suffered from a year before under 
similar conditions. Such attacks have been 
described in some degree by Bean in the 
Journal de Med. de Chirurgie for July, 1862. 

There seems to be also a form of cardiac 
pain due to gastric disorder, which reflexly 
disturbs the cardiac branches of the vagus 
as well. It may exist side by side with that 
just described, or follow an attack of indi- 
gestion due to imprudence in food or drink. 
This condition is best described by the fol- 
lowing case under my care simultaneously 
with the last: 


A physician of 50 years was seized with 
violent cardiac pain and palpitation about 
five o’clock in the afternoon, and again at 
seven that night. The pain was felt in the 
left arm and chest, and was very severe. The 
patient was recovering from an alcoholic 
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debauch, and his stomach was sour and dis- 
turbed. After each attack, in which he was 
flushed, not pallid, he vomited violently. 
His pulse was rapid rather than slow; there 
was an abnormally low tension of his pulse, 
and his heart-sounds were distant and feeble 
in the extreme. Proper treatment of his 
stomach was followed by relief. The same 
patient was under my care a year ago for 
the same condition after a debauch, and had 
no attacks between the two named. 

Much more mild, but nevertheless painful 
and alarming attacks have been seen by me 
in students who continue smoking after the 
Summer holidays are over, and have to lead 
sedentary lives. 


Finally, among these forms of non organic, 
cardiac pain, we must consider false angina 
pectoris. This is most frequently seen in 
hysterical neurotic women or girls, is asso- 
ciated with pallor, agasping cry, and more vr 
less complete syncope. The painis rarely ex- 
cessively severe, and is described as if the 
heart were being overdistended, whereas that 
due to true angina is described as if the 
heart were crushed in a vise. In the few 
cases that I have seen, the pain in the arm_ 
has not been marked, unless suggested to 
the patient. The facts that the patient is a 
young female, that the arterial walls are not 
sclerotic, that there is evidently a neurotic 
tendency, and finally that true angina pec- 
toris is comparatively rare in women, are to 
be recalled. Thus, true angina pectoris oc- 
curred in only 47 women out of 227 cases 
quoted by Huchard, and according to Quain, 
the disease occurs in 80 per cent. of the cases 
after 50 years of age. It is true that false 
angina also occurs in a severe form at the 
menopause, but here again the character of 
the pain, the history of the case, and the ab- 
sence of vascular disease excludes true an- 
gina. However, it is not to be forgotten that 
marked vaso-motor disturbances accompany 
this state. The hands are often very cold 
and clammy, and the skin generally relaxed. 
Further, if the aortic sound is normal and 
not accentuated, the tension low, and the 
kidneys normal, true angina is to be ex- 
cluded. The patient may be flushed instead 
of pale, is restless and frightened, or moan- 
ing, and is markedly nervous, while absolute 
immobility with an expression of agony and 
anxiety is the state in true angina pectoris. 
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Finally, the pain often lasts for some hours, 
whereas in the true form it is fleeting, as a 
rule. 


Lastly, in connection with these forms of 
cardiac pain, independent of true cardiac le- 
sions, we must recall the so-called vaso- 
motor angina which attacks susceptible per- 


sons on exposure to cold, which produces a. 


vascular spasm, an increased resistance to 
the heart and syncope. The cyanosis and 
pallor,the contracted arteries and small pulse 
all indicate true angina, but no heart or 
chronic vascular lesions can be found. 
Passing fromthe indirect or functional 
forms of cardiac pain, we approach those 
due to actual heart-lesions. With many 
persons, the only form of true cardiac pain 
is thought to be that of true angina. As a 
matter of fact, severe cardiac pain, due to 
other causes, is far more commonly met with. 
The pain of mitral stenosis is certainly 
not recognized with sufficient frequency, at 
least this has been my experience. In the 
first place much emphasis is not laid upon 
the constancy of this system of valvular dis- 
ease, and secondary mitral stenosis is a 
valvular lesion often overlooked ; first, be- 
cause it is not sought for as carefully as the 
more, common lesions; second, because it is 
not as readily heard or differentiated as the 
others ; and finally, and this fact is very im- 
portant, the period in which the pain devel- 
ops is often that of advanced cardiac break- 
down when the action of the heart is so 
irregular that its sounds are not readily 
separated, but are confused, and when the 
auricle is so dilated and feeble that it cannot 
force the blood through the obstructed orifice 
with sufficient power to produce a murmur 
loud enough to be heard above the confused 
sounds or gallop rhythm of the heart. The 
following case illustrates these facts very 
clearly: A man of 28 years was admitted 
to my wards, suffering from marked dyspnea, 
incessant, unproductive cough, and a pulse 
of an extremely irregular type as to force, 
volume and rhythm. There was, however, 
no atheroma of his vessels and no edema of 
the lungs or extremities. The area of his 
apex beat was very diffuse, and its greatest 
intensity a little below the normal and to 
the left of the normal spot. A diffuse but 
indistinct thrill reached to the second left 
interspace, and percussion revealed an en- 
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largement of the left auricle. A careful 
examination of his heart revealed absolutely 
no murmur, but a most tumultuous throb- 
bing, with such a jumbling of the sounds 
that they could not be separated. Digitalis 
and all other cardiac tonics failed to relieve 
him or to separate the sounds by making 
the heart more regular. Far more impor- 
tant to the patient were the fearful parox- 
ysms of pain which, beginning in his left 
chest, spread to the shoulder and left arm 
and hand. These attacks nearly always 
came on at night without apparent cause, 
and were agonizing. The man dropped 
over dead in an attack while propped up in 
bed, this being the position he had held for 
days. At the autopsy great distention of 
the left auricle and a button-hole mitral 
orifice was found scarcely big enough to 
admit a pencil. 


These attacks of pain, believed to be some- 
what similar to those of true angina 
pectoris, arise from great engorgement or 
distention of the auricle, whereas in the true 
angina of arterial spasm it is the left ventri- 
cle which is overdistended. I have seen 
severe cardiac pain in so many cases of 
marked cardiac arrhythmia without demon- 
strable murmur that I look for a button- 
hole mitral orifice to be found if the case 
comes to autopsy, for in no other valvular 
lesion is pain so constantly met or so severe. 

Next to this cause of cardiac pain stands 
that due to aortitis. This condition is rarely 
acute, but if so, the pain is exceedingly se- 
vere. In the chronic forms it is also some- 
what constant and severe and characterized 
by paroxysms. How far these attacks depend 
upon alterations in the blood-supply of the 
coronary arteries and how far upon a neuro- 
sis it is difficult to determine. Such attacks, 
however, must be separated from those of 
true angina pectoris if possible. This is ac- 
complished in some cases by the presence of 
more or less constant pain in the aortic area, 
by the discovery of a constant aortic systolic 
murmur indicating aortic roughening, and 
by the paroxysms involving the upper part 
of the chest rather than the heart itself. 

Closely associated with the pain of aortitis 
is that due to aortic regurgitation, in which 
state pain may be an early symptom and 
actually simulate angina. Sometimes the 
pain is mild and constant, in other cases It 
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is paroxysmal, and it often radiates down the 
arms, particularly the left, as do all severe 
cardiac pains. 

General cardiac dilatation also causes 
cardiac pain, probably by pressure on sur- 
rounding tissues, and in one case, under my 
care, an enormous cardiac dilatation,subacute 
in character, but following an acute dilata- 
tion due to lifting a heavy weight, the pain 
was perhaps the most prominent symptom. 
The diagnosis of this cause of pain is readily 
made on a physical examination and in as- 
sociation with an injury. In the case I have 
cited the man immediately after the acute 
effort,which produced dilatation, gasped and 
tore his shirt away from his throat. with his 
hands because of the agony. 

True fatty degeneration of the heart is 
rarely associated with true pain, the condi- 
tion being more of discomfort. So, too, in 
fibroid heart anginal attacks are not rare. 

We may pass on to the consideration of 
true angina pectoris, and in doing so regard 
it as’ a condition comparatively rarely met 
with in its classic forms. It is emphatically 
a disease of the well to do, or at least of the 
class which do not perform manual labor 
for a living, and it seems peculiarly a disease 
of professional life, chiefly in medicine and 
law, or at least in those persons who are sub- 
jected to periods of great nervous strain, as 
for example in financiers. In the lower 
classes equally marked arterial degeneration 
ensues, but for some reason it has seemed to 
the writer that high arterial spasm is not so 
common with the change as in the upper 
classes, thereby emphasizing the nervous 
elenient in these cases. 

(To be concluded. ) 





News Item 


THE Philadelphia County Medical Society 
will celebrate its Semi-Centennial Anniver- 
sary by a series of meetings on January 
14,15 and 16, 1899. On January 14th an 
oration will be delivered by Dr. J. Chalmers 
DaCosta, on January 15th the Rev. Kerr 
Boyce Tupper will preach a sermon with 
special reference tothe Mutual Aid Associa- 
tion, and on January 16th there will bea 
banquet at Horticultural Hall. Dr. Wm. 
M. Welch is chairman, and Dr. John B. 
Roberts, secretary of the Committee on 
Celebration. 
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Current Literature 


Ichthyol in Acute Laryngeal Catarrh.— 
Cieglewicz obtained brilliant results with 
ichthyol in acute laryngeal catarrhs. He 
orders its inhalation in cases of catarrhal 
laryngitis and the pseudo-croup of children 
by means of a Richardson’s atomizer as a 
2 per cent, solution in cold water. The 
inhalations were practised, according to the 
severity of the disease, from three to five 
minutes at a time, once or twice daily. The 
patients accustomed themselves easily to the 
taste and smell. Cough and _ hoarseness 
rapidly disappeared. In some cases the 
effect was so surprising that an attack of 
coughing was cut short from one inhalation 
of ichthyol. No bad effects were ever ex- 
perienced.—Praeglad Lekarski. 


A “‘Home-Made” Milk Sterilizer.—Dr. 
McClanahan states that a cheap and efficient 
sterilizer can be made in the following 
manner: Take an ordinary one-gallon tin 
bucket, twelve inches high, having a moy- 
able, closely-fitting lid. Have a handle 
soldered to one side for convenience in hand- 
ling. Have a false, perforated bottom, to 
which are attached three legs, each one inch 
long. This is to be slightly smaller in cir- 
cumference than the bucket, so that it will 
go inside and rest upon the bottom of the 
bucket. In the lid a small opening is to be 
made for the escape of steam. This sterilizer 
can be made by any tinsmith at a nominal 
cost.— American Journal of Obstetrics and 


Diseases of Women and Children. 


Naphthionic Acid as a Preventive of 
Todism.—Capitain (La Médécine Moderne, 
June 4, 1898) recapitulates the essential 
known facts about iodism. He says that it 
is due wholly to the elimination of iodin by 
the various mucosie of the body. The de- 
composition of the iodin salts which precedes 
this elimination is due to the presence of 
nitrites in the blood. By using naphthionic 
acid this decomposition is prevented. The 
full name of this substance is naphthylamin- 
sulfonic acid. It is a white powder, slightly 
soluble in water (1-4000), and more freely 
in alkalinized water. In contact with nitrites 
it is transformed into diazonaphthy!amin- 
sulfonic acid. It should be given in cachets 
of one-half gram (8 grains) per dose, and 
may also be used asa snuff for the iodin 
coryza. 
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Record of the Philadelphia County Medical Society 


Stated Meetings for Scientific Work.—Second and Fourth Wednesdays of each month, except 
‘July and August. 

Business Meetings.—Third Wednesday of January, April, June and October, 

Members desiring to read papers or present specimens at the Stated Meetings are requested to com- 
municate with the Chairman of the Directors, Dr. George Erety Shoemaker, 3727 Chestnut Street. 
When time is short, Specimens or Cases may be brought to the meeting for exhibition without previous notice. 
Remarks concerning candidates for membership should be addressed to the Secretary of the Board of 
Censors, Dr. Wm. M. Welch, 821 N. Broad Street. All other communications should be addressed to the 
Secretary, Dr. John Lindsay, 348 S. Fifteenth Street. 

Copies of all papers read before the Society, or, by previous arrangement with the Publica- 
tion Committee, sufficient abstracts must be deposited with the Secretary or with the Editor 
for the Transactions at or before the meeting at which they are presented. 

Members who express the wish in good time will be provided by the Editor (Dr. Spellissy, 108 S. 
Eighteenth Street) with galley-proofs from which to read. 

The Mutual Aid Association of the Philadelphia County Medical Society was incorpo- 
rated in 1878 for the purpose of giving financial aid to widows and orphans of its members, and to members 
in distress. Members of the Philadelphia County Medical Society desiring to join the Association can obtain 
information from Dr. Joseph S. Neff, Treasurer, 2300 Locust Street. 

Change of Address should be promptly communicated to the Secretary, Dr. John Lindsay, 340 
S. Fifteenth Street, and to the Assistant Secretary, Dr. Elwood R. Kirby, 1202 Spruce Street. a 


The next meeting of the Philadelphia County Medical Society will be held on Wed- 
nesday evening, December 14, 1898. 


Members of the Philadelphia County Medical Society are requested to send their 
subscriptions for the Jubilee Dinner to Dr. Jas. Tyson, Chairman, 1506 Spruce Street. 








SPECIAL NOTICE. 


Semi-Centennial Anniversary Dinner.—At a recent meeting of the Committee it was 
resolved that members who may wish to subscribe for friends for invitations for the Jubilee 
Dinner shall be privileged to do so, at the same price ($3.00) as has been fixed for members. 
Such subscriptions should be forwarded to the chairman of the Sub committee on Finance 
(Dr. Jas. Tyson, 1506 Spruce Street), with the name of the proposed guest, and are 
subject to the approval of the Committee. 








Stated Meeting, November 9, 1898. digitalis apparently caused sufficient intra- 


J. H. Musser. M.D.. Second Vice-Presi- Venticular pressure to provoke pain. Such 
Aenea ihol hair a case was under the care of Professor Da 
b} . 


Costa and Dr. Musser last winter. The pa- 


Dr. H. A. Hare read a paper on tient suffered from a large white kidney, a 
THE DIAGNOSIS AND RELIEF or cARprAc PAIN. form of chronic nephritis that in this case. 
(See page 563.) frequently seemed in need of digitalis, the 


Dr. J. H. Musser said that Dr. Hare indication being to overcome secondary dila- 
stated well the frequency of angina among tation and to bring about diuresis. T held- 
the better classes. Those who have had two fashioned pill, digitalis, calomel and squill, 
classes of hospital practice—that of the ward was found more serviceable than any other 
and that of the private room—can bear this remedy. But the administration of the digi- 
out. Cases of angina are rare in the Phila- _ talis was invariably followed, in a short time, 
delphia Hospital, while in private practice by high tension and the occurrence of cardiac 
they are not uncommon. The frequency of an- pain that was only relieved by nitroglycerin 
gina among the poor and debilitated is prob- or some remedy that dilated the peripheral 
ably due to poor nutrition of heart associated vessels. This experiment, for such it was, 
with some dilatation. It is rare to meet occurred anumber of times throughcut the 
angina pectoris associated with dilatation course of the case. Several instances of 
of the heart. Attention was invited by Dr. digitalis producing anginoid and true angi- 
Musser to anginoid pain sometimes occurring nal attacks have been observed by Dr. Mus- 
in patients who take digitalis. He has seen ser. te suggests that the administration of 
it frequently occur, and in several instances _ this remedy be accompanied by a watch for 
the pain persisted until the drug was with- cardiac pain. Its occurrence should signal 
drawn. The high tension produced by the the withdrawal of the drug at least for a 
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time. The explanation of the cause of this 
pain may not be correct, but the facts are 
that digitalis, high arterial tension and pain 
were associated, and that the latter was 
relieved as soon as the digitalis was discon- 
tinued or as soon as some other drug was 
employed. 

Dr. ANDERS told of an incident and ex- 
pressed a thought. The incident dealt with 
a young man convalescing from typhoid 
fever, who, contrary to advice, sat up and 
attempted to walk across the room. His in- 
discretion was followed by acute dilatation of 
the heart. His pain subsided under the use 
of aromatic spirits of ammonium, and later 
of digitalis. It is an instance where digi- 
talis did not cause, but, on the contrary, took 
away a pain. The “thought” was born of 
remembrance of the frequency with which 
patients come into a physician’s office with 
pains alleged to be located in the heart, but 
which are often found to be due to pleuro- 
dynia, to intercostal neuralgia, and to dilata- 
tion of the stomach, either acute or chronic. 

Dr. JELKS took issue with Dr. Musser 
upon the propriety of giving digitalis to any 
man who has an inflamed or degenerated 
kidney. He offered the following explana- 
tion why poor people usually escape cardiac 
pain and angina pectoris. The majority of 
cases of angina occur after 35 years of age. 
Rarely has he seen any before that. They 
are all good livers, men who drink and smoke 
a good deal, and who are in comfortable cir- 
cumstances. They are all uric-acid patients, 
and the symptoms are uric-acid symptoms in 
the majority of cases. The bulk of these 
cases occur out of faulty elimination. Prior 
to that time men are younger, more active, 
and have not accumulated the stored uric 
acid which, after a while, under some special 
circumstances, floods the heart with its physi- 
ologic poisons. Hence, the heart pains will 
be relieved by the salicylates, especially the 
salicylate of sodium. He has met a great 
many of these cases, and knows of nothing 
that acts so well as the salicylates. 

Dr. H. A. Hare in closing the discussion 
emphasized some points made in his paper. 
He remarked the frequency with- which 
excessive use of tobacco produces various 
forms of cardiac and other pain. As an in- 
stance he told of a young man who suffered 
pain, beginning in the left epigastrium, pass- 
ing thence to the left chest and shoulder- 
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blade, and which incapacitated him from 
work. He consulted a number of physicians 
and finally Dr. Hare, who, learning that the 
man smoked to excess, insisted that this was 
the chief cause of his pain. In stopping his 
tobacco the pain stopped too. Dr. Mitchell 
recently called Dr. Hare’s attention to a 
similar instance. It was that of a nerve- 
storm, in a man who had been told by a 
number of physicians that he had petit-mal. 
Dr. Mitchell restrained the man’s use of 
tobacco and his petit-mal is well. 

Reference was made by Dr. Hare to a 
paper by him upon the vaso-motor system 
as a factor in disease. He noted that 
physicians, when treating patients having 
trouble with their vascular system, nearly 
always paid exclusive attention to the heart 
and neglected the needs of the distributing 
bloodvessels. As the pipes in a water-sup- 
ply must be kept in good condition as well 
as the pumping station, so it does very 
little good to give cardiac tonics unless at 
the same time careful attention is paid to 
arterial tension. Where digitalisis adminis- 
tered with actual harm to the patient it is 
due to the fact that he has already high 
arterial tension, the physician thinks the 
heart is weak, gives digitalis and ignores 
the fact that digitalis is an equally powerful 
stimulant to the vaso-motor system. The 
fact that digitalis is composed of a number 
of active principles which have a very 
different physiologic action, acting on dif- 
ferent portions of the heart and the nerves 
governing the heart, is too often forgotten. 
A weak heart with high tension should be 
treated with the fluid extract or tincture, 
because their alcohol holds in solution the 
peculiar principles which are needed. Where 
a diuretic effect is desired the infusion of 
digitalis should be used, because the active 
principle of digitalis, which is peculiarly 
diuretic in its influence, is soluble in water 
and insoluble in alcohol. This explains in 
some cases why digitalis causes pain, such 
as has been noted by Dr. Musser. If he 
had employed the infusion he would have 
used a remedy containing digitalein, and 
enough digitalin and digitonin to produce suf- 
ficient stimulation and not containing enough 
digitoxin to produce any spasm or pain. 
In prescribing digitalis there should be an 
equal regard of its effects on the vaso-motor 
system as well as upon the heart itself. 
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LITHIA WATERS. 


SATISFACTORY progress in rational thera- 
peutics can only be attained when there is 
accurate knowledge as to the nature of the 
materials used, and substantial constancy 
in the composition of the preparation. One 
of the most serious objections to secret 
remedies is the impossibility of being assured 
as to their nature. The preference given to 
active principles over the old-fashioned 
crude drugs is also based on this principle. 
When, therefore, physicians use natural 
products as therapeutic agents, there will 
be no certainty as to cause or constancy of 
results unless analysis shows the general 
character of such products, and proper 
supervision prevents the sale of those which 
do not contain the active ingredients. 

The use of so-called lithia waters is one 
of the petty disgraces of practical thera- 
peutics. It is not unlikely that the value 
of medicinal ingredients in water has been 
much exaggerated. Indeed, a part of the 
popularity of some springs is doubtless a 
relic of ancient superstition, under the in- 
fluence of which a spring was supposed to 
be the abode of a divinity. The lithia- 
water theory has, however, been developed 
in recent years; it claims descent from 
science, not from superstition. We do not 
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care to deal here with the question whether 
lithium carbonate will prevent the precipita- 
tion of uric acid more effectually than other 
carbonates; this may be assumed for the 
purpose of argument. When, however, 
lithia waters are given for such purpose, 
the chances are that the patient will get at 
best but little of the remedy intended, for 
most of the natural waters sold under that 
title have but little lithium in them. In 
one which was extensively advertised as 
very rich, tests failed to show any appreci- 
able amount, and other kinds in the market 
contain but minute amounts of lithium 
compounds. Uric acid requires about half 
its weight of lithium carbonate to form a 
complete salt; taking into consideration 
the average amount of uric acid excreted in 
twenty-four hours it is obvious that no dis- 
tinct neutralizing action is to be expected 
from the administration of waters which con- 
tain less than a grain of the lithium salt to 
the gallon. 

Many physicians undoubtedly prescribe 
the water without giving the chemical 
features any thought, or without taking the 
trouble to find out if the claims made on 
the label or in the advertisement are true. 
That good results occasionally follow such 
treatment is doubtless due to the fact that 
the water is pure and used freely. If lithium 
salts are indicated they should be given as 
such, and the superstitious veneration for a 
natural water should not be allowed a place 
in modern therapeutics. Natural waters, 
rich in lithium, are known, but several con- 
tain so much other mineral matter as to 
make them unsuited for free use. —_-H.. L. 


THE COUNTY MEDICAL SOCIETY’S JUBILEE, 


Memsers of the Philadelphia County 
Medical Society are reminded of the pro- 
posed Jubilee exercises, winding up with a 
dinner at Horticultural Hall on January 
16th. To make the latter a success the Com- 
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mittee should know as soon as possible how 
many will attend, and how much money 
will be at their disposal. It is to be hoped 
that every member will do his best to make 
the affair worthy of the event celebrated. 
Subscriptions ($3) should be sent to Dr. Jas. 
Tyson, chairman, 1506 Spruce Street. 


Invitations for Friends.—Members of the 
Philadelphia County Medical Society, who 
may desire to have invitations for the dinner 
at Horticultural Hall on January 16, 1899, 
sent to their friends, should communicate 
with Dr. Jas. Tyson, chairman, 1506 Spruce 
Street. See notice on page 567. 


In the Clinics 


In the case of a man, 46 years old, with a 
history of hay-asthma, and presenting cough 
with difficult expectoration and sonorous 
and sibilant rales following exposure to cold, 
Dr. Eshner gave the following prescript'on: 
Take of ammonium chlorid 4 drams; tinc- 
ture of hyoscyamus, compound sirup of 
squill, sirup of senega, sirup of tolu, of each 
1 fluidounce; mix. Dose: Teaspoonful every 
3 hours. 





A cAsE of Brown-Séquard paralysis has 
recently been observed in the clinic for 
nervous diseases. Weakness and disturb- 
ance of the sense of position in one lower 
limb, with great impairment in the percep- 
tion of pain and temperature in the other, 
constituted the form of crossed paralysis of 
spinal origin usually called by the name of 
Brown-Séquard. ‘Tactile sensation was pre- 
served in both lower extremities. This 
preservation of tactile sense with loss of 
temperature and pain-sense is well known 
in the Brown-Séquard symptom-complex. 

hon 

A MAN of about 30 years, with the 
speech characteristic of general paralysis of 
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the insane, recently came to the clinic for 
nervous diseases. Dr. Spiller spoke of the 
great importance of making an early diag- 
nosis in this disease, before the patient had — 
committed some act of folly involving him- 
self and his family in ruin. The disease at 
first may appear as neurasthenia. In the 
case under consideration, slight mental dis- 
turbance, the speech and movements of the 
lips, were the only signs of general paralysis, 
but they were sufficient to arouse grave 
suspicion. 


New Publications 


A COMPEND OF OssTETRics. Especially 
Adapted to the Use of Medical Students 
and Physicians. By Henry G. Landis, 
A.M., M.D. Revised and Edited by 
William H. Wells, M.D. Sixth Edition. 
Illustrated. 12mo, pp. 182.  Philadel- 
phia: P. Blakiston’s Son & Co. 1898. 


This is a useful book for students. It is 
clear, concise, and brought down to date. 
Its appreciation by the public for whom it 
is intended, is evidenced by the fact that six 
editions have been called for. The type is 
clear and the illustrations usually good. 





BOOKS RECEIVED. 


ANNUAL REPORT OF THE BOARD OF REGENTS 
OF THE SMITHSONIAN InsTITUTION. Showing 
the Operations, Expenditures, and Condition 
of the Institution to July, 1896. 8vo, pp. 
727. Washington, D. C. 


Tue Brotoaic Basis oF EtTHics AND RELIGION. 
By George M. Gould, A.M., M.D. A paper 
read by invitation to the Men’s Club of the 
Lennox Avenue Unitarian Church, New York 
City, Nov. 9,1898. Pp. 30. Edward Stern & 
Co., Philadelphia, 1898. 
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_NEGLECTED MISCARRIAGE AND RETAINED SECUNDINES:.' 


BY B. F. BAER, M.D., 
Professor of Gynecology in the Philadelphia Polyclinic, etc. 


THE first case has an interesting clinical 
history and may prove to be illustrative of 
the harm that comes from the imperfect 
diagnosis and treatment of miscarriage. 
She is 32 years of age, is married and has 
had three children. Her family history 
shows a predisposition to tubercular disease. 
Her mother, a sister, and a brother died of 
pulmonary phthisis. Six months ago the 
catamenia were suppressed, and she thought 
she was pregnant. A slight cough. devel- 
oped about the same time and she lost 
weight, but symptoms of pregnancy contin- 
ued. These symptoms were: Suppression of 
the menses, mammary changes and morn- 
ing nausea. Three months later she had a 
slight metrorrhagia and thought she was 
about to have a miscarriage, but pain was 
absent. A little later still she had fever 
and an eruption which her physician called 
measles. The metrorrhagia continued at 
intervals of two or three days. <A diagnosis 
of death of the embryo was then made, and 
a policy of waiting for its spontaneous ex- 
pulsion was advised. 

Three months have now elapsed since the 
metrorrhagia began, and neither expulsive 
pains nor severe hemorrhage has occurred. 
But note what follows: Symptoms of chronic 
sepsis have developed; these are slight 
evening elevation of temperature, sweating, 
loss of weight, and pallor. The signs of pro- 
gressing pregnancy have subsided. 


Naturally, the patient has become anxious 
about her condition. When she first con- 
sulted me, two days ago, I decided that the 
case was urgent, and advised her to enter 
the hospital. She has been undergoing 
preparation during these two days, and I 
bring her before you anesthetized so that we 
may together make a correct diagnosis, and 
at the same time take such operative steps 
as may be decided upon. 

Suppression of the menses is one of the 
first signs of beginning tuberculous disease, 
and when a family predisposition exists, and 
in addition there are slight cough and febrile 
symptoms, as in the present case, one might 
easily be misled, especially since uterine 
activity has been absent. But nothing 
should influence the physician against mak- 
ing exhaustive efforts to determine that the 
uterus is empty when such symptoms exist 
as were observed in this case from the be- 
ginning of the suppression; and the first 
lesson which I wish to impress upon you is 
the care I am taking to learn the true cause 
of the patient’s illness. After puberty the 
catamenia are never physiologically absent 
until the menopause, except during preg- 
nancy and lactation. Tuberculosis, sudden 
cold, shock, and extrauterine pregnancy are 
the important pathological causes of sup- 
pression of the menses. Correct diagnosis 
is, therefore, always urgent. 

Vaginal touch shows the cervix uteri to be 


1 Clinical Lecture delivered at the Hospital of the Philadelphia Polyclinic and College for Graduates in Medicine. 
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hard, but the os is patulous. The body ofthe 
uterus is symmetrically enlarged, double the 
normalsize, and rather toneless and flattened. 
If there were a living product of concep- 
tion within the uterus, the cervix should be 
soft, and the body of the uterus would be 
pear-shaped, not flat, and it would not be so 
inert. These physical signs and the history 
of the case indicate that pregnancy probably 
existed, and that the embryo died about the 
time that the metrorrhagia began, at the 
third month, but that for some reason the 
secundines have been retained during these 
last four months. (This sometimes occurs, 
though rarely, and is analogous to what is 
described by the older writers as “missed 
labor,’ when expulsion of the dead product 
at term fails to occur. Under that classifi- 
cation this might be called a “ missed abor- 
tion.”) But before we take the next step, 
we must be sure that there is not really a 
living embryo inthe womb. The physical 
signs—hard cervix, patulous os, flattened, 
toneless uterus—are against this supposition, 
but we will proceed with care, nevertheless, 
I next introduce the sound, carefully and 
gently, within the uterine cavity, feeling my 
way asthe instrument advances. The cavity 
is large and partially empty; the instrument 
touches a rather rigid, irregular mass, and 
you see escaping from the os uteri a dark, 
grumous, semifluid substance. Unquestion- 
ably, the uterine cavity contains a foreign 
body, and I now, without fear of doing harm, 
pass the uterine irrigator, and allow a dis-~ 
infectant (1-4000 bichlorid solution) to 
flow, preparatory to dilating the cervical 
canal. The latter I do with a steel dilator. 
The tissues, as you observe, are very firm 
and resisting. If the product were living, 
the tissues would be soft and elastic. Inext 
introduce within the uterine cavity one 
blade of an instrument which I would advise 
you all to possess. It is a dull curet for- 
ceps. [Iam now using one blade, which I 
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have carefully introduced, as a searcher, to 
still further complete my diagnosis, and you 
see that I have succeeded, for I have removed 
asmall piece of placental debris. The way 
is now clear, and, after further dilatation, I 
introduce the instrument as a forceps, and 
opening and closing the blades within the 
uterine cavity, I make gentle traction, and 
deliver a large mass, which proves to be old 
secundines, somewhat mummified. After 
further irrigation and examination, which 
assure me that the uterus is empty, I pass 
within the uterine cavity a strip of iodoform 
gauze to serve asa tampon against hemor- 
rhage,and also to keep the cervical canal open 
so that drainage may not be interfered with. 
The vagina is lightly tamponed with the 
same, and the operation is finished. 

After the demonstration which you have 
just witnessed it is probably not. necessary 
for me to press upon your attention the 
second lesson which this case emphasizes, 
viz., never trust nature to expel a dead pro- 
duct of conception. Here, as everywhere 
else, nature works best when aided. Even 
though it is true that the uterus usually ex- 
pels the product sooner or later, after the 
death of the embryo, the work is nearly 
always imperfectly done; often a portion of 
the membranes is retained, and there is al- 
ways a blood-loss which is unnecessary and 
harmful. Therefore, when it is known that 
the product is dead, or that a miscarriage 
cannot be prevented, the earlier such steps 
as we have taken in this case are instituted 
the better it will be for the patient. Indeed, 
action isimperative. Miscarriage is an acci- 
dent, and the organs involved should be re- 
garded and treated with as much promptness 
and care as other organs which have been 
accidentally injured. ‘The waiting policy 
not only subjects the patient to danger from — 
hemorrhage, but to the far greater danger of 
acute or chronic sepsis, which, beginning in 
endometritis, may end in salpingitis, periton- 
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itis, and death. If not that, then the more 
remote effects, sub-involution of the uterus, 
with its attendant suffering and often dan- 
gerous complications, chronic tubo-ovarian 
inflammation, is at least imminent. It is 
my belief, based upon large experience and 
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observation, that neglected miscarriage is 
accountable for more cases of chronic uterine 
and tubo-ovarian disease than any other one 
cause, with the possible exception of gon- 
orrhea. 





THE DIAGNOSIS AND RELIEF OF CARDIAC PAIN} 
BY H. A. HARE, M.D. 
Professor of Therapeutics in the Jefferson Medical College. 
(Concluded from page 566, No. 50, Dec. 10, 1898.) 


GREAT caution in making the diagnosis of 
true angina pectoris should be taken. Only 
where the pain is severe, the patient ad- 
vanced in years, and the signs of degenera- 
tive arterial change are present, should this 
decision in a given case be reached, and then 
only after all other causes of cardiac or 
thoracic pain have been excluded. On the 
other hand, it is important to recall the fact 
that the pain of true angina may not be 
typically cardiac, and may appear to be felt 
most severely in the epigastrium, and marked 
gastric disturbance, with belching and vomit- 
ing, may be present as a result, in all proba- 
bility, of a general nerve-storm in the pneu- 
mogastric filaments; and if such gastric 
symptoms occur in a woman, a suspicion of 
hysteria should always be entertained. It 


would seem, too, that the intercostal nerves” 


are also involved in the nerve-storm to the 
extent that areas of marked hyperesthesia 
of the skin of the chest often exist ; and that 
these are not the only ones of the cerebro- 
spinal system affected, is shown by the fact 
that the numbness of the left arm, due to 
involvement of the left ulnar nerve, may be 
present for some time after an attack; that 
Eichhorst reports wasting of the muscles 
supplied by this nerve in anginal cases ; and 
finally, that actual spasm of the muscles of 
the left arm may ensue. 

The mental anguish, the fixed expression 
of the face and chest, the slow and feeble 
pulse, the shallow expectant respirations, 
the ashy skin and cold sweat are the symp- 
toms which make the symptom-complex of 
this disease. 

Aside from the cardiac pains already 
named we must recall that of aortic aneurysm, 
pericarditis and pleurisy. The last of these 


is readily recognized; the other, particu- 
larly the aneurysm, is often overlooked be- 
cause it is not sought for, or because, being 
deeply seated, it cannot be found. Person- 
ally I believe cardiac pain to be due to this 
cause more frequently than is recognized. 
The pain of aneurysm is often paroxysmal, 
radiates in directions like that of true angina, 
and the pressure of the growth paralyzes or 
benumbs nerve-trunks and produces hyper- 
esthetic areas in the skin of the chest. The 
following case is an instance of how easily 
such a lesion is overlooked. A man aged 
about 50 entered my wards in the Jefferson 
Hospital, suffering from frequently recurring 
attacks of violent cardiac pain radiating 


down the left arm. He also had advanced 


parenchymatous renal disease, and was pro- 
foundly affected by universal anasarca. An 
examination of his heart was difficult be- 
cause of his dropsy; its sounds were distant 
and feeble, and no murmur was detected on 
repeated examination. A diagnosis of renal 
disease with secondary anginal attacks was 
made. The man died suddenly, and the 
autopsy revealed the aorta, from its origin 
to the descending portion of the arch, to be 
the seat of a large aneurysm. 

What can be done for the relief of the 
various forms of pain just considered is the 
question which at once presents itself to the 
practical mind. Those forms which are due 
to excesses in the use of tobacco or alcohol, 
often associated with undue sexual activity, 
are of course to be relieved in great measure 
by regulating the habits of the patient, and 
in this matter only careful questioning, and 
still more exact directions, will be of service ; 
for the idea of many persons as to what 
constitutes excess is very odd. Thus many 


1 Read before the Philadelphia County Medical Society, November 9, 1898. 
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men consider themselves moderate smokers 
if they smoke seven or eight cigars a 
day, and it is very common to find men 
who are quite shocked if they are told 
that a drink of whisky before breakfast is 
an excess, for they regard excess with alco- 
hol as equivalent to intoxication. With these 
facts, and with the question of what is sexual 
excess, the physician must decide what is 
excess for one, and what is excess for an- 
other, and lay down strict directions to the 
amount of tobacco, alcohol, and Venus. The 
types of intercostal neuralgia described are 
to be treated by the usual antineuralgic reme- 
dies, by counter-irritation over the spine, by 
improving the general health, and by proper 
exercise. In the pain due to gas in the 
transverse colon, regulation of the diet, calis- 
thenics or outdoor exercises and carminatives 
are useful, particularly Hoffman’s anodyne, 
which at once expels wind, and overcomes 
any tendency to syncope. When the attack 
arises from .acidity of the stomach, then, of 
course, aromatic spirit of ammonia is the 
remedy. 


The treatment of pseudo-angina pectoris 
is more difficult, for the neurotic element of 
the case is here a dominant feature. Gentle 
and gradually increasing exercise is by far 
the best cure for these patients. A careful 


study of the blood should be made to deter- 


mine the degree of anemia and the presence 
of malarial infection, and if these states are 
present treatment should be directed to them. 
The diet, the condition of the digestion, and, 
on its occurrence, constipation, are to be regu- 
lated and Hoffman’s anodyne prescribed to 
be used in the event of an attack. Arsenic 
is very useful, as is also aconite, and fre- 
quently an ice-bag placed over the heart will 
give relief. 

For the forms of cardiac pain due to vaso- 
motor disturbance the treatment depends on 
the condition of the vessels. If the surface 
is pallid, atropin may be used, if flushed, 
aconite may be employed, or nitroglycerin 
given if there is arterial spasm. As a 
prophylactic measure the use of cold bath- 
ing is of value, beginning with tepid water 
and gradually decreasing its temperature 
by the patient reacts completely to the cold 

ath. 3) 

The pain of mitral stenosis is fortunately 

more rarely met with than that of the func- 
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tional disorders, for it is far more difficult to 
relieve. 

There is no heart-pain so’ difficult ot 
treatment, for it depends upon a definite 
anatomic lesion and is not dependent upon 
vascular changes. I have come to regard 
morphin as our only useful drug in this 
state. In aortitis the use of arsenic and the 
iodids not only tend to cure the disease, but 
relieve the pain very markedly in some 
cases. Aconite and nitroglycerin may be 
given to relieve high arterial tension if it is 
present, and digitalis to aid the heart if it 
is failing. When the pain is due to aortic 
regurgitation, digitalis must, of course, be 
used with care. 

In the presence of dilatation of the heart, 
absolute rest,the use of cold or belladonna 
to the precordium, and the use of digitalis 
or strophanthus, is of value. As the dilated 
heart cannot pump blood against the high 
pressure of the arterial pressure produced 
by digitalis, this drug must be used cau- 
tiously. The pain of true angina is to be 
treated in a manner familiar to us all, and 
need not be considered at this time, and that 
of aneurysm by rest, the iodids and aconite, 
or by the operation of electrolysis. 


The Rash of Varicellan—Audeoud (Arch. 
de Méd. des Enfants, September, 1898) says 
that a preliminary rash may be present 
in chicken-pox, which bears no relation 
to the essential vesicular eruption of the 
disease, and that over thirty cases have 
been reported. While this rash may oc- 
cur under a variety of forms—scarlatini- 
form, morbilliform, purpuri or polymor- 
phous—yet five-sixth of all cases have been 
examples of scarlatiniform erythema. Diag- 


* nosis is made by absence of severe general 


symptoms, rapid extension of a short-lived 
eruption, which does not desquamate, and 
the subsequent development or coexistence 
of the characteristic varicella-vesicles. A 
marked but transitory rise of temperature 
may precede the rash. There is no prog- 
nostic value to the rash except that the 
hemorrhagic form presages a bad _ state of 
the general economy; nor is there any ther- 
apeutic indication to be obtained from the 
rash, except that in the hemorrhagic form 
time and supporting measures must be em- 
ployed.—Med. Review of Reviews, Oct., 1898. 


4 . 
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Record of the Philadelphia County Medical Society 


Stated Meetings for Scientific Work.—Second and Fourth Wednesdays of each month, except 
July and August. ’ 

Business Meetings.—Third Wednesday of January, April, June and October. 

Members desiring to read papers or present specimens at the Stated Meetings are requested to com- 
municate with the Chairman of the Directors, Dr. George Erety Shoemaker, 3727 Chestnut Street. 
When time is short, Specimens or Cases may be brou ght to the meeting for exhibition without previous notice. 
Remarks concerning candidates for membership should be addressed to the Secretary of the Board of 
Censors, Dr. Wm. M. Welch, 821 N. Broad Street. All other communications should be addressed to the 
Secretary, Dr. John Lindsay, 348 S. Fifteenth Street. 

_ Copies of all papers read before the Society, or, by previous arrangement with the Publica- 
tion Committee, sufficient abstracts must be deposited with the Secretary or with the Editor 
for the Transactions at or before the meeting at which they are presented. 

Members who express the wish in good time will be provided by the Editor (Dr. Spellissy, 108 S. 
Eighteenth Street) with galley-proofs from which to read. 

The Mutual Aid Association of the Philadelphia County Medical Society was incorpo- 
rated in 1878 for the purpose of giving financial aid to widows and orphans of its members, and to members 
in distress. Members of the Philadelphia County Medical Society desiring to join the Association can obtain 
information from Dr. Joseph 8S. Neff, Treasurer, 2300 Locust Street. 

Change of Address should be promptly communicated to the Secretary, Dr. John Lindsay, 340 
S. Fifteenth Street, and to the Assistant Secretary, Dr. Elwood R. Kirby, 1202 Spruce Street. 


The next meeting of the Philadelphia County Medical Society will be held on Wed- 
nesday evening, December 28, 1898. ; 


Members of the Philadelphia County Medical Society are requested to send their 
subscriptions for the Jubilee Dinner to Dr. Jas. Tyson, Chairman, 1506 Spruce Street. 





SPECIAL NOTICE. 


Semi-Centennial Anniversary Dinner.—At a recent meeting of the Committee‘it was 
resolved that members who may wish to subscribe for friends for invitations for the Jubilee 
Dinner shall be privileged to do so, at the same price ($3.00) as has been fixed for members. 
Such subscriptions should be forwarded to the chairman of the Sub-committee on Finance 
(Dr. Jas. Tyson, 1506 Spruce Street), with the name of the proposed guest, and are 


subject to the approval of the Committee. 








THE SEMI-CENTENNIAL ANNIVERSARY OF 
THE PHILADELPHIA COUNTY 
MEDICAL SOCIETY. 


Tus Society will celebrate the semi- 
centennial of the its meeting on the 14th, 
15th, and 16th of January. 

The exercises will consist of a commemo- 
-rative oration, a sermon, in which a plea 
will be made for the charitable fund of the 
Mutual Aid Association of the Society, and 
a formal dinner. 

The oration will be delivered by Dr. J. 
Chalmers DaCosta on Saturday evening, 
January 14, 1899. On Sunday evening 
(the following day), Rev. Kerr Boyce Tup- 
par, D.D., will preach a sermon appropriate 
to the occasion, at which all the members 
of the Society are urged to be present. The 
sermon will be delivered in the First Bap- 
tist Church, N. W. cor. Broad and Spruce 


Streets. After the sermon a collection will 
be taken up for the benefit of the Mutual Aid 
Association of the Philadelphia County 
Medica] Society. 

On the date of the Anniversary, January 
16, 1899, the Committee has decided to 
arrange for a dinner, to be held at Horti- 
cultural Hall, and it is hoped that every 
member of the Society will be present. At 
this dinner it is expected that speeches will 
be made by various members of the Society, 
by a few prominent physicians of other 
cities, and by representative men of the 
other learned professions who may be pres- 
ent as invited guests. 

With the object of securing as large an 
attendance as possible at the dinner, the 
subscription has been fixed at the low price 
of three dollars per plate. Wine will not be 
furnished except to invited guests; all mem- 
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bers who desire wine can procure it at their 
own expense. 

To enable the Committee to make timely 
arrangements, it is important that all contri- 
butions be in hand as soon as possible, and 
not later than January 1st. They may be 
sent to Dr. James Tyson, Chairman of Sub- 
Committee on Finance, 1506 Spruce Street. 


Committee: 


Dr. WitirAM M. WE cH, Chairman, 
Dr. W. W. KEEn, 

Dr. JAMES Tyson, 

Dr. W. B. ATKINSON, 

Dr. GEeorGE M. GouLp, 

Dr. A. H. CLEVELAND, 

Dr. JoHn B. Roperts, Secretary. 


Members of the county medical societies 
of Pennsylvania who desire to take part in 
these exercises are cordially invited to attend 
the meetings, and participate in the Anni- 
versary Dinner in the same manner and at 
the same subscription price as members of 
the Philadelphia County Medical Society 
Hself. 

Checks for $3.00 should be sent to Dr. 
James Tyson, 1506 Spruce Street. The 
Committee will return the checks of those 
who subscribe too late to be included in the 
number it is possible to accommodate at 
table. 





Stated Meeting, November 23, 1898. 


S. Soxiis-CoHen, M.D., First Vice-Pre- 
sident, in the chair. 
Dr. B. ALEXANDER RANDALL read a 
paper upon 
THE VALUE AND TECHNIC OF CATHETER 
INFLATION OF THE TYMPANUM. 
(See page 551, No. 49, Vol. VII, Dec. 3, 1898.) 


DISCUSSION. 


Dr. J. M. Brown expressed surprise at 
one omission of Dr. Randall in describing 
the technic of catheterization. When the 
beak of the instrument has been slid along 
the floor of the nasal chamber, and finally 
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rotated into the tube-mouth, ready for the 
Politzer bag, the thumb and index-finger 
should hold the catheter, grasping it as 
nearly lengthwise-as possible, while for its 
better support and retention in proper posi- 
tion, the other three fingers should rest more 
or less firmly upon the bridge of the patient’s 
nose, so that the patient’s head, the physi- 
cian’s hand, and the catheter become like 
one piece in its entirety; then receding 
movements will not cause the catheter to 
slip. When this happens, or there is rude 
handling of the instrument, the mucous 
membrane may be broken, and air admitted 
beneath it into the subcutaneous tissue, and 
a trouble of an emphysematous character set 
up. This is extremely distressing, and has 
caused death in three cases. 


Dr. L. J. LAvTENBACH said he differed 
from Dr. Randall upon two points. He 
invariably insists that the Eustachian tube 
shall be kept as clean as possible. Before 
attempting catheterization the patient should 
exaggerate the act of swallowing, and in 
that way clear his Eustachian tube. No 
man has been in practice ten years but who 
has been visited by patients on whom cathet- 
erization had been tried by other physicians 
repeatedly and sometimes unwisely. It is a 
very important measure for good if it is cor- 
rectly used with extreme care; otherwise it 
had better not be employed. Secondly, he 
believes that the end of the catheter should 
be invariably protected by a bulbous end. 
He cited in instance the complaint of one of 
his patients that catheterization as performed 
on her by another specialist had been 
scarcely bearable. This was because the 
end was sharp and needed protection, which 
can be easily afforded. Instead of the end 
being a slightly rounded cross-section of a 
tube, it has affixed to it, as used by Dr. 
Lautenbach, a small cone-shaped bulb which 
fits into the Eustachian openings more ac- 
curately than the section of the sphere. 
Allusion was made by Dr. Randall to vari- 
ations in the size of the Eustachian open- 
ing as an occasional cause of trouble. In 
this regard Dr. Lautenbach thinks that the 
bulb used by him is of advantage—since it 
permits a better study of the contour of 
the parts, and by slightly withdrawing it 
the operator may know just where he is. 
Unless specially instructed the average prac- 
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titioner should not use the instrument at all, 
and even the specialist must be very careful. 
Another aspect presented was the danger of 
creating a class of patients who will go 
through life suffering from exaggerated 
deafness, and attributing their misfortune to 
“the carelessness” of their physicians. It 
is admitted by Dr. Lautenbach that this 
class decreases yearly. He notes advance 
in otology in accord with that of other de- 
partments of medicine. He thinks it pre- 
sents more difficult problems because people 
do not attend to disease in their ears in its 
incipiency, but that the otologist could do 
just as much in his province as other special- 
ists do in theirs, if patients with ear-troubles 
would seek treatment early in the history of 
their disease. 

Dr. RANDALL closed the discussion, say- 
ing he habitually used the catheter with 
merely a smooth end, and thought most 
injuries came from instruments improperly 
made or used. A cone-shaped tip would have 
a large diameter where it was needless, and 
a thin-edged end which would be the more 
apt to wound, because the beak was thicker 
elsewhere. He had said in his paper that 
due cleansing of the nares and pharynx was 
a prerequisite to all inflations. To cathe- 
terize the Eustachian tube entails some 
knowledge of anatomy and tactile sense ; 
but a man having surgical sense ought to 
be perfectly competent, and should no more 
hesitate in passing a Eustachian catheter 
than in entering the more dangerous field 
of the urethra, as every practitioner must 
frequently do. 


In the Clinics 


In a case of traumatic cataract, the result 
of the premature explosion of a gun, the 
patient being a young man under 30 years 
of age, the soft lens-matter having extruded 
into the anterior chamber and by pressure 
caused cyclitic irritation and secondary 
glaucoma, Dr. de Schweinitz proceeded as 
follows: A keratome was introduced 2 mm. 
within the margin of the cornea and 
steadily pushed onward until a linear 
wound of about 5 mm. in width was se- 
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cured. The soft lens-matter was made to 
extrude by introducing through the wound 
a grooved curette, which depressed at the 
same time its lower lip. In other words, 
the case furnished one of the best indica- 
tions for the ordinary linear extraction of 
cataract, in this instance practically a tap- 
ping of the anterior chamber to relieve it 
of the soft lenticular matter which filled it. 
There was almost instant relief of the pain, 
and the operation-wound healed without 
special reaction. 
tak 

Pilocarpin has again demonstrated its 
usefulness in acute non-syphilitic diseases of 
the wveal tract. A young man entered the 
service of Dr. Hansell, complaining of sud- 
den deterioration of vision in the left eye 
six weeks before. The ophthalmoscope 
showed dense and numerous vitreous opaci- 
ties totally obscuring the details of the fun- 
dus. Vision equalled counting fingers at 
three feet. There was doubtful loss of light- 
perception in the lower outer portion of the 
field, suggesting detachment of the corre- 
sponding portion of the retinas, as tested by 
a one candle power electric light. Vision 
had not improved under the administration 
of potassium iodid and mercury, the treat- 
ment commonly resorted to and usually 
without benefit. A three-weeks course of 
daily sweating by baths, and hypodermic 
injection of pilocarpin hydrochlorate ma- 
terially cleared up the vitreous and improved 
vision to 2%. No retinal detachment could 
be detected. 

see 
* 

(1) Automatism in Epilepsy.—An unusual 
form of epilepsy is reported by Dr. Wit- 
mer from Dr. Spiller’s clinic. The patient 
was a male, aged 16, who for five years had 
attacks of dizziness recurring monthly. For 
the past two years the seizures have been of 
the nature of trance. The patient, while walk- 
ing quietly along the street, would at times 
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suddenly dart away and in a few minutes 
would return to full consciousness, appa- 


rently unaware of what had transpired. in. 


the interval. No other symptom of epilepsy 
was noted. This condition of “ambulatory 
automatism” would be included in the de- 
finition of epilepsy recently proposed by 
Peterson, in which greater stress is laid 
upon the disorder of consciousness than 
upon the convulsive movements. 

(2) Statice electricity has proven useful 
in the “fatigue pains” of neurasthenia as 
observed by Dr. Witmer in the clinic for 
Nervous Diseases. 

(3) A case of cerebellar disease, with lost 
knee-jerks, induced Dr. Spiller to speak of 
the theories offered in explanation of this 
phenomenon, none of which he was inclined 
to accept fully. In some cases of brain 
tumor the posterior roots of the spinal cord 
have been found degenerated, but the cause 
of this degeneration is at present a matter 
of dispute. 


* Ox 
* 


Dr. Rue recently called the attention 
of the class tothe importance of the localiza- 
tton of pain in various spinal conditions. 
According to its location, it is almost path- 
ognomonic of the several lesions and _ its 
character varies with each. In Pott’s dis- 
ease, pain is rarely felt at the seat of disease, 
but, when present, exists in the peripheral 
branches of those nerves which have their 
exit in the diseased region. When the lesion 
is cervical, pain extends into ths arms and 
upper chest; a dorsal lesion causes chest and 
upper abdominal pain; while a lumbar 
Pott’s causes abdominal, pelvic and leg 
pains. In rotary lateral curvature, pain, if 
present, is felt in the muscles of the back 
and on one or both sides. It is more an 
ache than a pain and is really a “ muscular 
tire,” caused by overwork on the part of 
weak and atrophied muscles. In the irrita- 
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ble (hyperesthetic or neurasthenic) spine, pain 
is almost constantly present, and is confined 
to the spine itself. There is marked tender- 
ness on pressure over the spinous processes 
and on each side of them, but the pain is 
not reflected to the muscles or periphery of 
the nerves. In other lesions, pain is quite 
different, but somewhat characteristic. For 
instance, in aneurysm causing erosion of the 
vertebree, it is sharp and lancinating, as it 
also is in malignant disease of the spine; in 
syphilis of the spine, it is dull and boring as 
in other parts of the body. 


New Publication 


ANNUAL REPORT OF THE BOARD OF RE- 
GENTS OF THE SMITHSONIAN INSTITU- 
TION. Showing the Operations, Expendi- 
tures, and Condition of the Institution to. 
July, 1896. 8vo, pp. 727. Washington, 
1898. 


In the report of the Board of Regents of 
the Smithsonian Institution for the year 
ending July, 1896, are many articles of con- 
siderable interest to physicians, among 
which we may. cite “New Researches on 
Liquid Air,” by Prof. Dewar; “The Ani- 
mal as a Prime Mover,” by R. H. Thurston; 
“Recent Advances in Science, and their 
Bearing on Medicine and Surgery,” by 
Michael Foster; “ Ludwig and Modern 
Physiology,” by J. Burdon Sanderson ; “ The 
General Conditions of Existence and Dis- 
tribution of Marine Organisms,” by John 
Murray ; and “The War with the Microbes,” 
by E. A. de Schweinitz. 

In many of the other articles here collected, 
physicians will be interested in common with 
all men of science, especially in those on 
“ Barth-Crust Movements and their Causes,” 
by Joseph Le Conte, and on the “ Physical 
Phenomena of the Upper Regions of the 
Atmosphere,” by Alfred Cornu. The me- 
moir of John Adam Ryder, by Dr. Har- 
rison Allen, is appreciative and sympathetic. 
We trust that Dr. Allen will find an equally 
good biographer. 
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PHILADELPHIA, DECEMBER 17, 1898 


A LESSON IN MILITARY HYGIENE. 

In the Charlotte (N.C.) Medical Journal, 
for November, 1898, Dr. Francis R. Pack- 
ard, of Philadelphia, First Lieutenant and 
Assistant Surgeon, Second Pennsylvania 
Volunteer Infantry, reports concerning “ A 
Healthy Regiment, and the Reason It Was 
So.” 

This regiment was the Second Pennsylva- 
nia Volunteer Infantry, of which Col. John 
Biddle Porter is the commanding officer, 
and Dr. Herman Burgin, of Germantown, 
isthe regimental surgeon, with the rank of 
major. The regiment responded under the 
first call for volunteers, and was mobilized 
at Mt. Gretna, Pa.,in April. On the 18th 
of May, one battalion was sent to Pempton 
Lakes (Penn’s Grove), N. J., under com- 
mand of Lieutenant Colonel Dechert, and 
another to Montchanin, Del., under the di- 
rect command of Colonel Porter. On the 
6th of September, the two battalions were 
united at Montchanin. During the regi- 
ment’s entire stay at camp there was but 
one death—that of a sergeant, who did not 
come tothe hospital at Penn’s Grove until two 
days before his death, being then delirions 
and practically moribund. He had been ab- 
sent in Philadelphia for some time previous 
to hisillness. There was no other case of ty- 
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phoid fever in the regiment,nor, indeed,a case 
of really serious illnessof any kind, although 
in the little village of Rising Sun, but one 
mile from the camp at Montchanin, there 
was an epidemic of typhoid fever, in which 
occurred eighteen cases and two deaths in a 
period of about four weeks. 

Dr. Packard explains the exceptional 
record of this regiment by the locations of 
the camps—in the one case on dry, shaly 
soil, in the other case upon sandy soil in the 
midst of trees; the skill exhibited in the — 
construction of the sinks, and thecare taken 
of them; the excellent policing of the camps, 
Colonels Porter and Dechert continually 
impressing upon the officers the necessity for 
absolute cleanliness ; the rigid inspection of 
quarters at frequent intervals; the excel- 
lence of the drinking water, and the care 
taken to prevent its pollution; and the ex- 
clusion of slight cases of illness from the 
kitchen or any place in which the patients 
might come in contact with food-supplies. 
Dr. Packard believes that typhoid fever, in 
many cases, is spread by sending men who 
are merely ailing to work in the kitchen. 
He, likewise, lays stress upon the fact that 
each of the battalions had a large hospital 
tent for its sick, provided with board floors, 
and cots always kept perfectly clean, and 
concludes his summing up as follows: 

“The most conspicuous cause, however, 
for this cheerful condition of affairs in the 
regiment’s various camps is to be found in the 
fact that the colonel, the lieutenant-colonel 
and the company officers appreciated in the 
highest degree the necessity for the most ab- 
solute obedience to sanitary rules and regula- 
tions, and maintained the greatest degree of 
cleanliness on the part of the men, both as 
regarded their persons and equipment. This 
rendered complaints of the irksomeness of 
the discipline kept up quite a feature of the 
early part of our service, but towards the 
end of the regiment’s stay in camp there is 
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no doubt the men had learned to appreciate 
the necessity of the measures adopted to 
preserve their health.” 

We have quoted at such length from this 
brief communication, because, under the cir- 
cumstances, we consider it one of the most 
important contributions to military hygiene 
brought out by the war with Spain. 

8. 8. C. 





ZINC IN DRINKING-WATER. 


So little is known concerning the effects 
of the long-continued ingestion of minute 
amounts of copper and zinc, that the occa- 
sional instances of their occurrence in drink- 
ing-watershould benoted. In many instances 
the data are vague and the reports even of 
doubtful authenticity, but in a recent number 
of the Arch. f. Hygiene, Carl T. Morner, 
of Upsala, Sweden, gives a circumstantial 
account of an interesting case. 

A sample of water was sent from a small 
settlement in central Sweden to be examined 
on account of an unpleasant taste, which led 
to a suspicion of unwholesomeness. The 
usual sanitary examination gave very favor- 
able results. All the evidences of sewage- 
pollution, near or remote, were absent. The 
well was about fourteen feet deep and a 
little over six hundred feet from a cemetery. 
The disagreeable taste was found to be due 
to the presence of zinc carbonate (dissolved 
by the aid of carbonic acid), in the proportion 
of 15 milligrams to the liter—0.87 grain 
to the U.S. gallon. | 

Careful inspection of the locality showed 
that the zinc was not an accidental contam- 
ination, but was derived from some stratum 
through which the water passed. Deposits 
of zinc are not known to occur in the 
neighborhood. The amount of zinc present 
seemed to depend on the rainfall, at least the 
users of the water stated that the taste was 
more marked in dry weather and diminished 
after a heavy rain. The water had been in 
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use by the entire community for drinking and 
all household purposes for over a year, and 
no evidence of injury to the health of any 
one was apparent. It is to be hoped, how- 
ever, that the investigator will keep the 
locality under observation and examine the 
water from time to time. Zinc is not infre- 
quently present in minute amount in canned 
foods, and the possible effect of such small 
amounts is an important question in public 
hygiene. All the data at hand at present 
favor the view that ordinary zinc salts are 
not cumulative poisons. Hels 


The County Medical Society’s Jubilee.— 
We call attention to the notice, which ap- 
pears elsewhere in this issue, concerning the 
Semi-Centennial Anniversary of the Phila- 
delphia County Medical Society. It is hoped 
that members will promptly communicate 
with Dr.:Tyson, Chairman of the Sub Com- 
mittee on Finance, so that arrangements 
may be made to accommodate all who wish 
to attend the dinner. We also call attention 
to the announcement that members of other 
County Societies throughout the State shall 
have the privilege of subscribing to the 
dinner on the same terms as members of the 
Philadelphia County Medical Society. Mem- 
bers of the Philadelphia County Medical 
Society are also privileged to subscribe for 
friends, who need not be physicians. The 
names of proposed guests are subject to the 
approval of the Committee. The number 
will be restricted to the capacity of the hall, 
which, however, is quite large. 
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TRANSIENT OPACITY OF THE LENS FROM TRAUMATISM.! 
BY B. ALEXANDER RANDALL, M.A., M.D. 


Professor of Otology in the Philadelphia Polyclinic.; Eye and Ear Surgeon to the Children’s and the Methodist 
Hospitals ; ete. 


THE matter of the disappearance of opa- 
cities in the crystalline lens is interesting 
and important—more as to its actual limita- 
tion than as to the rare occurrence of any 
notable change for the better, such as is the 
basis of the preposterous claims for non- 
operative treatment of cataract. It would 
seem well, therefore, to note with all possi- 
ble accuracy each case where anything of 
the sort takes place, that we may have both 
sides of the question fully before us. There 
are so many loopholes for fallacy that some 
discrimination must be exercised to elimi- 
nate the effect of transient opacities in the 
aqueous and vitreous humors, especially in 
traumatic cases; and it may be that these 
fleeting lens-lesions are common, but have 
disappeared before the ocular conditions per- 
mit of their certain recognition and localiza- 
tion. 

The ease which I now wish to cite was 
that of a small boy, struck in the eye by a 
stone and admitted to the Children’s Hos- 
pital an hour or two after the injury. In 
addition to the lid-bruising, lachrymation, 
and conjunctival disturbance incident to 
most of these injuries, there was a super- 
ficial corneal abrasion and an anterior 
chamber so filled with blood as to preclude 
all deeper study. There was no evidence of 
rupture of the cornea’or of the accessible 
sclera, but there was a decided lowering of 


the ocular tension that made such a lesion 
seem probable. Routine treatment by atro- 
pin, cold compresses, and rest in bed, 
brought prompt improvement, with growth 
of vision from mere quantitative perception 
of light, doubtful in some parts of the field, 
to very near the normal. Ophthalmoscopic 
examination as the media cleared, revealed 
no detachment of the retina or rupture of 
the choroid, and the fundus gradually lost 
all hazy appearance; while in the lens 
threatening opacities faded instead of in- 
creasing, as we too often see them do. 
These consisted, when first positively differ- 
entiated, of a circle of points around the 
anterior pole of the lens, almost as though 
there had been an iritis, leaving a circle of 
opaque points on the lens-capsule, except 
that close focusing showed these to be well 
within the capsule, and akin to the faint 
radiating stris plentifully present in the 
more peripheral parts of the cortex, espe- 
cially posteriorly. Under a strong lens this, 
circle was seen to consist of tiny spherules, 
like fat-globules or vacuoles, never tangent 
or coalescing. No rupture or plication of 
the capsule was anywhere discernible. 

The guarded but unfavorable prognosis 
which was given in apprehension that these 
opacities would spread and grow denser, 
met a prompt and most gratifying refuta- 
tion, for they grew fainter from day to day, 


1 Presented at the Meeting of the Ophthalmic Section of the College of Physicians, December 21, 1897. 
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and were wholly gone inside of a fortnight; 
while the iris, which had been paralyzed in 
the upper outer quadrant, recovered tone 
and dilated more evenly under the mydri- 
atic, to narrow normally when this was dis- 
continued. None of the common nicks 
from rupture of the pupillary margin were 
recognizable. When withdrawn from obser- 
vation the boy’s vision and accommodation 
were practically normal, although the my- 
driatic had not lost quite all effect; but the 
eye may fairly be said to have per‘ectly 
recovered from its seriously threatening 
injury. 

In not a few cases opacities will be found 
within the lens by careful examination of 
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eyes supposedly normal, and protracted ob- 
servation will show an unchanging persist- 
ence of the anomaly, whatever its nature. 
This should be borne in mind because of its 
possible complication of a traumatic condi- 
tion, as in a recent case where such an 
opacity, tadpole-like in appearance, was 
conspicuous in the lens of the uninjured eye 
and led to the discovery of a nearly sym- 
metrical fleck, previously overlooked, in the 
cortex of the undamaged lens of the injured 
eye. Had it been found in the latter only, 
it would naturally have been ascribed to the 
trauma, and might have been made much of 
in a medico-legal case. i 





CONTAGION, ITS MEANING AND ITS LIMITATIONS.’ 
. BY LAWRENCE FLICK, M.D. 


THERE is perhaps no question in medicine 
upon which the profession is so much at sea 
as that of contagion. ‘There has been so 
much quibbling about the meaning of the 
word contagious and so many hairsplitting 
distinctions made between it and the word 
infectious that the general reader of medical 
literature has become bewildered and is 
really at a loss to know, when he encounters 
the words, what is actually meant by them. 
It may be well, therefore, to again take 
soundings upon the entire subject and to 
seek the channels of thought which can be 
used by all of us so as to again bring our ob- 
servations within reach of common intelli- 
gence. 

The word contagion is derived from the 
Latin word contingere, which means to be in 
contact with, to touch. As applied to dis- 
ease it conveys the idea of communicability 
from one person to another, from a human 
being to an animal, from an animal to a 
human being, or from one animal to another, 
by contact, without an intermediate agency 
or host. The Century Dictionary defines 
it as follows :—“ First, infectious contact or 
communication ; specifically and commonly 
the communication of disease from one per- 
son or brute to another. A distinction be- 
tween contagion and infection is sometimes 


adopted, the former being limited to the 
transmission of a disease by actual contact 
of the diseased part with a healthy absorb- 
ant or abraded surface, and the latter to 
transmission through the atmosphere by 
floating germs or miasmata. There are, how- 
ever, cases of transmission which do not fall 
under either of these divisions, and there are 
some which fall under both. In common 
use no precise discrimination of the words is 
attempted.” Webster, in defining the word 
contagion, quotes from Dunglison as follows: 
“The act or process of transmitting a disease 
from one person to another by direct or in- 
direct contact.” For asecond definition he 
gives: “That which serves as a medium or 
agency to transmit disease; pestilential in- 
fluence.” In illustration of this meaning he 
quotes from Shakespeare the following lines: 
“And will he steal out of his wholesome bed 
to dare the vile contagion of the night.” In 
his definition of the word contagious he says : 
“First (Med.) Communicable by contact; 
catching ; as a contagious disease; second, 
containing or generating contagion; pesti- 
lential; as, contagious air; third, spreading 
or communicable from one to another.” Un- 
der synonyms he says: “ Contagious, infec- 
tious. ‘These words have been used in very 
diverse senses; but in general a contagious 


1 Read before the Philadelphia County Medical Society, December 14, 1898. 
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disease has been considered as one which is 
caught from another by contact, by the 
breath, by bodily effluvia and so on; while an 
infectious disease supposes some entirely dif- 
ferent cause acting by a hidden influence, like 
the miasma of prison ships, of marshes and so 
on, infecting the system with disease. This dis- 


tinction, though not universally admitted by 


medical men as to the literal meaning of the 
words, certainly applies to them in their 
figurative use. Thus we speak of the con- 
tagious influence of evil associates; the con- 
tagion of bad example; thecontagion of fear, 
and so on, when we refer to transmission by 
proximity or contact. On the other hand, 
we speak of infection by bad principles and 
so on, when we consider anything as diffused 
abroad by some hidden influence.” Gould, 
in his Medical Dictionary, defines contagion 
as ‘‘the process by which a specific disease 
is communicated between persons either by 
direct contact or by means of an intermedi- 
ate agent.” Infection he defines as “the 
communication of disease germs or virus by 
any means, direct or indirect.” Thomas’ 
Medical Dictionary gives the definition of 
contagion as “the communication of 
a disease by contact or by inhaling the 
-éffuvia from one already affected; often 
used as synonymous with infection.” Infec- 
tion he defines as “The communication of a 
disease by personal contact with the sick or 
by means of effluvia arising from the body 
of the sick, contagion. The transmission of 
disease from one individual to another of a 
different class. The term is sometimes used 
as synonymous with the contagion or agent 
by which a communicable disease is con- 
veyed.” The word infectious he defines as 
“contagious; corrupting; that may be easily 
communicated ; capable of transmission from 
one person to another by contact or by being 
conveyed through the atmosphere.” The 
word contagious he defines as “A term ap- 
plied to diseases which are spread by conta- 
gion or communicated.” In Dunglison’s 
Medical Dictionary the word contagion is 
defined as “ Transmission of a di-ease from 
one person to another by direct or indirect 
contact. Also at one time applied to the 
action of miasmata arising from dead animal 
and vegetable matter, bogs, fens, etc. Con- 
tagious diseases are produced either by virus 
or contagion capable of causing them by in- 
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oculation as in smallpox, cowpox, hydro- 
phobia, syphilis, etc., or by miasmata pro- 
ceeding from a sick individual as in plague, 
typhus gravior, measles, etc. Contagion and 
infection are generally esteemed synonymous. 
Frequently, however, the former is applied 
to diseases not produced by contact, as 
measles, etc., while infection is used for those 
that require positive contact as itch, syphilis, 
etc. Diseases which are only produced by 
contagion are said to have their origin in 
specific contagion, as smallpox, cowpox, 
syphilis, ete. Those produced by contagion 
and yet supposed to be sometimes owing to 
other causes, are said to arise from common 
contagion, as typhus, cynanche protidea, ete.” 
The definitions given in the dictionaries are 
somewhat obscure and all savor of old-time 
ideas about the etiology of disease. All, 
however, agree on certain points, namely: 
First that the word contagion has a broader 
meaning than the word infection; and sec- 
ondly that the words contagion and infection 
may be used synonymously. In current 
literature we frequently find the position of 
the two words reversed and a limited mean- 
ing given to the word contagion and a broad 
meaning to the word infection. 

The word infection is derived from the 
two Latin words in and facere, which mean 
to carry in something, to make in something. 
As originally applied the word meant the 
carrying of disease from one person to an- 
other by a force extraneous to both the dis- 
ease and the persons giving and receiving 
the disease. It was principally used to con- 
vey the thought that diseases which had 
their source in nmiasmatic conditions were 
wafted by the air and thus communicated to 
all persons breathing that air, for example, 
as malaria was carried by the wind from 
swamps. It had a shade of meaning which 
well suited certain diseases to which the 
word contagious could not properly be ap- 
plied. 

In the light of the germ-theory of disease 
we are in a much better position to formu- 
late a clear-cut idea of what is meant by 
contagion, and wherein contagion differs from 
infection. We see by it that the key to the 
true application of the two words is really to 
be found in their literal meaning and original 
application. In the adjective form, other 
synonyms of contagion are: Communicable 
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and catching. Communicable and catching 
are generic terms, and convey the broad idea 
of communicability without any modifica- 
tion as to method or process by which the 
end is accomplished. Contagion and infec- 
tion are specific terms, and convey modified 
ideas of communicability, each peculiar to 
itself. Contagion conveys the idea of com- 
municability by contact, direct or indirect ; 
the chain of communication between the 
person having the disease and the person 
recelving it beingunbroken. Infection con- 
veys the idea of communicability through 
an intermediate agency outside of both the 
person who has the disease and the per- 
son to whom the disease is conveyed. The 
essential features of a contagious disease 
are: 

(1) A living organism, the parasitic ex- 
istence of which ina human being or animal 
creates a disease. 


(2) The communicability of that organ- 
ism from one human being to another, from 
a human being to an animal, from an ani- 
mal to a human being, or from one animal 
to another. 


(3) Immediate or mediate contact be- 
tween a person or animal suffering from the 
disease and a person or animal free from it. 

(4) A limited environment, under which 
communicability is operative. 

The essential features of an infectious dis- 
ease are: 

(1) A living organism, the parasitic ex- 
istence of which in a human being or animal 
creates a disease. 


(2) The communicability of that organ- 
ism to human beings and animals. 

(3) An intermediate agency, through 
which communicability between two hosts, 
or from a non-parasitic habitat to a host, can 
be established. 

The difference between the ideas of con- 
tagion and infection is: 

(1) That, in contagion, the chain of con- 
tact between the person giving off the disease 
and the person receiving it must be complete 
and unbroken, whilst in infection the chain 
of contact may be broken by an intermediate 
agency, or host. 


(2) That, in contagion, the environment, 
under which communicability is operative, 
is limited, whilst in infection the environ- 
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ment, under which communicability is oper- 
ative, is general. 

It is true that, in contagion, the contact 
may be mediate, that is, through fomites, and 
that fomites in a sense constitute an interme- 
diate agency ; but fomites differ on important 
points from the intermediate agency of infec- 
tion. The intermediate agencies of infection 
usually are earth, air, and water. Fomites 
cannot become a soil for the reproduction of 
organisms which produce contagious diseases, 
and have no inherent power of transferring 
them from one host to another. They can only 
give them shelter until some extraneous force 
conveys them into the proximity of a pro- 
spective host, or until chance brings such a 
host into their vicinity. The intermediate 
agency of infection, on the other hand, gan 
become a soil for the reproduction of the or- 
ganisms which produce infectious diseases, 
and may possess inherent forces with which to 
convey such organisms to prospective hosts. 

In the category of contagious diseases I 
would place smallpox, measles, scarlet fever, 
roseola, influenza,colds of various kinds, ton- 
silitis, chicken pox, whooping-cough, mumps, 
typhus fever, diphtheria, plague, tuberculo- 
sis, leprosy, syphilis, erysipelas, glanders, 
gonorrhea, septicemia, parasitic skin dis- 
eases and contagious conjunctivitis. 

In the category of infectious diseases I 
would place cholera, typhoid fever, the ma- 
larial fevers, yellow fever, dengue, tetanus, 
and, possibly, pneumonia and cancer. 

That all of the diseases here enumerated 
are communicable can scarcely be doubted 
in the present light of medical science. It 
has not yet been demonstrated in all that a 
living organism is the active and essential 
cause, but we can deduce by analogy from 
those in which a living organism has been 
found to be the active cause to those in which 
no organism has as yet been identified as 
the active cause, that a living organism 
must be the active and essential cause in all. 
Smallpox, measles, scarlet fever, roseola, 
chickenpox, whooping-cough, mumps, ty phus 
fever, diphtheria, plague, syphilis, erysipelas, 
glanders, gonorrhea, septicemia, parasitic 
skin diseases, contagious conjunctivitis, 
cholera, typhoid fever, yellow fever and 
dengue are admittedly communicable, upon 
clinical evidence alone. In _ tuberculosis, 
diphtheria, erysipelas, gonorrhea, septicemia, 
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cholera and typhoid fever, the organism 
which produces these diseases has undoubt- 
edly been identified. A living organism as 
an active cause having been discovered in 
these, some of which are admittedly conta- 
gious, it may be logically assumed that a 
similar living organism as an active cause 
must exist in the others. Like causes pro- 
duce like effects, and like effects must have 
like causes. Pursuing this line of thought 
to its logical conclusion we arrive at the pro- 
position that communicability is predicated 
upon life, and that all diseases which are 
found to be due to living organisms are 
consequently communicable. What can thus 
be reasoned out has already been worked 
out in all detailin thelaboratory. In diph- 
theria and tuberculosis not only have the 
organisms which produce these diseases been 
discovered, but every step in the process of 
communicability has been demonstrated. 
In one of these, diphtheria, the clinical evi- 
dence has been in favor of communicability ; 
in the other, tuberculosis, the clinical evi- 
dence, as usually interpreted, has generally 
been against communicability. In both, 
however, the same fundamental law has been 
found to exist: namely, that they are due to 
living organisms, and that those organisms 
are communicated from one host to another 
under certain well-fixed laws and conditions. 
It is from the knowledge that we have gath- 
ered about tuberculosis and other diseases 
in the laboratory, together with the clinical 
knowledge that we possess about these and 
other diseases, that we are justified in plac- 
ing diseases in the category of communicable 
diseases which have not yet been demon- 
strated to belong there, either at the bedside 
or in the laboratory. 

Into which category a communicable dis- 
ease should be placed, whether that of con- 
tagious or infectious, must for the present 
remain, to a very great degree, a matter of 
conjecture. When the organisms which 
produce the different diseases have all been 
identified, and their life-histories studied, it 
can be done with mathematical accuracy. 
For the present, the order in which I have 
placed them seems to me to correctly repre- 
sent our knowledge about them as gleaned 
at the bedside and in the Jaboratory. Small- 
pox is a typically contagious disease; mala- 
rial fevers are typical infectious diseases. 
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Between these there are shadings in both 
directions. If we bear in mind, however, 
the essential features of contagion and in- 
fection, and the essential difference between 
them, as shown us by the typical diseases 
representing them, we can not go far astray 
in placing all communicable diseases where 
they belong. I have placed pneumonia and 
cancer among the infectious diseases rather 


.than among the contagious, for the reason 


that the environment under which commu- 
nicability is operative seems to be general 
instead of circumscribed. When pneumonia 
is prevalent in a community it seems to 
strike down people in all quarters irrespec- 
tive of contact; and cancer seems to be dis- 
tributed evenly among all classes and in all 
parts of a community. 

A most important point in the question 
of contagion is that of limitation. Whilst 
there are certain laws to which all contagious 
diseases subscribe, every contagious disease 
has laws to which it alone is amenable. 
These laws are dependent uport the idiosyn- 
crasies of the organisms producing the dis- 
eases, and upon the soil which the organisms 
require for their development and the com- 
pletion of their cycles of life. For example, 
whilstsmallpox and tuberculosis are both con- 
tagious diseases, and subscribe in all points to 
the essential features of a contagiéus disease, 
they differ very materially in the intensity 
of their contagion. The organism which 
produces smallpox finds a congenial soil 
very readily, runs through the cycle of life 
very quickly, and exhausts the soil upon 
which it feeds in a very brief period of time. 
The organism which produces tuberculosis 
is implanted with considerable difficulty, 
runs through its cycle of life more slowly, 
and exhausts the soil upon which it feeds 
most tardily. The organism which produces 
smallpox escapes from its host almost imme- 
diately after the development of the disease, 
and goes out in profuse numbers from every 
part of the body, whilst the organism which 
produces tuberculosis does not escape from 
its host until the disease has been in progress 
for a long time, and escapes by a single 
avenue. In smallpox the deciduous organ- 
ism is at once set free in the atmosphere 
surrounding the host, polluting it, and 
making it intensely infectious, whilst in 
tuberculosis the deciduous organism is pro- 
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tected by broken-down tissue, with which it 
has to be carried into the new host, and, 
therefore, cannot pollute the atmosphere 
around the host to a very intense degree. 
The difference in the intensity of contagion 
between smallpox and tuberculosis is, there- 
fore, very great, and the phenomena by 
which contagion manifests itself are very 
different. The essential features of a con- 
tagious disease, however, exist in both, and 
are identically the same. In both we have 
a living organism, the parasitic existence of 
which produces the disease; in both we have 
communicability of that organism; in both 
contact, direct or indirect, is essential to 
communicability ; and in both, the environ- 
ment under which communicability is opera- 
tive is limited. 

What is true of smallpox and tuberculosis 
in regard to the individuality of contagion 
is true of all communicable diseases. Cer- 
tain groups resemble each other closely, but 
even in such groups individual members 
have marked peculiarities. The exanthe- 
mata resemble each other closely, all being 
intense in their contagion and running rapid 
courses. Leprosy resembles tuberculosis ; 
there is a similarity between the acute dis- 
eases of the upper air-passages; and there 
is avery close resemblance in the mode of 
distribution of some of the infectious dis- 
eases. Asa rule the intensity of contagion 
or infection is in proportion to the profuse- 
ness with which the organism is given off 
from a host, and the degree to which the 
- deciduous organism is encumbered in its in- 
gress into a new host. Where the deciduous 
organism is given off through a single chan- 
nel and is embodied in broken-down tissue 
or newly developed tissue, contagion is apt to 
be mild and erratic. 

For preventive purposes a correct clas- 
sification of communicable diseases, and a 
careful study of the idiosyncrasies of each 
disease are of great importance. With con- 
tagious diseases the most important factors 
to be considered are the host and the pros- 
pective host; whilst in infectious diseases the 
most important factor is the intermediate 
agency of communication. In contagious 
diseases, we should seek to make the host 
sterile and the prospective host immune; in 
contagious diseases we should seek to make 
theintermediate agency sterile. For example, 
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in smallpox and tuberculosis we have to do 
first with the person suffering from the dis- 
eases and second with the persons who may 
be exposed to the disease; whilst with 
cholera and typhoid fever we can accom- 
plish most by looking after the water and 
food supply or after the drainage of our 
habitations. With all contagious diseases 
the prospective host is as important a factor 
from a preventive point of view as the host 
himself. With smallpox, immunity can be | 
established by vaccination, and there is 
promise in the laboratory work of the future 
that similar results may be obtained with all 
the intensely contagious diseases. With 
tuberculosis and some of the more mildly 
contagious diseases partial immunity can be 
established by a maintenance of a healthy 
nutrition. Could all the hosts of contagious 
diseases be made sterile or isolated so effec- 
tively as to make contact impossible, no new 
set of hosts could come into existence. In 
practical life such a condition of things is 
impossible of attainment; and it therefore 
becomes most important to work at the other 
end of the line and reduce the number of 
available hosts toa minimum, With infec- 
tious diseases isolation is futile, except in so 
far as it will aid in preventing the infection 
of the intermediate agency of distribution. 
If every typhoid-fever patient could be iso- 
lated and his discharges sterilized a time 
would come when all water-supplies would 
likewise become sterile,and the germs pro- 
ducing the disease would no longer be dis- 
tributed. Better results can, however, be at- 
tained by at once sterilizing all water-supplies. 

In order to be able to fully understand the 
subject of contagion one must first learn to 
realize that it isa complex one. With a 
single idea based upon what can be observed 
in smallpox and other intensely contagious 
diseases, one is bound to become stranded in 
studying the subject. It is a great and an 
important subject, and we are as yet merely 
at its threshold. To gain access to all the 
secrets which it will reveal to us will require 
long and tedious study in the laboratory and 
careful conscientious observations at the bed- 
side, with a mind unfettered by traditions 
and receptive to new ideas. What we know 
gives us a good hypothetical basis; what we 
have yet to learn will give us mathematical 
accuracy. 
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VALEDICTORY. 

THis number concludes the Seventh Vol 
ume of THE PHILADELPHIA POLYCLINIC, 
and is the last of the regular issues. Early 
in January a supplemental number will be 
published to complete Tar REecorp OF THE 
PHILADELPAIA County MeEpIcAL Socrery 
for the year 1898. This will contain the 
Index to Vol. VII. 

In saying farewell to our readers we 
desire to thank them for their generous and 
continued support, and to assure them that 
in the Philadelphia Medical Journal they 
will find the same effort to uphold the good 
influences and to oppose the evil influences 
that work within and upon the profession, 
that has been the aim of the PHILADELPHIA 
Potycuinic. Our thanks are due also to 
the contributors whose practical and scien- 
tific communications have enabled us to 
maintain a high literary and _ professional 
standard, and to our contemporaries of the 
medical and secular press for the kind and 
courteous manner in which they have re- 
ferred to us, and for the credit which has 
almost invariably been given us when arti- 
cles from our columns have been reproduced 
or quoted. We believe that the bound 
volumes of THE POLYCLINIC, as preserved 
in the important medical libraries of this 
country and Europe, form a valuable work 
of reference, embodying important original 
observations and lucid presentations of the 
accepted principles and facts of the medical 
science and art. 

The work of the Philadelphia Polyclinic 
and College for Graduates in Medicine in 
teaching its classes of physicians will pro- 
ceed as hitherto, continually aiming at 
improvement, and always keeping fully 
abreast with the advance of the vanguard 
of the profession. For information as to its 
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work hereafter, the files of the leading med- 
ical journals of the country must be con- 
sulted. 

We have now only to wish our readers 
happy holidays, a pleasant and prosperous 
new year, and to say, “God be wi’ ye.” 


THE USE OF MYDRIATICS FOR DETERMINING 
THE REFRACTION OF THE EYE. 

For the measurement of refraction the my- 
driatic is used, not as a mydriatic, but as 
acycloplegic. Theimportant thing to be ac- 
complished by it is to paralyze the accom- 
modation. Only in exceptional cases will 
the dilatation of the pupil render skiascopy 
easier; or, by enlarging the circles of diffu- 
sion, add to the accuracy of measurements 
made with the ophthalmoscope or the test- 
lenses. 

The frequency with which the cycloplegic 
action of these drugs should be resorted to 
will probably always be a disputed point, 
since it is largely to be decided by the im- 
portance attached to certainty and accuracy 
in our measurements of refraction; and this 
is to some extent a matter of temperament. 
There always have been, and probably al- 
ways will be, two classes of men, who ap- 
proach their professional work from quite: 
opposite sides. With one the question is, 
how can this work be done most thoroughly? 
With the other class it is, how can the work 
be done most easily, or most quickly, or to 
give the most striking impression of superior 
skill? In general medicine he who belongs 
in the one class hears the patient’s full his- 
tory, makes repeated observations, examines 
the urine, blood, or sputum, carries in mind 
the problems that the case presents, and 
cautiously searches for the best possible line 
of treatment. He of. the other class asks a 
question or two, gives a sharp look, catches 
at the more obvious symptoms, and then 
with a knowing air writes a routine prescrip- 
tion, delivers a positive opinion and drops 
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the case out of mind. It is not strange that 
these two types of practitioners disagree 
entirely as to the practical value of certain 
methods of arriving at a diagnosis. 

In ophthalmology these two classes natu- 
rally disagree as to the need for mydriatics 
or cycloplegics in measuring refraction. 
Not that all the careful habitually use 
mydriatics, or that all careless or hasty, 
practitioners do not—men do not separate 
quite that way on any question. But it 
being admitted that the use of a mydriatic 
reveals certain things that cannot be known 
otherwise, the one class says that these things 
are of some importance, may be essential to 
a full understanding of the case, and that it 
is the duty of a professional adviser, not to 
suppose or approximate, but to know with 
all possible certainty and exactness. The 
other class says that the “experienced” 
ophthalmic surgeon can “judge” of the 
glasses required “well enough,” without 
putting the patient to the inconvenience of 
being “blinded” for two or three weeks 
with “atropin ;” and that if ophthalmolo- 
gists will persist in using “atropin” their 
patients will leave them and go to opti- 
cians who will sell them glasses without 
being so exacting as to their suitability. 

It is interesting to observe how those who 
reason in this way always speak of “ atropin,” 
and the two weeks required to recover from 
its cycloplegic effect, as though there were 
no other mydriatic. Apparently they do 
not know that the careful observations of 
Norris and Risley had settled eighteen years 
ago that Duboisin,a more powerful and 


equally reliable mydriatic, entailed but one. 


week of abstinence from near work. They 
write as if neither they nor their readers had 
ever heard of homatropin, studied by Norris, 
Risley, Schell, and others sixteen years ago, 
aud in constant use ever since, which reduces 
the period of weakened accommodation to 
forty-eight hours, and which is the proper 
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mydriatic to be used for purely diagnostic 
purposes in the mass of cases. To argue 
to-day against mydriatics on the assumption 
that atropin is the only drug of the kind 
worth considering, is to demonstrate ignor- 
ance of the facts of the case or a disposition 
to misrepresent them. 

The real case against the mydriatic lies in 
the fact that it is generally only a means by 
which those who so desire (and are capable 
of exact observation) can make their meas- 
urements of refraction more accurate. He 
who does not care to be accurate, or who 
cannot make exact observations or estimate 
their value, really has no need to resort to a 
cycloplegic. The drug, the test-lenses, and 
the patient cannot supply the lack of trained 
powers of observation or sound judgment on 
the part of the surgeon. If something is 
sought that will do this, the mydriatics do 
not meet the need. It is just this supposed 
power of mydriatics to make good the defi- 
ciencies of the surgeon that is found to. be 
possessed equally by the latest refracto- 
meter, or the ophthalmometer. 

Admitting that mydriatics may be un- 
necessary or unsatisfactory as a substitute 
for patience and skill, let us consider what 
they will really do. 

They render manifest latent hyperopia. 
This is something that cannot be done with- 
out a mydriatic. Latent hyperopia is not 
always present at any age, and its amount 
can never be inferred from symptoms. To 
know about it gives the surgeon a more 
complete command of the case. Butthough 
the revealing of latent hyperopia is some- 
times spoken of as the only good thing the 
mydriatics can do, it is probably the least 
important of their services. 

Their use can prevent an overestimate of 
myopia and so render the exact correction 
of myopia both practicable and safe. 

To measure anything exactly, it must be 
kept constant while the measurement is being 
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made; and by securing fixity of refraction 
the mydriatics render possible the exact 
measurement of astigmatism, aberration, and 
anisometropia, in the measurement of which 
exactness is most important. It is slight in- 
accuracies in the measurements of these 
that most frequently prevent success in re- 
lieving the patient by glasses. 

The measurements made with the help of 
mydriatics must be checked and sometimes 
corrected by other observations, and must 
be used with good judgment to be of the 
greatest service. But he who has them at 
his command has a broader, firmer basis for 
his opinion and advice, than he who neglects 
such a help. And in arriving at a profes- 
sional judgment, fullness and accuracy in 
one’s acquaintance with the case are essen- 
tial for the honest service of the patient, and 
the credit and success of his adviser. 

It is certain that mydriatics are being 
used more and more generally in the prac- 
tice of those who most carefully study errors 
of refraction, and their experience will in 
time be the guide of the profession. Guess- 
work and time-saving approximations belong 
to the sphere of the counter-prescribing 
optician, not to that of the careful and con- 
scientious worker in this department of 
scientific medicine. E. J. 


The Philadelphia County Medical So- 
ciety’s Jubilee.— Members are urged to com- 
municate at once with Dr. Tyson in regard 
to the banquet, as the Committee should 
know before January lst how many to pro- 
vide for, and how large will be the funds at 
its disposal for the entertainment of guests. 
It is hoped that every member will subscribe. 

Sn a le etc ret » 


New Publication 


THE Brotocic Basis or Ernics AND ReE- 
LIGION. By George M. Gould, A.M., M.D. 
A paper read by invitation to the Men’s 
Club of the Lennox Avenue Unitarian 
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Church, New York City, Nov. 9, 1898. 
Pp. 30. Edward Stern & Co., Philadel- 
phia, 1898. 

In these thirty well-printed pages, Dr. 
Gould condenses his vital philosophy, for the 
more extended expression of which the 
interested reader is referred to his works 
on “The Meaning and Method of Life” 
(Putnam, New York), and “ Borderland 
Studies” (Blakiston, Philadelphia). In the 
exuberance of his expression, Dr. Gould 
sometimes permits himself to apply un- 
worthy epithets to those who differ with his 
views, but we must take the faults of his 
style with its merits, and we confess that we 
would rather have vigor like his, even with 
its defects, than a style perfect in its flabbi- 
ness and immaculate in its lack of color. 

Dr. Gould’s central thought is that the 
difference between life and non-life is entire 
and unbridgeable, and that in this dualism 
will be found the solution of the problems 
of good and evil that torment philosophers 
and common folk, and drive some into athe- 
ism and hopelessness. The god he discovers 
at’ work, the life-God, Biologos, is not om- 
nipotent, but struggles against the imper- 
fections and obstacles of His environment, 
the material universe, gradually shaping it 
to His purposes. Man is His vicegerent, and 
must assist in the work. Of the origin of 
the material universe, as of the origin of 
Biologos, Dr. Gould has nothing to tell 
us, nor does he deem it necessary that we 
should know. 

His work is at least worth studying, and 
whether we accept his teaching or dissent 
therefrom, we cannot fail to have cur best 
impulses strengthened by listening to his 
clear, strong voice. 8. 8. C. 


TRANSACTIONS OF THE PATHOLOGICAL So- 
-creTy oF PuruapetpuiA. Vol. XVIII. 
Containing the Report of the Proceedings 
of the Society from October, 1895, to June, 
1897. Edited by William S. Carter, M.D. 
8vo, pp. 493. Philadelphia. 1898. 


The scientific contributions contained in 
this volume are of a character to reflect the 
highest credit upon the Society and its mem- 
bers. This is the last volume to be issued in 
bound form; publication of the proceedings 
of the Pathological Society is now made 
monthly in sheets. 
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Record of the Philadelphia County Medical Society 


Stated Meetings for Scientific Work.—Second and Fourth Wednesdays of each month, except 
July and August. 

Susiness Meetings.—Third Wednesday of January, April, June and October. 

Members desiring to read papers or present specimens at the Stated Meetings are requested to com- 
municate with the Chairman of the Directors, Dr. George Erety Shoemaker, 3727 Chestnut Street. 
When time is short, Specimens or Cases may be brought to the meeting for exhibition without previous notice. 
Remarks concerning candidates for membership should be addressed to the Secretary of the Board of 
Censors, Dr. Wm. M. Welch, 821 N. Broad Street. All other communications should be addressed to the 
Secretary, Dr. John Lindsay, 348 S. Fifteenth Street. 

Copies of all papers read before the Society, or, by previous arrangement with the Publica- 
tion Committee, sufficient abstracts must be deposited with the Secretary or with the Editor 
for the Transactions at or before the meeting at which they are presented. 

Members who express the wish in good time will be provided by the Editor (Dr. Spellissy, 108 S. 
Kighteenth Street) with galley-proofs from which to read. 

The Mutual Aid Association of the Philadelphia County Medical Society was incorpo- 
rated in 1878 for the purpose of giving financial aid to widows and orphans of its members, and to members 
in distress. Members of the Philadelphia County Medical Society desiring to join the Association can obtain 
information from Dr. Joseph S. Neff, Treasurer, 2300 Locust Street. 

Change of Address should be promptly communicated to the Secretary, Dr. John Lindsay, 340 
8. Fifteenth Street, and to the Assistant Secretary, Dr. Elwood R. Kirby, 1202 Spruce Street. 











Members of the Philadelphia County Medical Society are requested to send their 
subscriptions for the Jubilee Dinner to Dr. Jas. Tyson, Chairman, 1506 Spruce Street. 


SPECIAL NOTICE. 


Semi-Centennial Anniversary Dinner.—At a recent meeting of the Committee it was 
resolved that members who may wish to subscribe for friends for invitations for the Jubilee 
Dinner shall be privileged to do so, at the same price ($3.00) as has been fixed for members. 
Such subscriptions should be forwarded to the chairman of the Sub-committee on Finance 
(Dr. Jas. Tyson, 1506 Spruce Street), with the name of the nroposed guest, and are 
subject to the approval of the Committee. 

PROGRAM FOR THE MEETING OF THE PHILADELPHIA COUNTY MEDICAL 
SOCIETY, DECEMBER 28, 1898. 


8.00 to 8.15. Exhibition of Cases or Specimens by any Member of the Society. 


Papers will then be read as follows : 
Dr. H. M. Curistran: Treatment of Retention of Urine in Cases of Enlarged 


Prostate. 








Polyclinic Appointments.—At the meeting Sir William Jenner died in London, De- 


of the Board of Trustees, held December 
20th, Dr. Francis R. Packard was elected 
Dean of the College Department. 

The resignation of Dr. Martin, of the Chair 
of Genito-Urinary Surgery, was accepted, 
and the Chair abolished. 

The resignation of Dr. George E. de 
Schweinitz, of the Chair of Diseases of the 
Eye, was accepted, and the Chair abolished. 

An Emeritus Chair of Diseases of the 
Eye was thereupon created, and Dr. de 
Schweinitz was elected to said Chair, as a 
mark of appreciation for the services he has 
rendered the institution. 


cember 12th. He was born in 1815, and in 
1862 was made physician-in-ordinary to the 
Queen. From 1881 to 1889, he was Presi- 
dent of the Royal College of Physicians, 
His contributions to medical literature were 
many and important. 





Johnston, Warner & Go,, 


Grocers 
{O17 Market St. 


We make a specialty of 
supplying Hospitals and Insti- 
tutions at lowest prices. 
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THE BOTTINI OPERATION FOR ENLARGEMENT OF THE PROSTATE GLAND, 
hs WITH REPORT OF A CASE.! 
BY ANDREW J. DOWNES, A.M., M.D., of Philadelphia. 


Gynecologist to St. Mary’s Hospital. 


THE most distressing affection incident to 
advanced years in the male is enlargement 
of the prostate gland, not in itself so much 
asinits results. Until the aseptic era in sur- 
gery there were few exceptions to the rule that 
Prostatics suffered also very soon from cysti- 
tis, and in not a small percentage of cases the 

infection traveled up the ureters. Even 
to-day it is exceptional to be able. to teach 
aman to so carefully use his catheter as to 
escape infection. The mortality-rate is very 
much enhanced in old men by the sec- 
ondary results of enlargement of the pros- 
tate gland. 

| What has surgery usually offered these 
cases? Prostatectomy, orchidectomy and 
vasectomy. The last two, almost minor 
operations, easily possible of being done 
aseptically, have a considerable mortality- 
rate with only a moderate percentage of 
cures of the condition for which the opera- 
tion is undergone. They are not radical 
operations. Orchidectomy has now few 
advocates. Patients naturally take un- 
kindly to it. Vasectomy is still slower 
and more uncertain as to after-results. At 
best these operations are surgical makeshifts, 
exceedingly well intended and apparently 
scientifically proven, but which have not ful- 
filled expectations and which, like odphorec- 
tomy as a cure for fibroids of the uterus, will 
disappear in disuse. Prostatectomy has 
always had a high mortality. The latest 
radical method by the combined suprapubic 
and perineal incisions with, if possible, com- 
plete enucleation, has lately gained many 
advocates, but they ask for earlier operation. 
Surely if this operation is to give good results 


it must be done before the development of 
cystitis or before the use of the habitual 
catheter. How many patients will submit ? 
Very many cases as met with now are beyond 
where good judgment can allow the use of 
general anesthesia. The above is old knowl- 
edge boiled down and rewritten. It indi- 
cates why catheter-life, so-called, has been 
allowed. Conscientious surgeons have _be- 
come accustomed to telling these patients 
that for them surgery is a “ dernier ressort,” 
and it might always have been so but for 
the galvano-cautery operation of Bottini. 

In October, 1875, Prof. Bottini, of Pavia, 
Italy, first made use of an instrument called 
the “ cauterizatore prostatico,’ by which he 
cauterized crudely, as it would appear now, 
the prostatic urethra and prostate sufficiently 
and, if necessary, repeatedly to remove the 
obstruction to the outflow of urine. Fifty- 
seven cases so treated had a mortality of 2, 
with otherwise quite successful results. He 
then began to use an improved instrument 
called the “incisore prostatico,” an instru- 
ment of precision, with the introduction and 
use of which the Bottini galvanic cautery 
radical operation for the cure of prostatic 
hypertrophy and its results established itself 
as one of the most conservative and successful 
operations in surgery. A. Freudenberg, of 
Berlin, one of the first to use and to recog- 
nize the great usefulness of the Bottini in- 
cisor, soon improved the instrument, giving 
it a better cautery-blade, a better handle, 
and rendering it easier of sterilization. 
Among the first to admit these apparently 
simple yet most necessary modifications was 
Bottini himself, who generously gave prefer- 


1 Read before the Philadelphia County Medical Society, December 14, 1898. 
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ence to and is now using the Freudenberg 
modification of the Bottini incisor. The 
instrument consists essentially of a grooved 
shaft ending in a beak. From the beak 
forward and back an iridino platinum cau- 
tery knife plays in a groove; its move- 
ment is controlled by a turn-screw. At the 
proximal end of the shaft is a barrel-shaped 
handle, from the distal end of which, run- 
ning up through the shaft around the beak 
and returning on the other side of the groove 
to the handle again, is an aqueduct, through 
which it is possible to let ice-water run, 
thereby keeping the handle, shaft and, beak 
cold, even when the blade is white hot. It is 
a perfectly insulated instrument. 


The aim of the Bottini operation is to 
burn a groove or grooves through the pros- 
tate into the prostatic urethra a determined 
distance, and, if possible, a desired depth. 
It is desirable and possible to do this in one 
operation, so that within a few hours and 
with only trifling hemorrhage the natural 
outflow of urine is restored. 

I make no apology for rushing to reporta 
single case. One good case well studied is 
often better than many. A more instruc- 
tive case than this one may not for some 
time be found. It is the kind of case to 
prove a method. 

The patient, M. C., aged 71, has been un- 
der my care occasionally for some years. 
Notwithstanding a well compensated double 
heart lesion (mitral regurgitation and aortic 


stenosis) he has enjoyed good health; he is - 


now ably in charge, and has been for many 
years,of one of our largest and most important 
State institutions. Two years ago his urine 
showed normal specific gravity, acidity, color 
and transparency. It contained no albumin 
or sugar, and microscopically gave no evi- 
dence of vesical inflammation. At this time 
he had begun to urinate too frequently at 
night. In November, ’97, the following 
record of urine was noted: Sp. gr. 1014, 
acid reaction, light in color, slightly turbid, 


a trace of albumin; microscopically, mucus, . 


uric acid, bladder epithelium, and a few 
pus-cells. Micturition had for some months 
become increasingly unsatisfactory and too 
frequent, in spite of strychnin and other 
medical aid. In 
ation became painful, the stream drib- 
bled, the bladder never felt emptied. He 
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began the occasional use of the catheter 
without my advice. I was rather inclined 
to delay the use of it until later. He grad- 
ually developed cystitis with much pus, 
being almost moribundly ill, with a tempera- 
ture of 1053°, on one occasion in June, 1898. 
Proper catheterization and vesical irrigation 
ended the attack. He then more carefully 
attended to his catheter and performed self- 
irrigation not less often than every other 
day. His residual urine at this time, June, 
was 6 ounces; his bladder capacity under 
pressure 10 ounces; overflow, when allowed, 
every hour or oftener. 

A rectal examination revealed a large, 
very firm, bulging mass, sensitive to press- 
ure, dumb bell in shape on its under surface, 
with a large, thick, but latterly narrow isth- 
mus between the ends. To the right, the 
finger passed to a sulcus in the rectum to 
the extreme right of this lobe. In the me- 
dian line, the finger could not reach the 
upper limit, nor could the very large left 
lobe be outlined. A width of not under 23 
inches, and an upward extension in the me- 
dian line of 13 inches, would be a very 
modest estimate for these two dimensions. 
It was an uncommonly large prostate. 

In September, 1898, the patient took a 
twenty-four hour’s railroad journey, depend- 
ing most of the time on overflow, a few 
times doing the best he could as to steriliza- 
tion with his catheter. On his return, he 
was worse. From this time, catheterization, 
notwithstanding urethral and vesical sterile 
boric-acid irrigation, became more and more 
painful, often causing hemorrhage, and 
making him depend on overflow. With the 
bladder emptied and irrigated, he could go 
just three hours without urinating. 


November 16, 1898 (while attending 
court), he held his urine too long. That 
evening he had a chill, and he also had 
another the following morning before I saw 
him. I found him with a temperature of 
104°, and an intense pain in the back. His 
urine contained a Jarge amount of pus. He 
was dangerously ill. For one week, his af- 
ternoon temperature never declined below 
102°, in spite of diluents, urotropin, and 
careful urethral and vesical irrigation. In 
the second week the case was under control, 
the morning temperature reaching normal, 
the afternoon temperature never under 100°. 
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On December ist, after catheterization re- 
peated every two hours, and followed by 
irrigation until apparently all pus was re- 
moved from the bladder, two ounces of urine 
were allowed to accumulate, and were drawn. 
The examination revealed the specific gravity 
to be 1010; the reaction, acid; the appear- 
ance, cloudy; and the presence of albumin 
+ per cent. 

The microscope discovered pus, mucus, a 
little bladder epithelium, a few round and 
oblong cells from the pelvis of kidney, and 
a few purely hyaline casts. On Decem- 
ber 1, 1898, the residual urine was 8 ounces. 
The character of the onset of this last attack 
of septic fever, the slowness of recovery 
under proper vesical irrigation, the fact that 
urine collected from an unquestionably 
cleaned bladder, contained pus and cells evi- 
dently from the pelvis of the kidney as also 
a few hyaline casts, leads to the belief that 
on November 16th the infection traveled up 
one or both ureters. 

The growing distress and the apparent 
increasing debility of the patient in spite of 
the passing over of the acute condition called 
for early relief from the prostatic obstruc- 
tion. I had long ago advised against the 
usual operative procedures. A general 
anesthetic was positively contraindicated. I 
had lately, finally, appreciated, after careful 
study, the Bottini operation. [explained it to 
the patient, obtained his consent, sent for the 
instrument and decided to operate December 
3d. I practised the necessary technic on the 
patient. On December Ist, without the use 
of cocain, the incisor was introduced into 
the bladder, and the beak hooked against 
the anterior lobe of the prostate. It was 
found impossible to turn the beak around 
either side to the rear. On December 2d the 
following method of using cocain was de- 
liberately tried: After irrigation, the cathe- 
ter was brought out until the eye was in the 
prostatic urethra. A syringe holding 2 


bf 


gy OZ. 
of a2 per cent. sterile cocain solution was 
attached and a few drops placed in the pros- 
tatic urethra; the catheter was then pushed 
on and the remainder of the solution thrown 
into the bladder to bathe the prostatic sur- 
face and bas fond. In two minutes with- 
drawal of the solution was begun; in 
four minutes it was completed. I de- 
parted from the procedure of using about 
one dram of the solution, for the rea- 
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son that the prostate and bladder were ex- 
tremely sensitive, and I wanted the effect 
that volume only could give. Rapid with- 
drawal and immediate irrigation make 
the procedure safe, more so by far than when 
a dram is left in place ‘and not removed. 
[ had expected the ecocain to shrink the 
gland a little, and am certain it did, for 
before using cocain the irrigating fluid had 
returned clear; after using it I washed out 
considerable pus. What happened? The 
prostate shrank a little, and pus was ex- 
pressed from the mucous membrane. On 
introducing the incisor the beak was made 
to easily and painlessly encircle the prostatic 
orifice, and the large bulging lobes were felt 
against the beak by traction on the handle. 
Operation on December 3, 1898. Everything 
sterile, the penis was washed, and the urethra 
and bladder were irrigated until fluid re- 
turned perfectly clear. One ounce of two 
per cent. sterile cocain solution was used, 
as above described, and the bladder was 
immediately irrigated, washing out consider- 
able pus. The bladder was emptied, a sterile 
sheet with a small slit for the penis was thrown 
over the patient, and the incisor was intro- 
duced and its: beak turned to point to the 
sacrum. <A current strong enough to give 
a bright cherry-red color to the blade in six 
seconds was turned on, and the posterior 
incision, 3.7 em. long, made in 3) seconds 
after the lapse of the six seconds. The knife 
was returned to the beak with a slightly 
stronger current in ten seconds. Making 
this cut and returning, in 45 seconds, a left 
lateral cut of 8 em. was made, with turn and 
return of blade, in 40 seconds. An anterior 
2.5 em. cut was made, and the knife returned 
in 30 seconds. Actual time that the knife was 
in useat a bright red was 1 minute 55 seconds. 
Actual time from beginning of first incision 
to the end of the last cut, 3 minutes. The 
introduction of the incisor, the attachment 
for irrigation, the operation, and the removal 
of the incisor, occupied, in all, 5 minutes. A 
slight amount of blood escaped along the 
groove of the instrument during cauter- 
ization. For three hours after operation 
the urine dribbled. It was then passed 
voluntarily, at first very frequently, then 
at gradually increasing intervals. On the 
ninth day the bladder could hold four 
ounces, and pass it with a wide, forcible 
stream. On this day, also, an interval 


O94 


of three hours and forty minutes oc- 
curred between urinations. The longest in- 
terval for a year prior to operation was 
three hours, and then only after completely 
emptying the bladder with catheter and 
irrigating. Overflow in the same time had 
never occurred at greater intervals than one 
hour. The stream from the urethra is now 
wider and more forcible than for three years. 
For three days following operation the tem- 
perature reached for a few hours daily 100°, 
which was considerably lower than it had 
been the few days just preceding operation. 
On the third day it dropped to normal, and 
has since remained so. It had not been so 
for months. ‘The average quantity of urine 
for three days before operation was 30 
ounces. The first twenty-four hours after 
operation it was 29 ounces. The daily 
quantity for the succeeding days was 382, 32, 
36, 40, 40, 44, 45, 49 and 60 ounces respec- 
tively. With the increase in the quantity 
of urine passed from the kidneys the heavily 
coated tongue, distaste to and distress from 
food passed away, as did all evidence of the 
effect on the kidneys of septic absorption. 
The urine to-day (December 14th), has sp. 
gr. 1010, isslightly acid, cloudy, and con- 
tains a very small amount of albumin, less 
than + per cent., less than the day before 
operation, about as much as in October, 
1897, before beginning the use of the cathe- 
ter. It is possibly secondary to the double 
heart-lesion long existent. The patient is 
moving about freely, in better health than 
for over a year, apparently regaining rapidly 
the snap and vigor he was well known to pos- 
sess Over two yearsago. His bladder has not 
been entered since the operation. I believe 
it empties completely. There is perfect 
satisfaction after urination. 


I have regretted in the interest of the 
patient that this method of relieving the ob- 
struction to urination was not more com- 
monly in use, or that I had not as good a 
conception of it six months ago when there 
had as yet been no evidence of extension of 
the inflammation beyond the bladder. It is 
remarkable that such a conservative and, as 
results go, wonderful operation should have 
so slowly gained recognition. The early ex- 
cuse, the nonperfection of the instrument 
and the lack of proper electrical appliances 
for obtaining a suitable current, now no 
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longer holds. Some of the more recent re- 
sults, repeated operations, and dribbling for a 
week or more, were not calculated to arouse 
enthusiasm. ‘These results, if examined into 
carefully, will be found due to timidity in the 
length of the cuts, or, what is very much 
more probable, to the use of too low a heat 
in the knife. Most of the writers on this 
subject have advised the use of the blade at 
a cherry red. But cherry red varies. In my 
opinion it should be a bright cherry red. 
With such a heat the incisions will be made 
more quickly, as in this case, and without 
more than very trifling hemorrhage. Too 
lew a heat brings us near to where Bottini 
started. He charred not deeply with a dull 
cherry red blade. There was but little im- 
mediate loss of substance, too little ; swelling 
almost to occlusion occurred, dribbling fol- 
lowed, and looked-for results were delayed 
often as long as thirty days. A heat strong 
enough to consume tissue will give space 
enough for voluntary urination to occur with- 
in a few hours and a wide space after a few 
days. Hemorrhage, too, is more possible 
from too dull a blade, owing to traction on 
the charred tissue. 


The first operator in America to use this 
method was Dr. Willy Meyer, of New York. 
Before December 9, 1898, he had performed 
the operation 15 times on 13 patients (per- 
sonal communication) with only ‘one death 
immediately following the operation, which 
result he ascribes to acute sepsis. The patient, 
one of his early cases, was a very bad surgical 
risk; there is reason to believe the general 
anesthetic administered was an important fac- 
tor. Certainly, results obtained after a general 
anestheticshould be separated from those after 
local anesthesia. It seems probable that the 
use of cocain solution in the bladder, freely 
but carefully as suggested in this paper and 
used in this case, will remove the necessity 
of general anesthesia in otherwise unman- 
ageable cases. The second operator in 
America, Dr. Henry H. Morton, reported 5» 
cases September 17, 1898, all successful ; 
he has now undoubtedly a larger number to 
his credit. Dr. Bransford Lewis, of St. 
Louis, and Dr. Leonard Freeman, of Denver, 
have been among the latest. to report very 
successful results. Hardly less than 50 
have been operated upon during this year 
in America, which in itself proves the great 
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value of the method and the appreciation of 
it that has finally taken possession of the 
surgical world. 

The indications for this operation are not 
yet as clearly understood as they should be. 
The contraindictions, if there are any from 
the condition of the prostate itself, will 
probably disappear with the reports from 
the increasing number of cases. Freuden- 
berg has stated it as his opinion that this 
operation should first be done on all cases 
where the obstruction is due to the hyper- 
trophied prostate alone, and that other pro- 
cedures should be reserved for failures from 
the Bottini operatioy. A large bulging pos- 
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terior lobe, not acting as a dam, is held by 
some as a contraindication. It will prob- 
ably be found not so. It would be well that 
a cystoscopic examination, if possible, pre- 
ceded the operation, to determine just what 
is the condition of the prostate. If a large 
posterior bulging lobe is found, it will 
require deeper cauterization; subsequent 
atrophy will remove enough remaining 
tissue. Besides, it is undoubtedly true that 
the collar around the urethral vesical orifice, 
and the thick encroaching tissue around the 
prostatic urethra, is chiefly responsible for 
obstruction. Deep multiple incisions, three, 
at least, should accomplish desired results. 





THE TREATMENT OF RETENTION OF URINE IN CASES OF ENLARGED 
PROSTATE.’ 
BY H. M. CHRISTIAN, M.D. 


Adjunct Professor Genito-Urinary Diseases, Philadelphia Polyclinic ; Chief Surgeon Genitc-Urinary Dispensary, 
University of Pennsylvania. 


WHERE retention of urine depends upon 
the presence of an enlarged prostate it will 
occur in one of two forms, viz: (1) acute 
complete retention ; (2) chronic incomplete 
retention. 

In the first variety the retention occurs 
suddenly, and is complete—no urine being 
voided. The patient is seized with the 
attack in the midst of apparently perfect 
health, after exposure to cold or damp; or 
perhaps after excessive drinking of gin or 
whisky. 

Constipation is not an unusual occur- 
rence, and is an important factor in these 
cases. 

Examination of the rectum will show in 
all instances marked enlargement of the 
prostate, but the gland will feel soft, as if 
very considerably congested. In fact, acute 
complete retention occurs most frequently 
in those cases where the hypertrophy is of 
the glandular or soft variety, such a pros- 
tate being especially prone to congestion, as 
a result of exposure to cold, intemperance 
or constipation. 

In the second form, that of chronic in- 
complete retention, the retention does not 
occur suddenly, nor is it complete, the pa- 
tient being able to pass some little urine, 
but in small quantities at frequent inter- 
vals. 


The causes operating to bring about 
chronic retention are (1) gradually increas- 
ing obstruction to flow of urine produced by 
growth of the gland, and (2) corresponding 
loss of power in the detrusor muscles of the 
bladder, with consequent inability to empty 
the bladder, the result being the gradual 
accumulation in the bladder of residual 
urine. As this residuum increases in 
amount the atony of the muscular coat of 
the bladder becomes more and more marked 
until finally all power to expel the urine 
being lost, the bladder overflows and there 
results a constant dribbling of urine, the 
condition known as the incontinence of 
retention. . 

There is, I am sure, no emergency 
arising in the routine work of the general 
practitioner of medicine in which his 
responsibility to his patient is greater than 
in these cases of retention of urine occurring 
in men with enlarged prostates. Every 
genito-urinary surgeon knows that the life 
of men suffering with enlargement of the 
prostate, save for the discomfort occasioned 
by increased frequency of urination, is com- 
paratively a comfortable one, so long as the 
bladder remains uninfected and the urine 
keeps sterile. Very nearly all of the cases 
of chronic cystitis in patients with this 
affection, seen by the writer, have dated the 
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onset of their troubles to the use of a cathe- 
ter to relieve an attack of retention of urine. 
Herein lies our great responsibility in the 
management of these cases, and the physi- 
cian in attendance must exercise the utmost 
care in the use of the catheter in order that 
he shall not infect the bladder and thereby 
set up a cystitis which will be practically 
incurable. 

In the treatment of retention of urine in 
cases of enlarged prostate, three things are 
absolutely essential: (1) The proper instru- 
ment for the purpose ; (2) an absolutely clean 
and, as far as possible, sterile catheter; (3) 
a knowledge on the part of the physician of 
how such an instrument can best be used to 
accomplish the desired object. 

First.—As to the proper sort of catheter. 
It has always been a source of considerable 
surprise to the writer, in discussing this sub- 
ject with the classes at the Polyclinic, to find 


how very little attention is paid to this matter » 


of a catheter suitable in these cases of reten- 
tion of urine, the impression being pretty gen- 
eral that any ordinary catheter will fully an- 
swer the purpose. It must, however, be borne 
in mind that the prostatic overgrowth, pro- 
jecting, as it does, into the bladder, has the 
direct effect of elongating the urethra, the 
result being that the urethra will be found 
to measure from ten to fourteen inches in 
length, instead of eight or nine, the normal 
length. It, therefore, follows that the ordi- 
nary metallic catheter, measuring about nine 
inches, will utterly fail to enter the bladder 
in these cases. 

This point was forcibly impressed upon 
the writer lately on seeing the futile efforts 
of an hospital interne to reach the bladder, 
in a case of retention due to enlarged pros- 
tate, with a ten-inch metal catheter through 
a urethra which was subsequently found to 
measure thirteen and one half inches in 
length. 

When under these circumstances, it is 
deemed advisable, or for want of suitable 
elastic instruments, it becomes a necessity 
to use a metal catheter; the only one suit- 
able for the purpose is the long prostatic 
catheter with the “ Benéqué” curve. 

There are, however, two forms of elastic 
woven catheters that are much _ better 
adapted for this purpose,in fact are indis- 
pensable in the successful treatment of these 
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cases. They are the Mercier, or single el- 
bowed, and the bi-coudé, or double elbowed 
catheter., 

I have no hesitation in saying that the 
physician with these most valuable instru- 
ments at hand can approach a case of re- 
tention due to enlargement of the prostate 
with the almost positive conviction that he 
will be able to enter the bladder and relieve 
his patient. Very rarely, if ever, will he 
find it necessary to employ the metallic pros- 
tatic catheter. The elbows on the end of 
these instruments are admirably adapted 
for the purpose of mounting or riding over 
any obstruction in the deep urethra caused 
by prostatic overgrowth. 

The soft rubber catheter so often fails to - 
enter the bladder, for the reason that it in- 
variably doubles up upon itself whenever 
the tip of the instrument comes upon the 
slightest obstruction or the least deviation 
in the axis of the urethra. The physician 
should therefore have at hand a coudé or 
Mercier and the bi-coudé catheter, and also 
a long metal prostatic catheter. These in- 


‘struments should be of 18 or 20 caliber 


(French scale). 


Second.—The catheters should be as nearly 
as possible sterile. 

We are here confronted with a most diffi- 
cult problem. As the material of which the 
catheters are made precludes their being 
boiled, it is almost if not quite impossible to 
have them absolutely sterile. But they can 
at least be, thoroughly washed in a solution 
of green soap and hot water, and wrapped in 
bichlorid gauze until wanted. The writer 
has a long glass tube, shaped like a test-tube, 
in whieh he keeps his catheters, a rubber 
cork fitting tightly in the open end. By this 
means the instruments are kept clean and 
are easily carried about. 

Dr. Edward Martin exhibited before the 
County Medical Society (vide Transactions) 
a very ingenious and handy device for keep- 
ing instruments sterile. It consisted of an 
oblong tin box, the size and shape of an 
ordinary corset box, containing a false bot- 
tom, in which was placed a quantity of para- 
form. . Bacteriological investigations proved 
that the instruments in the box were sterile, 
and remained so indefinitely. 

Whatever plan is adopted for the purpose 
of keeping catheters clean, it should be 
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carried out thoroughly in every detail and 
at all times. They should at all events be 
kept apart from other instruments in a clean 
receptacle devoted to that purpose. 

The third essential point in the successful 
management of these cases of retention of 
urine requires that the physician provided 
with a suitable catheter, thoroughly clean, 
shall be able to introduce it into the bladder 
and relieve the patient without inflicting 
any damage to the urethra or infecting the 
bladder. There is no special expert skill 
required in the use of the coudé or bi-coudé 
catheter. All that is necessary is that the 
catheter should be guided along the urethra 
into the, bladder with a firm but gentle 
touch, no force whatever being required. 
This is more than can be said for the Eng- 
lish catheter, armed with a stylet, which 
seems to be so popular among physicians in 
general. This instrument is capable of in- 
flicting considerable damage in the deep 
urethra, and in our judgment should never 
be employed under these circumstances. 
To prevent infection of the bladder is often 
a most difficult problem, as the urethra 
swarms with pathogenic microorganisms— 
and can never be rendered sterile. Before 
introducing the catheter, however, the urethra 
should be very thoroughly washed out with 
a solution of silver nitrate, 1 grain to the 
pint, several syringefuls of the solution 
being forced into the anterior urethra from 
the meatus. It has been demonstrated that 
this solution has the power of destroying the 
microorganisms in the urethra, and at the 
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same time does not disturb the integrity of 
the mucous membrane. There is one more 
point of vital importance in the conduct of 
these cases, the neglect of which has cost 
many a man his life. When called to relieve 
retention due to enlarged prostate never 
entirely empty the bladder. 

While genito-urinary surgeons have al- 
ways recognized the importance of this in- 
junction, I hardly think that its value has 
been fully appreciated by the profession at 
large. This I gather from conversations 
with students in the classes at the Polyclinic. 
It was not so long ago that the writer heard 
a physician make the statement with the air. 
of a man who had accomplished a great feat, 
“that he had removed forty-seven ounces of 
urine from that man.” It would have ma- 
terially prolonged that particular man’s 
days in the land had only twenty-seven in- 
instead of forty seven ounces been with- 
drawn. 

This rule is imperative and constitutes 
the only line of right practice in these cases 
so frequently seen of chronic incomple reten- 
tion, with atony of bladder dve to constant 
accumulation of residual urine. These cases 
present the clinical condition known as 
the incontinence of retention—or retention 
with overflow. Under such circumstances 
sudden withdrawal of all the urine in the 
bladder is sure to be followed’ by a profuse 
hemorrhage from the toneless walls of the 
viscus with a subsequent intractable cystitis, 
and very often by suppression of urine with 
death from uremia. 


APHASIA FROM AN UNUSUAL CAUSE.’ 
BY A. FERREE WITMER, M.D. 


By aphasia was originally meant an in- 
ability to express thought in words. In 
1861 Broca called attention to well defined 
softening of the brain in two patients who 
had been aphasic. This softening was 
located in the posterior part of the third 
frontal convolution on the left side. Al- 
though Broca contended that the position 
on the left side was probably accidental, 
further reports indicate that aphasia follows 
disorganization on that side far more fre- 
quently than on the right; according to 


Sequin in 88 per cent. of cases, which is 
approximately the ratio of right- to left- 
handed people. As the knowledge of 
the interdependence of the brain-parts 
grew it was seen that the area of the 
brain limited to the convolution vf Broca 
was frequently not the only part involved, 
but that other and more distant parts were 
correlated in the function of intelligent. 
speech. Thus grew up the conception of 
the zone of language comprising (1) Broca’s 
convolution, lesion of which causes inability 
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to remember movements necessary for artic- 
ulation, (2) the superior temporal convolu- 
tion, lesion of which causes inability to 
understand spoken words, and (3) the angu- 
lar convolution, lesion of which causes in- 
ability to interpret words that can be seen. 
These three collections of cells, or centers, 
are connected by fibers Rnown as associative 
tracts. It will be seen, therefore, that the 
subject of aphasia can be conveniently 
studied under five headings: 

(1) True aphasia, (2) motor aphasia, (3) 
sensory aphasia, (4) associative, and (8) 
combined conditions. True or intellectual 
aphasia would follow upon a lesion in any 
one of the three areas already outlined. It 
has been proposed to call this form aphasia of 
apperception.! By this term is meant the 
combination of central excitation with any 
incoming sensory stimulation before that 
stimulation arouses such excitation in the 


cerebral cortex as to bring into conscious-. 


ness a complete perception. A more descrip- 
tive term for lesion in any of these three 
brain-areas would, in the writer’s opinion, 
be central aphasia. 

This central form of aphasia holds a me- 
dian position between the cephalad fibers 
known as sensory tracts and those caudad 
known as motor tracts. 

When all three of these brain-areas are 
involved the condition is called complete 
aphasia. Associative aphasia results from 
the disturbance of connection between the 
parts comprising the central structures. 

Combined aphasia is, as its name sug- 
gests, two or more of the above forms in one 
individual. Let us now determine the form 
of aphasia in our patient. 

You will notice that he correctly inter- 
prets the sounds that he hears, that he reads 
understandingly,and that muscle-movements, 
although stiffly, are correctly performed. 
We can, therefore, exclude the superior 
temporal, the angular, and Broca’s convo- 
lutions from participation in the lesions. 
Dependent upon the associative tract in- 
volved, different terms are employed to 
express the disturbed function; thus when 
the tract between the auditory area and 
Broca’s convolution is disorganized the con- 
dition is spoken of as paraphasia, etc. But 
time will not permit me to go fully into 
this now. Suffice it to say that as the pa- 
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tient readily and correctly coordinates the 
different centers forming the zone of lan- 
guage, we can exclude a lesion of the asso- 
ciative tracts. You will, I think, agree that 
the patient attempts to speak when directed, 
v.e., the sensory tract is intact. 

But you have also noticed that his at- 
tempts to speak are frequently abortive. It 
would seem therefore that we are dealing 
with a condition known properly as motor 
aphasia. The history of this patient until 
his eighth year was uneventful; from that 
time, however, without apparent cause, he 
was seized with convulsions of the grand mal 
type, which recurred at monthly intervals 
until last January. when he went into status 
and remained unconscious for three hours. 
On the following day the entire right side 
was found to be paralyzed and speech lost. 
Improvement since then has been slow but 
continuous, the face, trunk, leg, arm, and 
speech improving in the order named. The 
site of the lesion is doubtless in that part of 
the brain most frequently involved in cere- 
bral hemorrhage, the knee and posterior 
limb of the internal capsule. (Charts.) Since 
January the boy has had but one convulsion, 
the movements in which were generalized. 
Examination of the heart is negative ; there 
is no history of luetic infection; knee, elbow 
and wrist-jerks in the right accentuated. 
Inquiry into the family history on the mater- 
nal side gives a line of goitrous ancestors, 
the mother and grandmother of the patient 
being afflicted with this affection. On the 
paternal side we find a grandfather who be- 
came insane at about the middle of life. It 
is highly probable, therefore, that the boy 
has inherited an unstable nervous system, 
which at the time of puberty and under the 
additional stress of a series of convulsive 


seizures, gave way. 


Paresis following chorea, the so-called 
chorea mollis, is well known. Aphasia in the 
course of or as a sequel to protracted febrile 
states isnot uncommon. Henoch, quoted by 
Griffith,” noted complete aphasia in 6 per 
cent. of his cases of typhoid fever in children 
and partial aphasia in many more. Con- 
tinued hemiparesis from status epilepticus, 
however, is apparently very uncommon. Re- 
cently, Pierce Clark, of the Craig Colony for 
Epileptics, has reported a case of hemorrhage 
beneath the skin of the face in a patient fol- 
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lowing each convulsive outbreak.? By the 
kindness of Dr. Clark I am enabled to show 
you the photograph of this patient. Dr. 
Robertson has called my attention to a case 
similar to mine, reported by an Englishman 
some years ago, and states that he also has a 
case of like nature in his own practice. With 
these exceptions, [ am unacquainted with 
any literature on the subject. In closing, I 
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muscles onthe paretic side. There is reason 
to believe that the extensors are innervated 
from the brain, and the flexors from the 
cord. Were the patient able to properly 
inhibit the flexor activity, I am confident 
that the recovery would be more prompt. 
Along this line the treatment is being con- 
ducted. 


would like tq call your attention to an inter- REFERENCES. 
esting but usual feature in hemiparesis ex- 
ceedingly well shown in this boy, i.e., the 


marked overaction of the flexor group of 


‘Faculty of Speech by Joseph Collins, 1898. 
* Philadelphia Medical Journal, Oct. 15, 1898. 
* New York Medical Record, liii, 445. 


Record of the Philadelphia County Medical Society 


Stated Meetings for Scientific Work.—Second and Fourth Wednesdays of each month, except 
July and August. 

Business Meetings.—Third Wednesday of January, April, June and October. 

Members desiring to read papers or present specimens at the Stated Meetings are requested to com- 
municate with the Chairman of the Directors, Dr. George Erety Shoemaker, 3727 Chestnut Street. 
When time is short, Specimens or Cases may be brought to the meeting for exhibition without previous notice. 
Remarks concerning candidates for membership should be addressed to the Secretary of the Board of 
Censors, Dr. Wm. M. Welch, 821 N. Broad Street. All other communications should be addressed to the 
Assistant Secretary, Dr. Ellwood Kirby, 1202 Spruce Street. 

Copies of all papers read before the Society, or, by previous arrangement with the Publica- 
tion Committee, sufficient abstracts must be deposited with the Secretary or with the Editor 
for the Transactions at or before the meeting ai which they are presented. 

Members who express the wish in good time will be provided by the Editor (Dr. Spellissy, 108 S. 
Eighteenth Street) with galley-proofs from which to read. 

The Mutual Aid Association of the Philadelphia County Medical Society was incorpo- 
rated in 1878 for the purpose of giving financial aid to widows and orphans of its members, and to members 
in distress. Members ofthe Philadelphia County Medical Society desiring to join the Association can obtain 
information from Dr. Joseph S. Neff, Treasurer, 2300 Locust Street. 

Change of Address should be promptly communicated to the Assistant Secretary, Dr. Elwood 
R. Kirby, 1202 Spruce Street. 


PR SE Bs BE IE CLE OD PERE TSR TSS RE a ST eee 
OBITUARY.—Dr. Joun Linpsay, Secretary of the Philadelphia County Medical 
Society since 1894, died at his father’s home in Riverton, N. J., on December 23d. Dr. 
Lindsay’s services to the Society were faithful aad earnest, and he was engaged in this 
work at the moment he was stricken with the illness that resulted in his death. At the 
meeting held on December 28th, the Assistant Secretary was instructed to convey to the 
wife and family of Dr. Lindsay the sympathy of the Society, and to express its grateful 
appreciation of his devotion to duty. 
EF IE ST ETE OES RSE RTE AEE SE Sl ie eee 
Dr. Ettwoop R. Kirpy has been nominated for Secretary and Dr. Joon A. GIBBON 
for Assistant Secretary. 


PROGRAM FOR THE MEETING OF THE PHILADELPHIA COUNTY MEDICAL 
SOCIETY, JANUARY 11, 1899. 


8 to 8.15 p.m. ‘Exhibition of Cases or Specimens by any Member of the Society. 

Papers will then be read as follow: 

Dr. Grorce Erery SHOEMAKER: “Some Cases showing the Benefit of Minor Pelvic 
Surgery.” 

Dr. James Hersert McKee: “Some Unusual Features of Measles.” 

















Members of the Philadelphia County Medical Society are requested to send their 
subscriptions for the Jubilee Dinner to Dr. Jas. Tyson, Chairman, 1506 Spruce Street. 
Subscriptions for the Dinner are coming in so rapidly that the Committee is assured of 
the success of the entertainment and hopes that every member of the Society will subscribe 
at “once. 
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SPECIAL NOTICES. 


If members, who have subscribed to the Semi-Centennial Dinner, have any preference 
as to the person or persons with whom they should like to be seated, the wish will be 
gratified as far as possible by notifying Dr. J. B. Roberts, 1627 Walnut Street. 


Semi-Centennial Anniversary Dinner.—At a recent meeting of the Committee it was 
resolved that members who may wish to subscribe for friends for invitations for the Jubilee 
Dinner shall be privileged to do so, at the same price ($3.00) as has been fixed for members. 
Such subscriptions should be forwarded to the chairman of the Sub-committee on Finance 
(Dr. Jas. Tyson, 1506 Spruce Street), with the name of the proposed guest, and are 


subject to the approval of the Committee. 


Stated Meeting, December 14, 1898. 


S. Sotts-CoHEN, M.D., First Vice-Presi- 
dent, in the chair. 


Dr. LAWRENCE F. Fick read a paper 
upon 


CONTAGION : ITS MEANING AND LIMITATIONS. 
(See page 582, Vol. VII, No. 52.) 


DISCUSSION. 


Dr. A. A. EsHNER said that any one who 
has given any consideration to these two 
terms, infection and contagion, must have 
encountered a good many of the doubts 
referred to by Dr. Flick. Dr. Eshner holds 
quite the opposite view to that enunciated 
by Dr. Flick, and believes it to be the cur- 
rent one. Contagion is regarded by Dr. 
Eshner, as stated by Dr. Flick, to be the 
transmission of disease by more or less im- 
mediate contact, thus restricting the chan- 


nels through which the transmission takes’ 


place; while Dr. Eshner gives the larger 
relation to the word “ infection” as applicable 
to the transmission of disease through what- 
ever channel, through earth, air, water, 
through individuals. He thinks this helps us 
to express ourselves more clearly. If, as sug- 
gested by Dr. Flick, contagion is used as the 
larger, themore comprehensive word,it seems 
to leave unexpressed the idea of general trans- 
missibility. The word contagion must be 
restricted to transmission by contact on 
account of both its derivation and its use. 
The use of the term infection should cover 
the whole ground of transmission, to ex- 
press transmissibility through whatever 


channel, and it will, therefore, include the. 


lesser transmissibility, viz., through contact 
more or less direct. As Dr. Flick says, 
these distinctions are refinements and often 
only hair-splitting ones. When transmis- 


tact. 


sion through more or less direct contact is 
mentioned a good deal more may be meant 
than superficially appears. Immediate 
contact includes diseases like syphilis, gon- 
orrhea, leprosy. These are types of disease 
that seem to be transmitted by direct con- . 
There are others, which, as Dr. Flick 
says, are known to be more positively or viru- 
lently contagious, which are transmitted by 
mere association of the sick with the well, 
by less intimate contact, through the 
intermediation of the air. Dr. Flick has 
gone a step further and has included in 


‘one of his groups parasitic, cutaneous and 


intestinal diseases. He speaks at least of 
parasitic skin-diseases, and if he includes 
those it will be equally fair to include also 
parasitic intestinal diseases. These it will 
be best to place in a class of their own, be- 
cause of the life-history of the causative 
parasites and their mode of conveyance, 
and Dr. Eshner approves the term of the 
Germans, “ invasion-diseases,” as applicable 
to the parasitic cutaneous and intestinal dis- 
eases. He made a plea,for the sake of clearness 
of expression and of uniformity of usage, that 
some one term be agreed upon for diseases 
that are transmissible. From his point of 
view it seems easier to describe the trans- 
missible diseases as infectious, and, if one 
cares to make a sub-group (and he is doubt- 
ful about the wisdom of that, the distine- 
tions are sometimes so elusive), to consider 
some of these infectious diseases as conta- 
gious. In this connection it is to be borne 
in mind that the transmissibility of diseases 
from person to person or from animal to 
animal depends upon the peculiarity that 
the bacteriologists designate obligate para- 
sitism. A disease will be transmitted from 
individual to individual if the bacterium 
on whose activity it depends is incapable of 
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saprophytic existence (on dead matter, out- 
side the animal body), if it is an essential 
and obligate parasite; while on the other 
hand there are diseases that are dependent 
upon the activity of so-called facultative 
saphrophytes, diseases whose causative or- 
ganisms are capable of existence and multi- 
plication outside the body ; for instance, the 
group of diseases including tetanus, malig- 
nant edema, and pyogenic infections. These 
are usually not transmitted from individual 
to individual, though in the laboratory they 
could be so transmitted; and even obligate 
parasites are susceptible of cultivation on 
artificial media. They are types of diseases 
that certainly could not be logically desig- 
nated contagious, but which would fall better 
into the larger category of infectious diseases. 


Dr. S. Souis-Couen said that Dr. Esh- 
ner’s position seemed well taken; that it 
would be better to speak of all communicable 
diseases as infectious, and then to make a sub- 
division including only those diseases which 
in common language are called “ catching.” 
This would be useful, first, because of clar- 
ity of expression in scientific work, and 
secondly, in popular expositions of the sub- 
ject. Infection has come to mean a definite 
process of disease-production ; one, namely, 
in which the exciting cause reproduces itself 
within the affected organism. © This is the 
ease with tuberculosis; it is the case with 


syphilis, with smallpox; it is the case with’ 


all the diseases mentioned by Dr. Flick. 
Although he classes some as contagious and 
others as infectious, all present the distinc- 
tive and common characteristic that the liv- 
ing, exciting cause reproduces itself within 
the host. We find, however, that among 
these diseases we can make two distinct classes. 
As in all things, we find some cases natur- 
ally on the border-line; in nature there is 
no sharp distinction; yet, taking the ex- 
tremes Dr. Flick has cited, malaria and 
smallpox, the difference in the method of 
transmission is at once evident. When a 
patient says to the physician, “ Is the disease 
catching or contagious?” he means, does it 
infect one brought within the vicinity of the 
patient, as does smallpox. Practically he 
asks, ‘Can I catch the disease by nursing 
this patient, if | am unprotected by vaccina- 
tion or previous attack?” As to malaria, 
Dr. Flick would unhesitatingly answer, “ No, 
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this is not catching;” as to smallpox ne 
would say, “ Yes.” As to typhoid fever, he 
would say “No;” as to tuberculosis he 
would say, “It isnot catching, provided you 
take proper care of the sputa.” Tuberculo- 
sis, Which Dr. Flick classes as contagious, is 
not “catching” in the ordinary sense; it can- 
not be contracted merely by sitting in the 
same room with a patient, as can smallpox 
or varicella, and to call it contagious is to 
give a false idea of the manner of its trans- 
mission and to excite an unnecessary appre- 
hension among the relatives and friends of 
the sick. We can answer more definitely 
the queries which are addressed to us as to 
whether a disease is or is not contagious, if 
we confine the term to those infectious dis- 
eases which may be “caught” by coming 
within the vicinity of the patient,in which the 
air alone is able to and does carry the agent 
of infection from one host to another host ; 
and then we have the other group of infec- 
tious diseases which are not contagious. 
Examples of the group of infectious diseases 
which are contagious, are diphtheria, small- 
pox, scarlatina, measles; examples of the 
group of infectious diseases not contagious, 
are syphilis, typhoid fever, tuberculosis, and 
malaria. 


Dr. Fuick closed the discussion, saying, 
there is no human agency that can stop the 
manufacture of new words, or the giving of 
new meanings to old words, and it may be 
that the relative meaning. of the words 
contagion and infection is being changed. 
If it is desirable to retain the old literature 
and the meaning which the formation of the 
words gives them, the definitions which he 
laid down must be accepted. The ten- 
dency in modern times is to give a more re- 
stricted meaning to the word contagion, but 
some continue to use it as the older writers 
used it, and obscurity is the result. He can- 
not agree with those gentlemen who hold 
that it would be better to adopt the new 
method, and give infection the broad mean- 


? 


ing, and contagion the narrow meaning. In- 


fectious diseases have peculiarities of their 
own, and must, therefore, form a subdivision. 
They cannot form a class, as a class must in- 
clude allsubdivisions. For example, in ma- 
laria, the organism producing the disease 
may have two states and two hosts to com- 
plete its cycle of life, whilst, in smallpox, 
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the organism producing the disease has but 
one, and goes direct from one person to 
another. In practical life, in the matter of 
prevention of disease, this is an important 
distinction, because the method which is 
necessary for the prevention of a disease 
must depend entirely upon whether the or- 
ganism producing the disease can have and 
maintain an existence, and go through a 
cycle of life outside of the human host. 

Moreover, in the change of the meaning 
of the two words, all the literature is lost 
that has gone before, and there is some excel- 
lent literature upon the subject. 


Dr. A. FERREE WITMER read a paper 
upon 
APHASIA FROM AN UNUSUAL CAUSE. 
(See page 597, Vol. VII, No. 53.) 


DISCUSSION. 


Dr. F. Savary PEARCE said he did 
not catch from the speaker’s paper whether 
the case was one of complete motor aphasia 
(aphemia) or not. At all events a motor 
aphasia was present in a case of right hemi- 
plegia, which would signify a lesion in- 
volving the Rolandic region. 

The old theory has been that the flexor 
contraction is always greater than that of 
the extensors in any palsied member _be- 
cause the muscles are stronger in the flexor 
than in the extensor group, and which in 
health are controlled by volition. Dr. Wit- 
mer’s theory as to flexure contraction is 
interesting. 

Dr. J. Mapison Taytor did not clearly 
understand the unusual cause of the aphasia, 
and inquired how it arose. 

Dr. Wirmer, in answer to the inquiry 
by Dr. Taylor, stated that in the course of 
the paper it had been said that the boy’s 
heart was normal, that there was no syphi- 
litic taint in the family history, but that 
there was a decided neurotic taint, and the 
paresis resulted from a probable disturb- 
ance of the end-brushes in the cerebrum, 
causing retraction at that point and con- 
sequent loss of function. It is known that 
hemiplegia may follow upon an epilectic 
convulsion, but usually it is very transient. 
In this case the hemi-paresis had been noted 
since the latter part of January. At first it 
was complete, and was without question 
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a hemiplegia. The unusual condition in 
this case was the long continuance of the 
one-sided weakness, suggesting a hemor- - 
rhage consequent upon the excessive cere- 
bral activity. 

Another interesting feature in the case, 
a not unusual one, is the overaction of the 
flexor group. The reason that the flexor 
group is unduly active in diseased states of 
this type is probably because the flexor 
group is first developed and therefore less 
readily disturbed. In diseases of the brain 
we find hallucinations of hearing exceed- 
ingly common. In the ontogenetic devel- 
opment of man it is of interest to recall 
that the centers for smell are first, and 
those for hearing last, developed. It would 
seem that the overaction of the flexors is of 
a similar nature to that noted in these 
disordered brain states. 


Dr. A. J. DowNnEs read a paper upon 


THE BOTTINI OPERATION ON THE PROSTATE 
GLANDS; REPORT OF A CASE AND DEMON- 
STRATION OF INSTRUMENTS. 


(See page 591, Vol. VIT, No. 53.) 





New Publications 


A PRIMER OF PsYCHOLOGY AND MENTAL 
Disease. For Use in Training Schools, 
for Attendants and Nurses, and in Medical 
Classes. By C. B. Burr, M.D. Second 
Edition. Thoroughly Revised. 12mo, 
pp. 116. Philadelphia, New York, Chi- 
cago: The F. A. Davis Co., 1898. 


We can heartily commend this book. A 
difficult subject has been condensed and 
treated in such a way as to be readily under- 
stood by intelligent persons with less than 
the full requirements of a medical education. 
That there is a good field for it is evidenced 
by the fact that asecond edition has been so 
soon called for. 


ELECTRICITY IN THE DIAGNOSIS AND 
TREATMENT OF DISEASES OF THE NOSE, 
THROAT AND Ear. By W.Scheppegrell, 
A.M.,M.D. With 161 Illustrations. 8vo, 
pp. 403. New York, London: G. P. 
Putnam’s Sons, 1898. 

. This seems to be a full presentation of its 

subject, sufficiently illustrated. As is right, 

greater stress is laid upon the author’s per- 


1899] 


sonal methods than upon the methods of 
others. As to the wisdom of employing the 
various procedures described, good judgment 
must be applied to each case on its own 
merits. 


PracricAL URINALYSIS AND URINARY 
Driacnosis. A Manual for the Use of 
Physicians, Surgeons and Students. By 
Charles W. Purdy, M.D., LL.D. Fourth 
Revised Edition. With numerous Ilus- 
trations, including Photo-Engravings and 
Colored Plates. 8vo, pp. 365. Phila- 
delphia, New York, Chicago: The F. A. 
Davis Co., 1898. 


We commented upon, criticised and com- 
mended the earlier editions of this excellent 
manual. In the present edition the merits 
have been preserved and additions and re- 
visions made in accordance with recent 
progress. It is a good book for students 
and practitioners. 


THE PHONENDOSCOPE AND ITS PRACTICAL 
AppLicaTiIon. Lectures by Aurelio Bi- 
anchi, M.D. With thirty-seven illustra- 
tions. Translated by A. George Baker, 
A.M., M.D., Physician-in-chief of the 
Chinese Medical Dispensary. 8vo, pps. 
77. Philadelphia: George P. Pilling & 
Son, 1898. 


This pamphlet is well printed and con- 
tains a number of good illustrations. Those 
who desire to practise phonendoscopy will 
find it a useful guide. While we cannot 
confirm all the claims of the author, we 
meet many cases in which the phonendoscope 
offers an additional and necessary means of 
examination. ; 


MANUAL OF THE DISEASES OF CHILDREN. 
By John Madison Taylor, A.M., M.D., 
Professor of Diseases of Children, Phila- 
delphia Polyclinic; and William H. 
Wells, M.D., Adjunct Professor of Ob- 
stetrics and Diseases of Infancy, Phil- 
adelphia Polyclinic. Illustrated. 8vo, 
pps. 748. Philadelphia: P. Blakiston’s 
Son & Co., 1898. 


This book, the work of two authors of 
large experience and good judgment, should 
prove extremely useful to all who have 
occasion to treat children. Beginning with 
the physiology of the infant and child, it 
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treats of diseases occurring at or near birth, 
the general hygiene of infants and children, 
the feeding and food of infants and children, 
and then discusses in. succession, in its 
twenty chapters, the different diseases to 
which children are subject, concluding with 
general considerations of physical develop- 
ment and diseases and accidents requiring 
surgical procedures. Its arrangement is 
good, its style clear and interesting, and ~ 
while necessarily concise, it seems to be suf- 
ficiently full for the purposes of a manual. 
It is not an encyclopedia and no attempt at 
encyclopedic treatment of its themes seems 
to have been made. As one would expect 
from Dr. Taylor’s reputation and _ special 
studies, the subject of diseases of the nerv- 
ous system in children receives full atten- 
tion, though perhaps less ample than one 
would like, despite the fact that the chapter 
occupies some 86 pages, or rather more than 
one-tenth of the bulk of the volume. The 
author has evidently subjected himself to 
considerable restraint in preparing this 
chapter. It is one of the best in literature 
upon its topics. Throughout the book one 
is impressed with the importance laid upon 
judicious management other than drug giv- 
ing; while in pathology, in diagnosis, and 
in treatment in general, it is fully abreast of 
the times. The chapters on feeding deserve 
especial commendation in this regard, as do 
also the general dietetic recommendations in 
connection with the special diseases studied. 
We confidently predict for this book the 
favor that its merit demands, and in the 
second edition the authors will doubtless 
correct those few lapses of style and state- 
ment, which, infrequent though they are in 
this book, seem to be inseparable from any 
first edition. The typography and illustra- 
tions maintain the well-deserved reputation 
of the publishers. 





In the Clinics 


THE post-partum douche has been aban- 
doned in the out-patient obstetric service of 
the Polyclinic. The patient’s body is ren- 
dered thoroughly aseptic before she is put 
to bed. After this a copious vaginal douche 
of lysol or creolin is given. Following labor 
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the patient is again thoroughly cleansed, but 
no intravaginal douche is given. Weare glad 
to be able to report that no case of septicemia 
has occurred in patients delivered by the 
assistants in the department during the past 
year. All the cases of infection we have had 
during the past year have been delivered 
outside the service and have come to us 
after infection has occurred. Nearly all of 
these were mild cases and promptly re- 
covered with proper treatment. For the 
most excellent nursing in our out-patient 
service we are indebted to the Visiting Nurse 
Society. 
*K th) 

Dr. HANSELL called the attention of the 
class to the cylindric effect of tilting strong 
minus and plus spheric lenses and its practi- 
cal bearing upon the prescribing of spectacles 
and especially of eye-glasses. The degree 
of the alteration in the refraction of the lens 
when tilted has been computed by Dr. John 
Green and described in the Trans. Amer. 
Ophthal. Soc., 1896. The rotation of a glass in 
its vertical meridian will give it an additional 
cylindric refraction, axis horizontal. There- 
fore, high myopes with low astigmatism with 
the rule and hyperopes with astigmatism 
against the rule, learn unconsciously to cor- 
rect their astigmatism by a slight forward 
tilting of the upper rim of the glass, and 
having formed the habit refuse to wear a 
glass that combines in its formula the astig- 
matic correction. This fact has an import- 
ant bearing also on the form of the nose- 
piece of the eye-glass. The compound 
formula requires an absolutely vertical 
adjustment, while the simple spherical de- 
mands one that will allow of moderate 
tilting. 

ots 

To illustrate those cases in which in 
his opinion a preliminary iridectomy should 
be performed some weeks before the ex- 
traction of cataract, Dr. de Schweinitz 
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exhibited two patients. The first was a 
man who was brought to the hospital to 
ascertain if vision could be restored to an 
eye the pupil of which’ had closed by a de- 
destructive irido-cyclitis after a cataract 


extraction, and in which there was only 
imperfect light-perception, while in the | 


other eye there was a nuclear cataract, 
and the iris failed almost entirely to re- 
spond to mydriatics, a condition of affairs 
which is said to have existed in the oppo- 
site eye preceding the extraction. 

The second case was a patient with very 
high myopia (her distance lens was — 18 


_D.), very prominent eyeballs and _ thick 


eyelids, closely approximated to the globes. 
The complication to be expected was escape 
of vitreous, which was undoubtedly fluid. 
In other words, preliminary iridectomy may 
be recommended in cases where serious 
complications are to be apprehended, or 


where for any reason an extraction in one 
eye has terminated unfavorably. 


Occasionally Dr. de Schweinitz performs 
preliminary iridectomy preceding the ex- 
traction of unripe cataract. 

“kk 

Dr. DE ScHwernitz exhibited in the 
wards of the Philadelphia Hospital an old 
patient who for a long time had suffered 
from subacute conjunctivitis, exceedingly 
irresponsive to treatment, in the secretion 
from which could be demonstrated a micro- 
organism closely resembling, and no doubt 
identical with, the diplobacillus of Moraa 
and Axenfeld. Marked improvement fol- 
lowed the use of a }-per cent. solution of 
chloride of zinc, which has been highly 
recommended for this purpose by Morax, 
Gifford, and other writers. 

KS 

THis number of THe PHILADELPHIA 
PouycLinic completes its issues and the 
Record of the Philadelphia County Medical 
Society for 1898. 
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